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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EJLED, 53]

THE STATE BOARD OF HEALTH OF MISSOURI

giSTANDARD CERTIFICATE OF DEATH *
Primary Registration District No.___-_éq___a,,z-—

State File No. 23230
Registrar's No. ...._____2924..,,.,.

" (¢)* Name of hospital or institution:

1. PLACE OF DEATH:

(s) County
(b) City or town

Jackson
Kangas City

{if outaide city or town limits, h‘ri:u “RURAL"

ond name of township)

1527 Monteall, Ksnses City, Mo./.

{If not in bospita} or institulion, writs sireet number or location)
{d) Length of stay:

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

(@ Stae_ M1 gaouri 5 County___JdoCk 80N 44?1
Kansas City 3

(If outside city or tawn limits, write “RURAL™) ?

1527 Montgall
a

(£) City or town

(4} Street No,

(If rieral, give location)

No

In this community. 2]4' Ye ars (Spocily whatber {e) Citizen of foreign country? {Yes or No)

years, months or daya} If yes, name country. ——

MEDICAL CERTIFICATION

3. {a) PRINT w‘ S
FULL NAME......_ WL, LLIAM S.. . TEELE
o z LS. o 20. DATE OF DEATH: Month__9J M1Y day..... AL _th

- t , ty : =

veteran NO 2 1#9:““ uri year. 191‘1"5 hour. 7- ’é minut .;DM'

2-18~ 268E

name war.
21. I hereby certify that I attended the deceased from.... Y.
/) 5. Color or 6. (a} Single, widowed, ma.rrieq., 19.g.... to,
4 Sexhla_le_ ....... mcr_w]:ll_t_e divoroed_.I\:’LaI.'r.i_e,d. that T last gaw h_ M alive on. f_’[_ T _ lg "
6. (b) Name of husband of wife...cowrweccee. 62 {¢) Age of husband er wife if || and that death occurred on t mw Duvation
Roge Steele alive......... -z--._...years Immediate cause of death..__4 /
7. Birth date of deceased...... 98P 4. 22 nd, 1871
(Month) (Day) (Yoar}
8. AGE: Years Months ) Daya Ii less than one day Due to
7 3 9 19 hr. min, Dae &
ue to
9. Birthplace.... WIAKDIQWD Ma.-_? - = Cf~N
City, town, or county) {State or forcign countey) i \__) _U
: ' i ' thi diti . ;
10, Umat cccupacion. 2 EANET and: Presger: Rebbr e et oy Es
11. Industry or business SR PHYSICIAN
=<1 - jor findings: _ ey - 3 .
12. Name V.8, Steele : e - Of operations : LTI ] b .
U Underline
= { 13. Birthplace Unkn own Mn » ;h&gl\lés;ttg
-UC: 'n. w nouuw) {State ar loreign country) of ambmy should be
g 14. Maiden name. AN v N Y cpmeﬁ Bta-
tistically.
EY 15. Birthplace Unknown a - —
] TGty towa. o - Brate o forcign m:u’:uy) 22, If death was due to external causes, fill in the following:
16. (a) InformandiP8. Roge Steele (a) Accident, suicide, or homicide (specify)
® adwressl D27 Montigall Kanse.q_. Gii‘. () Date of occurrence
17, (a) Removal {8} Date thereof... é || ¥ Where did injury oceur? v PO PV
- {Buria}, cremation, or removal) ‘M”“’) (Day) (Fear) (d) Did injury occur in or about kome, on farm, in industriat place, in public place?
(¢) Place: burial or cremation.. ...Qlinton Moe
: . T f ol
18. (a) Signmature of funeral dlrectg Onﬂ.&luﬁ_._.&._ﬁﬁ.@k........_.._.._... While at work?........ - Gp'fr, t(“”o 12;,:;)

®» adaress. OLinton, M
19. {a} 7_:_/_&_—Z£

{Rexistrs’s siznature)

{D>ats received Yocal registrar)

w...@.-.__.._.........w.,
. Signature.._ . L e (M.D.gratiret)_______

Addresa t é JI, ﬂ// ,,:

{Licensed Embalmer®s Statement on Reverse Slde) /

Date signcd.;z.;l ] I/J‘
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. ! N . STATEMENT BY LICENSED' EMBALMER . * )
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... ‘. .............
[ B .+ Registered Apprentice No... : S
working under my persbnal superviston.
VT . Llcensed Embalmer No, ﬂ élll'q ..... e
P 0. Address/ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fauilure to comply with
the ahove constitutes grounds for revocation of license.) .
]f this body is not emhalmed, fact should be so stated above.




