WaLior,

All diseases in Part | must be cousally related.

Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M.

FLED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Raglsrmhon Dlslrlcl [ - T z,,,% ..... Prlmary Raglsmﬂlon DISHIU No. ._.M_A_ Reglstrur s No.

OF DEATH

STATE FILE NUMBE

. PLACE OF DEATH
- QWY Tackson

2. USUAL RESIDENCE (Where deceased lived.
. STATE
: Missouri

)f institution: Residence before

b. COUNTY Jac,k admission

ToMN Kensass Clty

C:ZITRY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes Q_No [l

>

CITY

370\%4 Kanses City

Inside Limits

YoalgiNo [

HOSPITAL OR
INSTITUTION 1 9 ()R & e

- FULL NAME OF (If NOT in hospital, give location)
18th St.

&

Length of stay in 1b

d. STREET (Ifouulde, give location)
ADDRESS
18th St,

Reside on Farm

Yes@ No[:“

50 yrs.

. MAME OF DECEASED
{Typa or print)

First

Xathe

Middle

ine

1902 E,
Month Day

4. DATE
oF
Jan, 27

Last

Steele

Year

1958

5. 6. COLOR OR RACE

Female Col

SEX

7.

MARRIED[ ] NEVER MAREIEDE
wipoweo [ DIvYORCED[ |

D

8.

DEATH
FUNDER | YEAR
Months | Days

DATE OF BIRTH

ec., 25, 1870

IF_ UNDER 24 HRS.

9. AGE {In years
Hours l Min.

{ast birthdoy}

- kind of work denw
s, avan il ratired)

a. USUAL OCCUPATION {

10b. KIND OF BUSINESS OR

INDUSTRY

11.

2\

BIRFHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

y. Co, T W

13a. FATHER"'S NAME

M-nse Steele

13b. MOTHER'S MAIDEN NAME

Martha Jane

M. NAME OF HUSBAND OR WIFE

None

(unknown)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(

, no, or unkngwn)| (If yes, give war or dates of service)

16 SOCIAL SECURITY NO.

17.

INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

Mps, Susie Moore, 2412 B,

INTERVAL BETWEEN
ONSET AND DEATH

S

Conditiens, if any, DUE TO (b)
which gove rise to !
abov (a),
1'avi:g :;:‘:nd:r- } E q/‘po
z Iylng cause last. DUE TO (c) FIA
== PART I}, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH byt not ralgfed to the terminal dissoss conditian given in PART | (o) 19. WAS AUTOPSY
B . . PERFORME
i YES[] NO
| 20e. ACCIDENJ” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREI;(( ntar noturg of i ln]ury in PART | or PART |l of item 18.) i
t
o O O
_<l r
Gl 2c. NTE OF .Hour Month, Day, Year
=] RY a.m.
20d. INJURY, OCCURREE ' 20e. PLAC'E OF INJURY (ef? ,lnorubuulh%me, 20f. CITY, TOWN, OR LOCATIO _‘r COUNTY STATE
WHILE AT NOT WHILE arm, fagtory, street, offic elc
WORK L1 AT WORK 1;5 jP’ )’f W MW o
Y T
21. | gttended the deceased from and |¢ﬂ &u\- h

Death occurred ot

220. SIGNATURE

W«—-&v&

- 7,5‘,?

m on the date stated above; and to the best u' my kmwledge, from the causes stated.

#o1, Al 12 ADDRESS ATE SIGNED
23c. NAME OF CEMETERY OR CREMATORY V234, LOCATION (City, town, or county) (s'_J

ADDRESS

25. DATE RECD. BY/{OCAL REG.

/—-2 S S

/'Q)lé,e.ﬁ/

u./REGISTRAR 5 SIGNATURE :

on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .....ccoiiiiiii e e e s .» Student Embalmer No. ...................

working under my personal supervision.

SHUAEAE -veerrriereeiiiieeeneereeeeeureregereesrsseniarneesees Slgnﬂqu%w
Signature of Student Embalmet

) Licensed Embalmer No.. qc Qx ‘s

L - - P. O, Address..... £o s S \(“H}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall.sign in his OWN handwntmg L .

If this body is not embalmed, fact should be so stated above. .




