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FEDERAL SECURITY AGENCY
National Office of Vital Staristies
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ jﬂ‘.’.——

Registrar's No.w: e

State File Novuonr 8 923

1. PLACE QP DEATH:
(a) Coutit¥rmuniniirann. Ja c k sen

{b) City or town....u. :{ansas Clty
{if outslde city or town limlia, write “RURAL’™

(¢) Name of hospital or institutio&}448 Bel 1

--------- (If not in hospital or institution, wille sirect DuUmber of 10GALIOB)
(d) Length of stay: In hospital or institution one

years

and name of townshin)

"""" {Bpecify whother
In this community...c..ms
yeara, motths or days}

2. USUAL RESIDENCE OF DECEASED

Missouri chkson

(a) State

Kansas City

(c} City or town

{B) COUntY..uomiconte et esrerreersnsene yf

{If outside olty or town limll.s write “RURAL')

4448 Bell

(d) Street No

(If rural, give location)

(e) Citizen of foreign country?........

If yes, name country

................ ?’

W2 s st rannse (Yesor No)O

3. (4) PRINT P o T
dn? Name .. Daniel H,
3. (b) If veteran,

Steele

’ 3. (¢) Becial

Eecurity No.

WRITE P:'LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDJCAL CERTIFICATION

19

20. DATE OF DEATH: Month... March g,
48"

year. hour. minute

I herebyypcertify that I attended the deceased from.

none none
name war, | ertemr et i ;K ........ - 21
' 5. Coloror e‘ 6. (2) Single, widowcd.aarr_ied.
4, Sex.. mal e FACurminirenns T't dwnrcedmarrle(]

6. (b} Name of husband or wife....covue . 6, (¢} Age of husband or wife if

19 ive.. L years
T o1% 4

7. Birth date of dec

Dan Year)
8. AGE: Years Months Days If less than one day
75 4 7
..hr. min
- 9. Birthplace.... WG rsaw! Ill?’ novs

(Clty, town, or county) (State or forein counirs)

Fzreman . -

. Usual occupauon

—
b=

Otker conditions o

tIaclutle prognancy within 3 months of destk)

11, Industry of bUusiness.. ... o e e T T e [E it sees e b e e e e S TP, PHYSICIAN

& { 12, Name..3€.0. rge Ho..iteete A e v g(b ........................................... ' .
E £3. Birthplace.... En’ gl and # ........................................................... 1 ............................. ctmeeresarannesreresenne :hl‘f_?gﬁ:lelﬂ?
i i, tnwn o couniz} Tu-l l (Seate or foreian mtr}) O UL DB cretarutrsires cest eanat hre crtn smns 4sb srsbe 1 et et asbbnnbsmns mememets o8 seme motas sosonmen ;vll!::,c‘l: !dgatt:
& Y 14, Maiden name..crume ” : . . [ cl_mggcr} sta-
E 13 Birthplace, oo Z rseic:ﬁo?a,nmmg """ 22, 11 death was duc to external causes, 61l in the foflowing: .

15. (&) Informant....... drs., Viola : Steele .......... {8) Accident, suicide, or homicide (specify)..

(h) Address..... 4448‘8811 ........................................................ (b) Date of occurrence
-17, {a) ur ]’ al . (&) Date thereof3/22/48 () Where did Injury 00CUr f ez e

(Batel, srecuias, @ temora) hoathy (Das) (Fear

{¢) Place: burial or cremation.,

18, (@) Qigmturejf funcra! director

) Address 2201 Olathe B —IUd ........ K. Gn... Ka

Tty or town) (Countr)

- -

(d) %’njury ectur in or about home, on farm, in industrial place. in public
D e

(State)

(bpu:ﬂy trpe of place)

While at workZ........

19, (a)Jf....ﬂ..?_- 4 é’ﬂy

(Nate receiverd Local re:l.xtrn.r)

233 SIENAtUTC...quer™
M.z ..... bty
(Begisirar's slgn.lmm%%rm—!g(owLF ...........................

. (M. D or uf.hc

Date signcd

Means of m;urya</

/z/f?

lefierson City Prioting Co.

(Licensed Embalmer’s Statement on Reverse Side)




J/(Jt.“}'nom
/816 Wad HE -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

‘Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Ng = ? 7 /
P. 0. Address. 32 &1 M ﬂV -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI?K} (F#‘e to comply with
the above constitutes grounds for remcauun of Ilcense.)

. If this body is not embalmed, fact should I:e 50" stated above

.




