THE DIVISION OF HEALTH OF MISSOURI 37600

. 300 1y
| HIEDDEC 151957  STANDARD CERTIFICATE OF DEATH St FileNovc e
BIRTH NO, REG. DIST. NO. /yz _ PRIMARY REG. DIST. no.__L__O_.L.RVO egistrar's No.........§.,j..:.§..':..;......
’ I. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY ) JackSOH 7 ) a. STATE MiSSOUI’i b. COUNTY Jacksonldmi-lun).
- b, CITY. Ot cutside corpurate limite, write EURAL and give | ¢:- LENGTH OF [|' . CITY (1 aisékde eorporate Siruits, write RURAL snd give townsbin) {
- 1. OR L . ) . townahip)| STAY (in this place)]. OR  ° ClEge L T ¢
ja YOWN.  Kansas City 7,25 yrs || _vown - Kansas City A ) \ [a)
"d. FULL NAME OF .0 not i bospital or Institntion, give strest address or lomtlon) ||| d. STREET %' . (Weetmal, give locatlon) . : Vo
" ThokelrAl oN P ‘ ADDRESS (" 9 l
S " stirution. General Hospital No. 1 - - S #1107 B. 12 St. '
E 3. NAME OF 8. (First) ‘ b. (MlddlE) ‘ c.(l.mt . '~ 8. DSF - (Month) (Day) (Tear)
& (Typeor Pimy ~ Theodore - Roosevelt : Steele DEATH 11 30 51
“ 5. SEX (] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ WO 1 VAR | 7 Geomr 0 3,
E WIDOWED, DIVORCED (Spacify) : tast birthdey) uom-, Do | Hours | Min.
g | iae White Married /7 Fob.26 1903 a8 |
“10a. USUAL OCCUPATION {Gie kindof work- | 10b. KIND OF BUSINESS OR IN. | 11.-BIRTHPLACE (Btate or foreian countsy) 12, CITIZEN OF WHAT
E done during nufohrorkhl Life, sven if retired} DUSTRY . COUNTRY?
& Musician Trenfen Missouri
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i
& L= Steele i . ! - Mary Stesle |
i (|75 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yaa, mo, or unknown) | (1f yea, give war or datss of sarvice) .flo. R ;
§ o no , 488-22-654 Mary Steele Kansas City, Missouei,
| |V, cause oF beaTH MEDICAL CERTIFICATION e TNTERVAL BeTEen
1. DISEASE OR CONDITION ek
E l”f::‘;”‘(’g"(‘:)‘?:‘(’; DIRECTLY LEADING TO DEATH® () Gastrointestinal hemorrhage
o *This does wot sean | PNTECEDENT CAUSES :
© || t8¢ wmode of aving. sueh | Aoreie conditions, i ang, gicing DUE TO () Cause unknown
3 a8 heart fallure, asthenda, | rise to the above cause (o) staling .
[} de. It means the dia- | the underiying couse last, . - , ' \l
T ease, injury, or complica- | DUE TO (¢) 2
5 || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS \ﬁ i
= " Conditions contributing to the death but not g
3 related to the diseare or eomdition canaing death.
= il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION -
2 e wo B3
o || 2ta. ACCIDENT (Bpwelfy) 215, PLACE OF INJURY ¢e.&..1n oraboes | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
( SUICIDE home, farm, fastory, srest. offiee bldg..ete) : ) .
Z HOMICIDE . ;
g 21d. TIME . (Moath) (Day) (T} (Heen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. T - WHILE AT NOT WHILE |
P]( INJURY = | " worK AT WORK o : :
8 1125 T hereby certify that I aitended the deceased from _NOVe 12 1 51 4o Nove 30 | 1951 that I last saw the decensed
E' alive o : ,19_51 and that death occurred at 63 20A m., from the causes and on the date stated above,
E - 22 ey 23b. ADDRESS - 23c. DATE SIGNED
5 = 2hth & Cherpy - = - 11-30-5]
24a, BURTAL, CREMA-_| 24b. DATE 24 METERY OR CREMATORY | 24d. TION (Oity, town, or county) . (State)
£ | ]2 MO B éw«.& r?u &%
g le@ - 2-/% {-/ / [Py : -
DATE RECD BY LOCEAL REG! 'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE - . "AbORESS
R ~ -
/2. -3- f?‘@@ Mrs C.L.Forster Funeral Home Kas. C.¥o.
{Licensed Embalmet’s Statement on Reverse Side)




Py
-y

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, of by

.......... et et eeme ey Student Embalmsr Mo,

working under my personal supervision.

Student vu.eren. TR ON Signed af&” £ G’é

Student Embalmer

P. O. ‘Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.}

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

5




