. ~ THE DIVISION OF HEALTH OF MISSOURI 10478
[s. w30 ,F"-EU JAN 13 1949 STANDARD CERTIFICATE OF DEATH e il Mo
?BQIiITH NO. . o REG. DIST. WO. /5D priuany rEc. 01T, w0. 53”72 Regictrar's No.... 220
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decosssd lived. If inatititicn: residence befo
yf 2. COUNTY  To teqon o STATE b. COUNTY 1 < om) .am’:};{';f

c. LENGTH OF c. CITY (it ounl.dn oorponta ta, 'ﬂuBURALMd ve

Buivksy) oo S MiTes Souh G (pratl, O

o FeSSeTAon 4 “Mg 8 S5 ﬁ "'r‘ e o foestien) ‘A%%‘.Egss M11€E"835*"Cee's Summit
P

b. CITY (If cutoide corporats limits, write RURAL and give

19wy Rural Prairie Twpy®

.

O

2] here‘by cerlz!y that I attended .the deceased from %}f Mm_‘f that I last saw the deceased
m.

.. -alive on- , 19££F~ and that death occurred at from the causes and on the dale staled above. -

23a. SIGNATU egroe oF 11!0 23b. ADDRESS 23c. DATE SIGNED ‘
o (%Z W/ﬁ%/ ’M Lee's Summit Mo, 12/27448
24a. BURTAL, CREMA- [ 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or county) =~ (State) |

"°T3“E“°i"”f""" 12/27/1948 Lee's Summit Mo, - |Lee's Summit Mo, - |
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e INSTITUT
a ITUTION 7, umm‘l t
« 3. I;.IEJD‘.:ME OF a. (First) b (Middle) c. (Last) ‘ ) DSIE (Menth)  (Day)  (Year)
= (Typeor Priney  1SSAC WALTER STEELE oEatH 12~ 25- 1948
é 5. SEX 6. COLOR OR RACE ) 7. #ARF;\IIEB, NEVCE)RCEBRRIED. 8. DATE CF BIRTH 9.¢?E (Io years| ¥ CNGER | YEAR | o UNDER u Mas.
Specify), birthday) | Monthe
E Male () White WYESREG™ 2| 2/19/1854 94 .16 B |
% 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
s done during most of working 1i{e. even i rm:d) DUSTRY ate o: oreles oouatey) 12, CITI'IZ'EH?FWHAT
oo Parmer Farm Kangsas City Mo, J eDeh s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlFE
o b Hardin Steele - )- Jane Lancasgter i
™ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yuﬁ.oru.nknown) (It you, wive war or dates of scrvice) NO. .
= o None Emily Jones Lee's Summit Mo,
. é 18. CAUSE OF DEATH o o8 CONDITION MEDICAL CERTIFICATION INTERVAL EETWEeEN
. DISEASE DIT!O! - NSET
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QQ: = e, It the dix- the underlying cause laxt. DUE TO @
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g tion whielt mytd death, | 11. OTHER SIGNIFICANT CONDITIONS
— Chonditions ontribuling to the death bud not
% . related to the disease or condition cuuring death. -
;E 19a. DATE OF op_‘i;:IRoAN- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
2. - - . . . ves [ noﬂ
¢ [ #te. AcciDENT (Bpecity) . 21b. PLACEOF INJURY {e.g..incrabont | 21¢. (CITY. TOWN, OR TOWNSHIP) , - (COUNTY) (STATE)
: . SUICIDE home, farm, factory, sirest, office blde.. e10.) .
ﬁ HOMICIDE - _
g 21d. TIME (Monthy (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
J‘ INJURY WORK uoax
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ;'K 25. FUNERAL
S| Dot O W
2z —-27~ i -




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

,,,,,,,, \ Stydant Embeimer No.

S5tudent Embalmer -

P. 0. Address__Lee's_Summit Mo,

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

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



