IRE Vi Ur AL WUT MiaoAJURI

r.
. No,300
s FIlEn OCT 211950  STANDARD CERTIFICATE OF DEATH state Fite No. a3 LA L.z
BIRTH NO. REG. DIST. NO. __ZZL PRIMARY REG. DIST. m._&&—f(“iﬂmr‘: No. 421 4
1. PLACE OF E‘)]_EATI? i 2. USUAL RESIDENCE (Whers d d Livad, If inatt idence befors
a. COUNTY ac son a. STA b. COUNTY adximion).
0 - nhissouri Jawkson
b. Cl‘n’ (I outalds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outskde corporate limits, write RURAL snd give townsblp)
Kansa Cit township)| STAY {in this place) OR
ownKansas Y : 18 Yrs TOWN Kanses City
d. FH(I).SLPP_I:_I\AME OF (If not in hoapital or institation, glve strect address or location) d'Asggls:ErSS (I ryrat, mhve looation) 3 ) é
INSTITUTION - o : 1 727 Highlgnd
3. 5‘5?:“&5 5?5% A_r: (F:;.ru.t)n ; B, (MIdale) . (Last) i 1. Dgg_-g (Mcath)  (Day)  (Year)
(Twpeor Priny STIEELLNE Christina - Bayer DEATH  10= - 5 50¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ UN0ER | TEAR | & UnEw o mag.
/ WIDOWED), DIVORCED (Spwaity) o fort birthday) | Mot [ P | o | 22
Female: White Married  / Octe 24 1894 55 I
10a. USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Btate or forelrn sountry) 12, CITIZEN OF WHAT
done during eoet of working life, aven i ratired) DUSTRY / COUNTRY?
Housewife: Detroit, Michigan UeSehe
}32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Steinheiser No Racord | Clare C.Bayer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yea. xive war or dates of service) NO.
e _— Mr Clere C,Bayer Kansas City, Moe.
18. CAUSE OF DEATH ’ _.MEDICAL CERTIFICATION Ig:gg‘ALBETWEEN
. Enter only oneceumper | I, DISEASE OR CONDITION Mitral Disease with Congestive failure A0 bEATH

DIRECTLY LEADING TO DEATH* (a)

1ine for (a}, (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eng, giving DUE TO (b}
a8 heart faflure, asthenia, rise to the above cause (a) stoting

de. It means the du- | e underlying cause fut.
ease, infury, or complica- DUE TO (¢}
tign twhich caused death, | [1. OTHER SIGNIFICANT CONDITIONS l D i\
Conditions contribuling to the death but not
relafed to the disense or condition causing death. !
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO E/
21s. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorebons | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fagtery, street, office bildg..et0) .
HOMICIDE
2td. TIME (Month} {Day) (Year} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I here uﬂ'im:¢Mm&dm deceased from 2€P%e 15 1950 1o Oct. 5 1950, that I last saw the deceased
ereby dgt. é Oe Jrom ! 5%. 0

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

alive on , 1 , Jrom the causes and on the date stated above.
2. SIGNATUR 23b. ADDRESS ’ Zic. DATE SIGNED
. 2l th. Cherry
BURIAL, CREMA- . OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
TION REMOVAL (Bpacitr)
/ ary Kan
25, FUNERAL DIRECTOR'S 3| GMATURE - ADORESS

Mrs C.l.Forster Kangas Ci Moo
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by reemree

. . St t Embal
working urnder my personal supervision. udent Egbaimer No

31gRedieiuunriaesnnsernananans resanersnsaa
Student Embalmer .

P. O. Addressz/d’

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

If this body is not emtbalmed, fact should be so stated above, - " e



