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

THE DIVISION OF HEALIR Or MISSOURI
STANDARD CERTIFICATE OF DEATH

UlEDEe g 1952
4 REG. DIST. no.—l-g-L

38983

S S L bbb bk Fipp frad e

State File No......

priMaRY REG. DIST. Nod 8 @ s Repistrar's No 5031

- ||. Enter only onscaus per

1. DISEASE QR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Adorbid conditions, if any, gising DUE TO (B)

rise to the above cause (a) doting
tAe underlying cause lost

*This doer not mean
the mode of dying, such
a8 heart failure, asthentia,
ele. It meama the dis-
case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS , K
Conditlons conlributing to the death bul 'ut

bus'ro © d&m ' .m' 'A é ﬁZM[ . M-. < W—M

BIRTM MO o e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Laatitutlon: residenos befos
a. COUNTY  faskson ' a. STATE Missouri b. COUNTY Caldwel] detsten
b. CCIJTY (I outalds corpurate Uimits, write RURAL and give €. AlifENGTH OF c. Cg’g (12 outmdde earporsta | unuu. write RURAL asd ghvs township)

woahd; {4 il
TOWN Kansas City wownabin | STAY 2 S sires Town Braymer - - g/ 3 0 y
d. FH%PT’I%\“{EO%F {If not in houpital ar Instivgtion, give sttect address or locatlon) d.AS'DTDl%EEgS (If rurel, give location) /
INSTITUTION St. Luke's Hospital :

3. NAME OF a. (First) b. (Middle) o. (Last) 4. OATE (Month) o
DECEASED ear)
(Tvoeor i) GRACE TYE oSty Nove 15, 19527

5. SEX 6. COLOR COR RACE | 7. MA&)F;}E% PSIE‘\IIgchEIBRRIED. 8, DATE OF BIRTH 9. AGE (lo yesrs I: Iﬂ;::la YUAR | & owoam n mxs,

. (Bpecity) lﬁgﬂu&v otha | Days | H Min,

10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12,

done during mant of working life, sven If r':r:i DUSTRY Mar}’land {City and Stete or Foreiga Canl/lv zcgﬁrl’}%";?F WHAT

At home
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Charles Steele , Ella st Claude Tye

El WAS DE&E&‘SED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. mmu nown) | (If yes, give war or dates of service} No - Mr.EdW.T.st’eele’ 2511 Hmle’ KC Mo. .

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN

ONSET Ag DEATH

1 -

sl

related to the disease 07 condition causing death. )
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
TION ; . U e N
M -5 : . < Mm YeS D no (X1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [astory. streat, offics Bldg.. ete.) . ) :
HOMICIDE _ ) .o .. Sh :
214, TIME (Moath) (Day} (Yeu) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F wmun NOTWHILE
INJURY AT WORK

2. T hereby eertify that I attended the deceased from _Jh=Le __, 1
alive on , 18 - and tha! death occurred at

s lo _ILL.‘_L, 19'_9_/}, ihat I last saw the deceased

Z3a. SIGNA w

23b. ADDRESS

m,, from the causes and on the date steted above.
' 23c. DATE SIGNED

(/03 .

RI AL CREMA-
TIO REMOV&M)

——

Wallac  Greene étnm or title)
AUb. DATI 2&:, RAME OF CEMETERY OR CREMATOR

m ON (Clty, town. or "7 (Btate)

' Braymer, Mo.

11°715/ 52
DATE REC'D BY LOCAL

RAR'S SIGNATURE
//—17-52 ] J&M

25,' FUMERAL DIRECTOR'S 5IGNATURE

STINE & McCLURE, Kansas City, Mo.

ADDRESS -~ -

1 Emhal

on Reveray Side)
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ki . S'I‘A'f'EMEN'f BY LICENSED EMBALMER

[ hereby oértify that the body‘vshou name is reeordea on the reverse sj_de of this certificate was embalmed by me, or by.

. o, ..
-

Sk S W Studant Embalmer No, .5- o > [ o

P A

working under my personal supervision,

SRUBONT 1euvenrnronrcmsnsssanssvsssnnsnnnsss Signed_, '7\./\ L( /Q /Wk
Student Embaimer ] ! Licensed Embalmer Nnﬂ ? 4{ Q ‘

. . . ) P. O. Address/r (2 Y-A)
‘ Nou: The above MUST BE SIGNED-BY ‘THE LICENSED EMBALMER in bis OWN !'IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licanse.)

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

-




