vo.so0 (FHED Jy[ 5 195, THE DIVISION OF HEALTH OF MISSOURI 20536

o0 STANDARD CERTIFICATE OF DEATH State Fite o
' BIRTH NO. REG. DIST. NO, _LZZ PRIMARY REG. DIST. NO. 2 OO Kegistrar's No 2’?87
/ 1. pgcg OF DEATH 2. USU.?EL. RESIDENCE (Whers deceased lived, It lostitution: residenca befois
. . -1 , adinimion’.
e COUNTY 70 CKSON * ST M SSOURT > COUNY Jacksan

b. CITY (11 ogtetda corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouuide corporats limits, write RURAL snd cive townahip!

OR tawnship) | STAY, (in this place)
Town KANSAS CITY 35 L[|__TowN KANSAS _CTTY <~
d. FULL NAME OF (If oot in hospital or nstitution. gire street addrems or location) d. STREET - (i1 roral, give location) ;}_’:
HOSPITAL OR . ADDRESS
INSTITUTION |18 E. 55TH.ST. TERR. JIR.E. €¢ry. g+  TERR. A
3. NAME OF B (First) b. (Bilddic) . (Lasty | 4 DSF’ (Mouth)  (Day)  (Year)
{Twpeor Print)  VIRGINIA de STEIGUER KEITH DEATH 6 = 16- 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (lu zears| I CDIR | YIR | P OWORN Bt W00,
WIDOWED, DIVORCED (Bpecify) tast birthday) unml Dars | Hours | Mis.
F W DIVORCED % |Mar. 15, 1890 62 |
102, USUAL OCCUPATION (Cikve kiod of = 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ., : ,
doudwhzmmd-muuu‘l(:.h-::n:d:i? oF BU DUSTRY {City and State or Foreige Cﬂ“&) 'ZCS(IJTI'}%’\"?F WHAT
HOUSEWIFE CAMERON , MISSQURI
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
FUGENE de STEIGUER:- {  EUNICE GATTS L WILLIS E. KEITH —_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes,n0,0r unkoown) | (If yes, tive war or dates of sarvios} NO. " ]
NONE L, A 6
18. CAUSE OF DEATH '
| Enter only onecatmeper | | DISEASE OR CONDITION _ ) Loy to= ¥ AND DEATH
Line for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® ) , WL 7Y ' ‘

*This does not mean | MNTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if unv.glna DUE TO (b)
o4 heart fatlure, asthents, rise Lo the above cause (e} !ﬂq

QLA[NLY—USING UNFADING BLACK INKE—MAKE A FPERMANENT RECORD

de. I means the dig. | the underlying cause last. - - o L S B ] . L‘/
caae, infury, or complies- DUE TO (&) P
tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS " . . 3 P ; (1 -
Conditions contributing to the death but not . ()
related to the disease or condition couring death. A
- 19a. DATE OF.OP%%A’] 19b. MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY?
‘ (2 =
21a. ACCIDENT (Bipacity} 21b. PLACEOF INJURY (s, or about ) UNTY)' . (STATE)
SUICIDE bome, [srm, fastory, street, offies bldg..eve) . a e - .
HOMICIDE ? ) ] .
210 TIME el (Da) (Y (Houwn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
g . WHILEAT MOT WHILE
! INJURY-- - - : = mnanmu- e e e e .
' 22, I hereby certify that I atlended-the deceased from , 18 . lo , 19, that I last saw the deceased
alive on , 19 , and that death occurred al . m., from the causes and on the date stated above.
- K " Ay(Degres or title) | 23b. ADDRESS ' 23, DATE SIGNED
i Owens 2 l’ . 7 J A/
! 1 A LAT ._l.._l/ld//_-‘. i,
E d A 240, NAM ET CREMA | 24d. LOCATION (Clt¥, town, or cgéinty) (State)
3 FOREST HYLI. __ KANSAS CIZF, MO, . .
DATE REC'D BY ocaL | R RAR'S SIGNATURE 25- FUMERAL DIRECTOR" S S$|GNATURE U ADDRES !
REG., .
o 1B ey NorGoves| SO & 0 CLURS _KaNSES AT, 0.
(Li d Embalmer’s § on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- . , Student Embalmer No.
working under my personal supervision. ' ﬁ .
SRUBINE -oourenriser i aas s SmmtdW
Student almer
' Licensed Embalmer No 3? k Z

POAddr-“/f & /ﬂd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




