. No. 2
~—1/47
5.17-39

|/

WRITE PLAINLY—USING UNFADING BLACK INK-—MAK

FEDERAL SECURITY AGENCY ,
T NauoTil Office of Vital Sraristics

FLEDDEC 29 1988,

Registration-District No.

MISSOURI ‘DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

a0 3’?4
State File Na
Registror's No... ..5.(.18:‘.1

O Dee

E A PERMANENT RECORD ,-,.\\‘-}Noqx\

1. PLACE OF DEATH:
Jackson
(8) City or tow(:ii ......... Kansas.. C.lty

out.slde city ar wwn Timits, wrl..e E BUII.AL n.m:l name of wwmxhlp)

Y B B, post Home

(If not 1o hospital or imstitution, write stmct.é:umher or loaation)
{d) Lecgth of stay: In hospital or institution..........5... Years. ...

In this communityi . S?years

years, months or {days)

(a) County.

2. USUAL RESIDENCE OF DECEASED:
(a)} State Missouri

(%) County..dackson.....>”.8

dndependence
{r out.side city or town lmits, writs ~“RURAL")

327 S. Hunter - )

............ o 7
T

(e) City or town.......

}&r

(d) Street No

{e) Citizen of foreign country? (Yes or No)

1f yes, narce couniry.

3 (0 PRINT 1o Nettie F. ‘Steinhouser -
3. (b) If veteran, l

3. (¢) Social Security No.

none none

/

name war....

5. Color or * 6. (a) Single, widowed, married,

4. Sex... fe
6. (b} Name of husband or wxfc
‘unkn LV, A1V & i years
7. Birth date of deceased J ulv é,.. 1859
(Month) (Dray) (Year)
8. AGE: Years Months Days If less thar one day
59 5 7 hr. min

L1

{State or foreifn country}

Kansas City,. Mo.

{Ctty, town, Or county)

9. Birthplace....ewe

10. Usual 6ceupation. . e HQHS.QM.Q ..................
11, Industry or business............... Selfﬂmp]'Oyed
& } 12 Nameswr dacob.Leavy...
2 U13. Binbplace....... anknom,. Russia. .. L
- City, town, or county) (“uts or forelgn countryy
& ( 14. Maiden name......AnKnown _Miller. . . . P
E 15, B:rthplacc mknom' fﬁnﬂﬁ\nlg .........
] City, town, or oounr.y) (S1ate or forelgn cc‘a,uulr;]

14, (a) Informau:.ﬁrank_ .P.:Steinhouser. :
() Address.... er, Indep:

L7, (a) Lremation (b) Date thereot. 12/15/ !48

. u.rlnl cremmun, or removal) AMonth} (Day) (Year)

() Place: burial or cr:matxon.,..ElﬂlWQ.Qd...C.ﬁmﬂ:tt.e_m-._- ------- .
18. (a) Signature of funeral director.380.e..Coa..CATSON. ...

(# Addresa ............... In;:‘.epmd (ST o P —————

19. (o)
{Dat receired locn! z'eg]s-trnr)

(Iieuistmr’s u'iznaxmu o

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....38Cs day.... 3

lZAB.Q*....minute.E ................

SR V-

21. I hereby certify that T attende & deceased IO i rmerssnrrermassmrsssnereaseees
M L& 1. ‘f?b 0tk BT wid S
o T Y ¥

that I last saw hef/h alive on LaA..= (

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

Other conditions
{Include pregnaney within 3 muntb.! ot deuh)

n ..... PHYSICIAN
\Iamr findings: y 4} -
Ofapernt%ons i wnds j Usderti
. nderiine
K the cause of

1 which death

Of autopsy should
charged sta-
........ tistically,
22, If dcnth was due to cx:emal causes, fill in the fgllowing:
{a) Accident, suicide, or bomicide (specify)..ccocrcrnenn,
(b)Y Date of 0CCUTTONEE .t mrmmsrsrssiissrersas tremtetsieneanns
{c) Where did injury occur? o s vrressn o et e e g s aa e
{Clty or town} {Connty) {3taze)

(d} Did injury oceur in or about home, on farm, in industrial place, in public

23. Signature

LL z" [P

Address

Date sizned‘,.an.:.l..kl:‘.'

Jefterson City Printing Co.

{Licensed Embalmer’s Statement on Revﬂ‘n Side) -‘

v &

(e} Means of {Njuryereicrmcmimirerrions )
mpm (M. D. or otherm. Y

L4




STATEMENT BY LICENSED EMBALMER

dertify that the body whose name iz recopdéd on the reverse side of this certificate was embalmed by me, or by oo,

working 4

/4

frder my personal supervision.

Licensed -Embalmer No

P. O. Address -iz“—wéﬂ m

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

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




