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NE—MAKE A PERMANENT RECORD

v

BLACK I

- BIRTH NO.

FILED MAR

20 1950

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

7. FPLACE OF DEATH

a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residenos before
- admislon).

. STATE - . COUNT
: MTSSOURT > ¥ JACKSON

b. CITY {1f outcide corpurats timits, writs RURAL and give

¢. LENGTH OF

c. CgRY {If ouwide sorporate limits, write RURAL atd give townahip)

, Enter only onecese per

township)| STAY (ip thia place) '
TORN KANGAS (T TY LIFE TOWN KANSAS_CITY Y/

d. FULL NAME OF (If not ia hospétsl or Institution, glve streqt addrees or location) d. STREET (1f rusal, give location) é) l,( ,
HOSPITAL ADDRESS 3
INSTITUTION 10l EAST 33 . 10}, EAST 33

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day)  (Yewr)
{ Type or Print} .JOHN H STEELE DEATH FER. 7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years} I UNDER | YEAR | ¥ UNDER 4 HRS.
-  WIDOWED, DIVORCED (Bpecify) . tast birthday} |[Months| Daya | Hours | Min.
WIDOWER 7. _MAY 26, 1868 81 i
ma USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona during eowt of working life, sven if retired) . DUSTRY COUNTRY?
CUSTODTAN RETIRED MISSQURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANCIS M. STEELE UNKNOWN —_— ] Y
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unicnown) | (1 yes. klve war or dates of service} NO.
NO 1h93-12-3157 | JOHN STEELE 10) EAST 33
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o fwurffaﬂun, asthenia,
ele.” It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® (g ! IO SOV

[ -

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b} %&-_-Q‘A - 3 d*—ﬂm

rige to the abote caude (a} dutfrw
the underlying cause lagt,. - - -zae=m oo e

DUE TO (c)

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS "7 -« ',

Conditions contributing to the death but ot
related to the disease or condition cquying death.

L ERERRRNNY g

t
alive on _‘_{LEL

19a. DATE OF OPERA- [,150. MAJCOR:-FINDINGS OF OPERATION IR R U ”~y- -+ 1-20. AUTOPSY?
TION ’3 '5
, , ves L) wo
|l 21a.” ACCIDENT " (Bowelly) 21b. PLACEOF INJURY (e.z., incrabour | 2lc. (CITY, TOWN, OR TOWNSHIPF) ) (COUNTY) (STATE)
SUICIDE bome, larm, (agtory, strest . office bldg., a10.) .. - .
HOMICIDE i . . . .
21d. TIME (Month) (Day} (Yewr) (Hesn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . - WHILEAT[—] NOT WHILE
INJURY C e = | “work AT WORK - i o Ce .- . ..
2. I hereby. hat [ attended the deceased from L1949, 10 Faln 17, 1950 , that T last saw the deceased
19_S & and that death occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING

- || 23a. NATURE bert. M. lyers U(Degreearmle) 23b. ADDRESS Z3e. DAEWD
ﬂw,- YWl M D .| . 1025 Rialto Blde. . K A
TMNang‘}.ALmA) 24b, DATE ~J | 24c. NAME OF CEMETERY OR CREMAT(:)R):'_ .| 24, LOCATION (Oty, town, or county) _ - (State) ;

BURTAL 3 | 2/21/50 MT, WASHINGTON KANSAS CITY, MISSOURT .
DATE REC'D BY L%%(\;L REG!! RS SIGNATURE 75 FUMERAL DIRECTOR™S SIGNATURE ADDRESS
' ) STINE & McCLURE KANSAS CITY, MO.

(Licensed Embalmer’s Statermetit on Reverse Side)
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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 Embalmer Mo.

working under my personal supervision,

st i — SRS e W7 X B OEEEY

Student Embaimer i
. Licensed Embatmer Ng-...... */Cé)’ ........................
P. Q. Address

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

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




