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THE DIVISION OF HEALTH OF MISS50UR)

58-043334

STANDARD CERTIFICATE OF DEATH T ‘
HLED D EC 2 2 1gﬁsrmmn District No. . Q%g_._...w----...._-Pfimcry Registration Dislril::iz-._M..l,QQ.O............-‘.... Reginrar's No.,,_ls__é;ﬁ__wwm
. PL;(\:SLEJOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
~ CONiBuchanan o STATBvissouri * C°“""Buchan$."ri"‘f7]
b. CITY (li suiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ il ] Inside Limits
Tg\F\z’N Yes [; Ne [ OR o Yn@ Ne ]
St,Joseph TomSt,Jecseph
¢. FULL NAME '35 (lf@omn hospital, give location) | Length of stay in 1b d. STREET (If autside, gwo iocallon) Raside on Farm
HOSPITAL O ADDRESS
INSTITUTION ' 1ife 823 s. lith Yes [J] Nek]
3. :JTAME OF DE)CEASED First Middle Last 4. DATE Month
ype or print OF
DANIEL BARTLETT STEIN vearsDec. 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
o p mARRIEDE] HEvER MaRRIED[ ] n y ! A . L
m&le Whlte WIDOVIEDD DIVDRCEDD Feb 1901 57 last birthday) | Months | Day: Howre ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
4pgng o of serfing it wwen il | 3, WOUTAY Y St. Joseph Missouri ¢| U.S,A

13a. FATHER'S NAME

Charles C, Stein

135, MOTHER'S MAIDEN NAME

Mae V, Bartlett

4. NAME OF HUSBAND OR WIFE

Lorene

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(\’nhlb, or A.mllmwn)l [{1] y-l, give wamsr dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1:91-01-1901

address & o Joseph MOO

Mrs,Lorene Stein,B823 S,1lth,

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Occlusion day
Conditions, if any, DUE TO (b} ____D_uo_d_enal__ul_ce.p L‘, MOIl,
which gove rise fo l
above caouse (a}, }
atoting the under-
g lying couse last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART | {a) 19. WAS AUTOPSY
3 ""I 0 PERFORMER?
H 5 YES (]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v o Ol O
3| 20e. TIME OF Howr Month, Day, Yeor
a INJURY  am. '
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Aug. ai .19'58 ,ioDeC. 11’ 19% and last iuwti',; uiivueDec. 11. 195'8
Deoth eccurrad at 10 - JI R' P m on the date smt_ed abave; and to the best of my knowledge, from the couses stated.
220, ?NATURE _ (Dngrce or title) 22b. ADDRESS S t . JOB eph, Mo . 22¢c. DATE SIGNED
.v/ww.[gbx,( P ¢ |Kirkpatrick Bldg. Dec,13/58
2Jo. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMQY AL f5pecify)
urial 12/15/1958 [ashland Cemetery St.Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 5. TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St,Joseph,Mo. /9 /758

{Licensed Embolmer’s Statement on Reverse Sids)



‘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, OF DY oot e e , Student Embalmer No. ...............oe0.

working under my personal supervision.

Y 0T L=y LA OO PPN Signed '/ v .- 27
Signature of Student Embalmer
I SRR o . . LIC nsed Embalmer No....%.j—jﬁ
. - . . ' - o P O. Address.. % .............
' ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so Statgd above,

* . .



