0.0 FILED APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI 12704

.48 ' STANDARD CERTIFICATE OF DEATH State File No....
BIRTH KO. REG. DIST. NO. _ézz__ PRIMARY REG. DisT. No. /0O, Registraws Niio... 1.2
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Woere d d lived. U lastitation: residence before
a. COUNTY a. STA . . b, COUNTY -d-m-ion!
Jackson TEM].Su puri Jackson 'f—?‘

b. CITY {If outside corpurste Limits, write RURAL and give e. LENGTH OF ¢. CITY {if outalde corporate limits, write RURAL an3 give township) -5;

OR ~ township) STAY {in this place) OR -2
TOWN Eensss City L/ unknowﬁ_ TOWN Kansas City {

d. FULL NAME OF (If nos in hoapital or institution, cive street add or locatd d. STREET (I rursl, give location) : 14
HOSPITAL OR ADDRESS ¢/
INSTITUTION — Trinity Luthersp Hosp. 8303 Holmes

3. NAME OF a. (First b. (Middle) ¢. (Last)
e ) 3 03}1-: {Menth)  (Dey) (Year)
{ Tpe or Print) SAMUEL STEINFELD DEATH A _ /T -7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t* UNDER | YEAR | ¥ UNDER 1 mts,
- WIDOWED, DIVORCED (Specity) : 3 fast birthday) | Monthy I Dars | Hours | ia.
I Male White Married ! Feb. 17, -féZB* 76 |
10a. USUAL OCCUPATION (Give ktnd of work 1(3; IQD OF BE%NE;S OR rN- 11. BIRTHPLACE (8tate of forsizn coustry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) . & COUNTRY?
Deputy Clerk Clrcut Clerk 0ff1ce frdiars ) 1]
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Esther Steinfald
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT § SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unkeown) | (If yes, give war or dates of service} NO.
Nn None Mrs. M. J. Lamb 820% Holmes

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION P A AN ONSET AND DEATH
- Juntef only onoesusper | T RECTLY LEADING TO DEATH (g) Coandrec Yy

lige for {8}, {b), and (¢

ANTECEDENT CAUSES
*This doer not metn o ZE é{,‘fw 474'4
fhe mode of dying, such O,C\

Morbid conditiona, if any, giving DUE TO (b)
o heart faflure, asthenia, | Tise to the obove cause (o) sigting R -

the underlying cause last.
de. It means the dls- )
care, infury, or complicg- . DUETO (e). qu aﬂ&u oébu;u = o-acM%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions eontributing to the death but not '
related to the disease or condition causing death. Y. .
19a. DATE OF OP‘F%AIG 19b. MAJOR FINDINGS OF OPERATION® <o ~ - 20, AUTOPSY?
) - , ves 24 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory, streset, offios bldg.,ete.) " -
HOMICIDE ) -
21g. TIME {Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY WORK AT WORK, .
22. I hereby certify that I attended the deceased from é'—‘ , 19 , that I last saw the deceased
alive on , 18 and thal death 3 -, Jrom the causes and on the dale staled above.
23 S ATUR - . ,(%ur tigle) ﬁh—-ADDRES- 23c. DATE SIGNED
O e W i, a1 U > Ve Mt Ponr i Bojeiy
24n. RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olfy.town or county) (Btato) *
TIo .%Emomfmun i
uria 32-21-1,9 Fleral Hills . Kansas City, Mo.
DATE REC'D BY LOCAL | REG! -5 SIGNATURE 25, FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
G
3,,1&.¢;E C. H. Blackmsn
¥

(Licensed Embalmer’s Eutement on Reverse Side)




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 —

-

Student Eabalmer Mo,

working under my persona! supervision.

Student ..... crerneanes Crernsdeeeseneanart Signed j mm

Stud;nt Embalmar 6;8 9

Licensedl,Embalmer Np. >y

P, O‘dd.ress

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

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



