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MANENT RECORD

A PL

E

WRITE PLAINLY—USE UNFADBING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BURBAU OF THE

ED
}(Fezis!xh District No.‘./_‘S%_

STATE BOARD OF HEALTH OF MISSOURI

b 1948 STANDARD CERTIFICATE OF DEATH

9835,

Registrar's No......... , c’ ......................

Siate Fils No.

Primary Regist.rar.ion District Noﬁ?&.ﬂ..s_.—.._

(Clty, town, or county)

16. {a) loformant Miss Hamlah Steele,
(b) Address 94th and State Line, K. C

ll NN Moa_.

17, @ .+ burial () Date thereaf 3-3-46
‘{Burial, cremation, or removal) Month) (Day) {(Yaar)
(¢} Fiace: burial uymdonﬂ.gﬁgr”l.g.thm.gg.mgxﬁm ............

18. (@) irector._._0Gine & M001Bre_L
® Addm! illham Plaza, K. Y., Mo,

Signature of funeral

19. (@) /;9—/'—{& * @T%&ﬁ%%um%

{Datefrocelved Kcal reglstrar) »

() Accident. suicide, or homicide (specify)
(3 Date of occurrence.

{¢) Where did Injury ocenr?
(d) Did Injury occur in or about home.(on farm, In industrial place, in m:llsllc nllux?

1. PLACE OF DEATHT 2. USUAL RESIDENCE OF DECEASED:
(e) County e gat? pn 2all i) State. MiSsouri @ Covaty..... Y8ckson ? /
b . - 4 .
@ City or t<mm( If outside eity or town limits, writs "HURAL" and name of mmbfp ¢t} City or town... Kans a8 c it_y - Mﬁ)
(¢) Name of hoapital or Institution: (If outeide city oe town Hmita, write “RGRAL") 7
94th and State Line /4 @ SueetNo.___ 94th and State Line
(1f ot in boapltal or Institution, write strest nember or location) {If rusal, gva Eooation) a
: hospital or institution....... &30 & e . .
(@) Length of stay: [n hospital or ‘.1 o : * « (Specify whather l (¢) Citizen of foreign country?. Noe -.{Yes or Na)
. . all his life '
n this community._._ x
yoars, Tionths or daye) If ves. name country. .
3. {a) PRINT Willi E 1 MEDICAL CERTIFICATION f
a :
am E, Steels .
FULL NAME N TRY S 70, DATE OF DEATH: MannM2rch ER
N , 3 { al Security . X
3 @ it vetemn ‘ year .} 946 roee. 11200
pame war NQ e No... . 10s
21. 1 hereby certify that I attended the deceased fromy,
5. Color or 6. (a) Single, widowed, married, . / WYL o LB PP
. . Pl b
4. Sex_ T8 185] mce.. White. divom---MdO‘Bed-;Z that Tlast saw hanmealiveon........~
6. (5) Name of husband or wife.. ... 6. {c) Age of husband or wife if {] 20d that death occurred on
................... Matilde Steele . .. . dlive..... 46 Cp.years || Immediate cause of death. AL,
7. Bisth date of deceased. .. JUNE 6 1857 gy f P AE
{Moath) {Day) ead W _ e, - g .
8. AGE: Yeare Manths Days Ii less than one day Due to .
88 8 26 hr. min T "
A « Pue to..
9. Birthplace ..., i Missoun . T P 7
. Itv, town, or ceunty; or oreign coun
e Retired Farmer Other conditlona...._z/® o,
10. Usttat occupativn F (Includl pregoancy within i —
11. [ndustry or business am PHYSICIAN
~ . Major findings:
= { 17, Name Jesse Steele : / operations N )
E ’ i ’ . 0\ Underline
3 T North Carolina / n ot the catise to
o 13. Birthplace {Cl; WD, OT. Y. {State or foreign eountry) Of ’ ﬂ \ wt?h:hl%mgh
antopay.... L shou €
.'E 14, Maiden name ge i‘ Pt?fan. )MOO re L ‘ e
o Kentucky e tistically.
g 187 Birthplace eemrened 22. I death was due to external caiises, £l in the following:
- {Stats or foreign country)

¥ or town) (Coansy)

ya -

N2/

904 of place)
(e) .Menua of injury™ . ...
£33

L

{Licansed Embaliner’s Statement on Reteru Side)




" . .- - o - P - A T

STATEMENT BY LICENSED EMBALMER

‘ . Signed

P.O. Address.._m.....@- W’o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure tolcomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



