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STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED =B UUI 41961 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
8 a. COUNTY Jackson . a. STATE Mi SSOUI"i b, COUNTY Jack son admizsion)
% b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
. R :
£ owN  Kansas City 38yrs Town  Kansas City Y @ No[J
< c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE3S
g INSTTUTION Gen, No | Yesf1 No [ 2917 E., 27th Yas O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - OF
Clarence Edward Steele DEATH 9 20 61
5. SEX & COLOR OR RACE 7. Married (I  Never Married (] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNOER 24 HR
Ma ] e Negro Widowed [ Divorced X1 'l _2 3_«] 91 5 ‘+5 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of worl H if retired)
raBbre Crescent, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Eddie Steele Leona Matthews S
15. WAS DECEASED EVER IN U.5, ARMED FORCES? T4 @nridl EEAUBITY MA 17. INFORMANT Address
{Yes, no, er unknown) | (If yes, give war or dates of sarvice) . . .
Nav I WW2 Pauline S. Porter 6021 Indiana Chicaqo,
[ 18. CM.ISE OF DEATH (Enter only one cause per line for ), 49, and {e). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ‘: ONSET AND DEATH
w z IMMED]|ATE CAUSE
o 5 el
(=] 8 [
S =) Conditions, if any,]  DUE TO (b) L
B which gave tise to
2 above causa [a),
= 1tating the under- g
{ying cause last. DUE TO (<), F3
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re!nmdﬂ the teafhninal PART 111, ¥ deceased was female was
g disease condition given [n PART | {a) . there a pregnancy In last 90 days.
§ ID Yes I O Ne I {J VUaknown
E 19. WAS AUTOPSY 20a. ALCIDENT  SUICIDE - DEGCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART tl of item 18.}
] PERFORMED? m] a -
[¥] YES O NGO
-l .
6 20c. TIME OF Hou Month, Day, Year M
H lN_J,URY et
§_ 736 ~ F/)8/e/
20d. INJURY QCCURRED i ¥ 208. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, gtreet, offige bidg., etc.} ]
; o NOT WHILE AT WORK o RO Zr £ s -
)
h
é E 21. | attendad the d d from to. and last saw hle;‘
[ "'_'1 Death occurred at. m on the date statad sbove, and to the best of my knowledge, from the causes stoted.
—
8 8 I-E‘H. 22a. SIGNATURE M 4 22b. ADDRESS 22c. DATE SIGNED
X N .
2 1.l . /618 L, olon 9/22/é(
4?: ~Z32. BURJAL, CREMA 23¢. NAME OF CEMETERY OR CREMATORY F'23d. LOCATION (City, town, or county} (Srnm}/
S S " REMDVAL (Spectfy) . Bl Riid L Kans Cit M :
Z e [ i 9.23ab1} “Ef ue Rudge Lawn ansas y of .
= < 24. FUNERAL DIRECTOR e ADDRESS 25.;{\75 RECD. BY LOCAL REG. | 26. REGIST 'S SIGNATURE -
o] .
e % JWatkins Brros. Funeral Home i8th Benton ~ld _lef @M
L y A
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body' whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student | . Signed BM—/@ AJM“".

Signature of Student Embalmer
1 a )
Licensed Embalmer No. ¢

gwM
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 stated above.
* ot f S i
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