MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048385

DEPARTMENT OF FUBLIC HEALTH AND WELFARE d’f 7 STATE FILE NI
UMBER
DO NOT WRITE AMENDED Registration District No. -Aﬁ.---l_':a._g.*_anarv Registration Dlstrict Ne! d ___Jeg“rr.r" Ne. _« 7~ _

QN THIS STUB

vt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Jackson . 5TaTe Migsourt cony Jackson admission)
b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY - Inside Limin

wn  Prairie Twp. 21 years o Prairie Twp. Yo O Ne B

. FULL NAME OF (If NOT in hospiral, give location} Inside Limiis d. STREET {If curside, give locarion) Reside on Farm

HOSPITAL OR R . ADDRESS . ' i
stution 1 mile south Leets Sumaitnem 1l mi, S0e. Leels Summlitss wn

R g:pﬂﬂimﬂ:’af;:u“n Firer Middle Last 4. DOA":FE Maonth Day Yaar
James Clarence Steele veam Dece 19, 1963

5. SEX 6. COLOR OR RACE 7. Married (X  Never Married [J] |8. DATE OF BIRTH | - AGE {fast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Male White widowed [ Diverced [J Oct '1OL1 a8 rdrd Months | Days ! Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
during mos) of working life, if retired)
wringon, of working life, aven it rerr \ Farm Lee's Summit,Mos | USA

13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME Ta. NAME OF HUSBAND OR WIFE

I. W. Steele Lavonia Morrow Golden Steele

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens

(Yor g ko) 1 viygim e iy of e Mrs. Golden Steele,Lee's Summlt,Mo

18. CAUSE OF DEATH (Enter only one cause por lingTor o oo - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

7000

DATE AMENDED

g

DOCUMENT

Conditions, if any,
which gave rize to
abave cause (a),
stating the under-
lying causa last, DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relared to the terminal PART HI. If deceased was female was
ditease condition given in PART 1 (a) there a pregnancy in last 90 days.

| O Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCBENT SUICDIDE HOMDICEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18,)

PERFORMED?
YES O No§{

20c. TIME OF "Howul Morth, Day, Year
INJURY © am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.}
NQT WHILE AT WORK [

21. 1 attended the deceased fromw Mund last saw hlmahve OLMM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death oecurred st

USE BLACK INK

(De 22c. DATE SIGNED

22a. SIGNATURE . - g .
g % ‘2 ’%/ IR-063
23a, BURIAL, CR TION 2367 DA Ll . NAME OF CEMETERY OR CREMATORY . 1( . {Srate)
Fd a
»

R"Z“ﬁ‘é’%;”i"”’ Dot 23,1963 |Woodlavm Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LGCAL REG.

Langsford Funeral Home,Lee’s Summi ;Zﬂ'/ﬁé

- Mis SOUI'i {Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED -EMBALMER

| hereby centify 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 Slgnew é %M

Signature of Student Embalmer
Licensed Embal er No ‘7‘3 é 2~

; £S
P. O. Address -_ Ll o

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If ﬂ"us body is not embalmed, fact should be so stated above.




