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WIDOWED[ |

8. DATE OF BIRTH
pivorcen( ]

FUNDER i YEAR| IF UNDER 24 HRS,
Manths

9. AGE (In years

rolth,
ol Fl LED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NMEER 303 ()
.M“ Registration District No. ..o {Z . --Primary Registation District No..-.Zcza“;...._. w—-Registror'sNo.__________ .
. ~
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R“:f,‘,’,."c' be ﬂ
m 0 o, COUNITY Jackson o. STATE  Kansasg b. COUNTY Miami - lulo}?J’ .
b. CITY (If outside comporate limits, give TOWNSHIP only) lnside Limits c. CITY O Inside Limirs
OR Y No [] OR
ToWv Kangas City s %0 |4 1owe Buoyrus { Yes[] NoX]
€. ;léﬂs_Fl'.”P_JAﬂ%'?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
A ADDRESS
INsTITUTION St Mery's Hosp 1 week Rural Route # 2 Yes (X No []
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaear
(Typu or print) QF
MARGARET T STEYAERT peatH May 9 1958
SEX 4. COLOR OR RACE

Nov 26, 192l

Doys |How' | Min,

l%irlhduy)

10a. USUAL OCCUPATION (Give kind of work donas

dugj golr‘v;; of Hl?ﬂé lile, wven il ratired)

10b. KIND OF BUSINESS OR

ﬁlDUS ! RY ] or

1. BIRTHPLACE {City and state or country)

Buoyrus, Kansas /

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

William J. Schwartz

13b. MOTHER'S MAIDEN NAME

Anne Eligzabeth Seuferling

14. NAME OF HUSBAND OR WIFE

Albert Steyaert

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(You,Four unkm-n]'(ll yes, give war or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

-

Bill Schwarte

Address

Kanaas City, Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cavse per line for (o) 4b

4

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the dote stated obove; and to the bear of my knowledge, #/ the couses stated.

220. SIGNATURE

{Degree

23b. TE

May 9, 1958

H. Owans

23¢. NAME OF CEMETERY OR CREMATORY

titla) 3 275, ADDRESS

Queen of Holy Rosary

22c. DATE SIGHED
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8 5 lying causs last, DUE TO (c) ¥ L
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: Sfc YES[]
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£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inerabouthome,] 204 CITY, TOWN, OR LOCATIO| C TY STATE
- W WHILE ATD NOT WHILE farm togy, street, office bldg., etc.)
5 g | woRK AT WORK AL 397 £
6
E 21. | attended the dncca:-{from . 1o and last 2”“ alive on
o
2
"
-]
T

{Stare}

.& 24. FUNERAL DIRECTOR ADDRESS

21 Mello

«~MoGilley-Eylar 1800 Linwood K.Ce 5=, £ 5K A

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

{Licenssd Embolmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........cceeueeee

T BY ME, O DY uivieiiiiaier i e rtta raenrrans et e er e s ,

working under my personal supervision.

SHUAEME  «evrrrerismririirresrensrnsrerransnrreciamsassarensnrnas

Signature of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constituies grounds_ for revocation of license). . . )

If embalmed by & STUDENT, he also‘Shall sign in his OWN handwntmg L fov

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