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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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g
DEPARTMENT OF COMMERCE * "

D SBEIﬁAU oF mnﬁs

Registration Distriet No... ._V AR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st rite wo_FO 263
Primary Registration District NOW_A_Q-Q__.ZN- - Regisirar’s No. 38j 0

1. PLACE OF DEATH:
{a) Cuunty____':]—

(%) City or town uans&s City

(It ou wa limita, writa “RURAL" and neme of townghip)
(¢} Name of hospital r:?’ m&

K. C. Geperal Hospitel No..l 2

(if aot Ia hopital or institution, write streot nmlzg lmllon

(d} Length of stay: In hoapital 9{#}&}(9{1}6;}/

In this community_...._O0__Yeara

(Speclly whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: %/‘
T
© State ML ssleuri ‘ @ Couae: Jackson 2
(e) City or town \ansas 1 ty
(1? cutaide efty or Lown limits, write “BURAL™) K
() Street No 2435 Myrtle Avenue
(If rursl, give location)
{e) Citizen of foreign country?. NO {Yes or No)
If yes, name country. el ﬂ

3@ PRINT  Steehn, #lma Marie Shuey

FULL NA

3. (b) I weteran,

No

NAame War,

3. (¢) Social Security

Color or

+. sex. Female /,,,. ite

6. () Nameof husband ghffly/ MTs
Joseph Jerome Steshn.. ... .

6. (a) Single, widowed, married, Ei

.z,djvorcedﬂ.l_d.Qﬁ‘l@.g_..._
6. {¢) Age of husband or wife if

glive. TN years

MEDICAL CERTIFICATION

20. DATE OF DEATR: Month. D€PYe 4, 18t
year. 1943 hour, 7 minute 39 P oM.

21, 1 hereby certify that 1 attended the deceased l‘rc?m AuguSt
1943 ... Sept. 1 1943
that Ilast saw h er alive on 5 € Dt 2 l - )9.4:.5,

and that death occurred on the date and hour stated above,

Carcinoma of ceryvlix| Dwdirs

Immediate cruse of death

7. Birth date of decensed February 1] 1898
{Mooth) {Day) {Year}
8. AGE: Years Months 1f less than one day Due to.

45 6

hr. . min.

©

lowa

Birthplace__K0XVille

{City, town, or county)

. Usual occupation At me

e
(=]

{State or fareixn country) .

-

. Industry or business beotoribeimyteed

Due to. . // pA-mz
#y

*

Other conditions.
{Inctude preguancy within 3 months of death)

PHYSICIAN

12. Nems._J8mes Franklin Shuey

13. Birthplace.

Indians /

N,

14. Maiden name

(gaﬁ’i‘& nfEIiBn I-tocke {State or loreign eonnuyl

MOTHER FATHER =~

N

{CiLy. \own, or county)

—
(=]

5. Birthplace..MATYSYiliO Iowa /
. (o) Informant. 12188 Violet Steehn -

(Siate or foreign country)

® Address.... 2435 Myrtle Avenue

7. @ . Burial " (% Date thereof 5335 2219438

(Burisl, cremation, or removal)

(@) Place: burial of dhbedileh [ E, 1,&2;:9;,..;1111;1.__(?9;19:6 ery..

18. (4) Signature of funera] directord e,

(Month) (Day)} (Year)

(lluh!.rlr ] nlnnm) "avoids

Major findings:
Qf operations..__

. Underline

g NhieR dent
[which dea

ee above ‘hich death

ed sta.
tistically.

Of autopsy.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence,
{¢) Where did injury occur?

{City o¢ tawn) (Cognry) {State)
(dy Did injury occtit in or about home, on f&rm, in industrial nlane in public place?

i (Snﬂ‘-ﬂ'y type of place)
Hevaiiiy m& &-ﬂ' e g e
230 4 ot 5‘{3’? eradfaf

brman 550 bR K2 Qefiananalolob holwidsdo 2/

o s 1401 Brush Cz
19, (a) f iz E
to recelved Ioellrerktrlt)

(Licensed Embalmer’s Statement on Rﬂem Side) 3o




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, or by:

, Registered Apprentice No.............. eeemepeeareeneeemeeemeaeanean ,

Signed R‘N;ﬂﬂ-a M . W

working under my personal supervision,

. Licensed Embalmer No.. 3 S .......................... L

A P.O. Addreqs.....(.....‘;g_;.....m

Note: The almve MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constiuids grm}nds forfevo‘bkdo { license.)

If this body is not embalqu;’fnct shuuld be so stated above,




