ih.am. THE DIVISION OF HEALTH OF MISSOURI 59_004888

Fw.um STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE )
ublic -
Service T h‘lAR 1 z 1'859_-gismﬂicn District No, 7 3 Primary Regnsmmon DlsIrIrJ No. é_g:’f[ __________ Regishqr'sjlo._?_%‘)g __________ I
[ 1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resj:{a_nc_o b)eio:e I
300 a. COUNTY Clay * S"ffissouri b COdekson ™ s
157 Lf' b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cg‘r T gt Inside Limits
. R | )
| tomLiberty issouri Yes (I Ne tom Kansas City ¢ | Yool 0D
c. Egéé_‘_PArE OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm ‘
Al ADDRE
herronigdd Fellows Hosp |7 mo. %04 So. Hardy Yes [ No 3t |
3. ?TAME OF I?E;:EASED First Middle Last 4. DATE Month |
ype or pring
Ira Leonard Steffee DEATH M / /170_(*9 |
5. SEX ‘:_} & COLOR OR RACE| 7. MARRIED[:NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE S:':;:;; :;J"!:'?‘ER I;::AR IEOL::DER 2:"5
WL 7| wnite wooweo[] oworceo(]| Jan. lst. 1883 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
; kin if soticad) INDYSTRY ]
Ti‘b“ﬁb’l@ Sﬁdﬁnt#f K. C. ﬁower&: Ligh_t Co. Tuaqa. os Ohia U.S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
John Steffee Ellen Hunt Lucy Stefifee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, unkngwn}f (Il ya or dotes of service)
o~ NBHE 486-03-5022H Mrs, Lucy Steffse 504 So. Hardy
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {b), and (c).} .
PART |. DEATH WAS CALSED BY: ' / - SET AND DEAT
IMMEDIATE CAUSE (a) / V/Q' ; ‘L

7

which gove rise to
obove couse {d,
stating the wunder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from @ ,f]E A E F, ta ond lost sowt""ﬁlwo on g gﬁ . :-% Q ?
Death occurred at on the dan stated cbove; ond to the best of my knowledge, from the couses sta
220. SIGNATURE ew..ir title) " 22b. ADDR 22¢. DAZE MGNED
G B Fpe e [

235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIZN (City, rown, or county) (fere) /
REMiVH.iSp.:I!y)
3/3/59 t _Cemetery Kansas Ci

e Iy WM WIIET, B HIMST ATy AT I TR T T RT R T TIEOT T IRV S IR S Wi o tiated.

g lying cavse last, DUE TO (3]

3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
kB : Y e PERFORME
- i ﬁ YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ¢
= [Tt}

3 o ] | d
] § 20c. TIME OF Hour  Month, Day, Yeor
32 g INJURY  a.m.
§ E p.m.

E 20d. INJURY DCCURRED 20s. PLACE OF INJURY {e.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
- WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)

g WORK AT WORK _
£

]

H
-]

-

2
<

L. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRA| SIGHATU
Earp & Sons Kansas City Ho. 3 - 3 - %& N

L

X 4 Embalmer's § on Reverss Side)




STATEMENT BY LICENSED EMBALMER
-~

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

DY B, OF BY ittt et eetrn et ee s ee e rabera e e e bttt st e rass .» Student Embalmer No. .........ccoueuene

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

P. 0. Address .. /z’ a %

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

[f embalmed by a STUDENT, he also shall sign in his OWN .handwriting.

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




