DEPARTMENT OF PUBLIT HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS $TUB

AMENDED

Regi Dj No.

_____.annry Registration District Naé.?..?l:-: _____ Registrar’s No. __-_11?_3:7.

=62-011006

STATE FILE NUMBER

VS 300 .
Rev. 4/59

1

2 y/3{¢,

DATE AMENDED

USE BLACK INK

OR G

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson Johnson
b. CITY (If outside corperate [imits, give TOWNSHIP only) Length of stay in 1b c. CéEY Inside Limits

W Kangas Citv 1 Month W Guarla Yes @} No D)
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
}I{O.E‘P‘lr'l.l;lrll.o?‘lﬁ . . v No[J ADDRESS . v No [
NSTITU Trinity-Lutheran Hosp e g Mo 8510 Grandview Lanel ™" " Uy
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year ‘
{Type or print) DEOJ:TH
F, EIMER STEAD arch 24 1 OF%
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [J 8. OATE OF BIRTH | ¥- AGE {last birthday} L:OUNhI.‘:Ek IDY'EM " UNDER ;:: HR
WidowedXX] Divorced (] nths ays ours in.
Male Cauc, 10/1 /1874 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 'BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
fi o, evun if rttlred)
RePrred "t gy Postal ike Countv.[lllnol%ﬁgﬁtgs. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
Isaac Halstead Virginia Worthen Nellie Halstead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Y“'ﬁ' or unknown) I (I yes, give war or dates of service} None edii We St 48TH S t
o Margaret H

4,_-»

}18. CAUSE OF DEATH (Enter only one cause per lina far [a), (b), and (c). INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: F {'NSET AND DEATH
IMMEDIATE CAUSE (a) ‘ca%ﬂ #W a‘&h? Z}Qﬂ.d_
, UnLrorwr—
Conditions, if any, DUE TO (b}
. wbhich gave rim( t;:] /
shove causo  [a), . 1 ‘ - .
e stating the under- // ‘(
A N lying causs . last. - DUE TO {c} DM
z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRAMIING TO DEATH byt ngy related to ter [FPART 10i. 1f decessed was fomale was
g disease condition given in PART I {a) E i g‘ there & pregnancy in last 90 days.
g. A’ p » G ', . f O Yes | O Ne l O Unknawn
=4 4 A - ¥ g
E 19. WAS AUTOPSY 20a. ACCIDENT” SUICIDEF HOMICIDE e of injury-in ART | or PART 11 of item 18,)
& | - PERFORMED? ] (u] ju] .
o YESR.'NO O
& | 20 TIME OF  Hour  Manth, Day, Year
: INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., e1c.) s
NOT WHILE AT WORK [
L = -
g 21. 1 sttanded the deceased from__a_L‘——‘-L———— __Z_Lé_k__and last saw i, slive o - r
[, Desth occurred at. 3 45 P - m on the date stated above, and to the best of my knowledge, from the causes statad.
h: 225, SIGNATURE /{-Degrn or title) 22b. ADDRESS 759/ mw M 22c. DATE SIGNED
| 2%,( 3';2‘ @
Ja. BURIAL, CREMATION, | 23b, DATE—— "~ - 23c. NAME OF CEMETERY RE 23d LOCATION (Ciry wn, Br counfy) {S1ate)
REMOVAL (Specify} . .
" Burial Mch,.27,1962 | Elmwood Cemetery Kansas City Missouri

.W. Newcomer!'

,cm FUNERAL DIRECTOR 1331 Brusﬁ R&reek B].Vd
s_Sons,Kansas Ci

'l‘l'tr

25. DATE RECD. BY LOCAL REG.

o, 3-27 b2

{Licensed Embalmcr'l Ststement on Reverse Side)

ZGQEGISTRAR'S SIGNATURE




AT LT 'lf =t
N N

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 . -

v,

! ‘ 7 Student Embalmer No.___~ =

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY

Slgne@\ Lf / %——‘

Licensed Embalmer ‘I% ?
P. 0. Addre/

THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
{f this body is not embalmed, fact should be so stated above.
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