’s A
. No.300

. 10.48

THE DIVISION OF RHEALIR Ur MIUURI 10040

: 0 g o STANDARD CERTIFICATE OF DEATH State File N oo
FEB 14 i853 356
BIRTH NO. - ReG. orsT. w0, [ 22 PRIMARY REG. DIST. wo. /902 ngl',flrar’:;l ST S
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where 4 d lved. If L befare

s CONTY  yaokgon

o staTifiggouri b. COUNTYJ ac]{g on ey

b. CITY (It outaids corpurate Umita, writs RURAL and give

T ¢ LENGTH OF
town Kansas City towmahie)

ey

¢. CITY (If outside corporate limits, writsa RURAL snd give township)
rf (

TOUN Kansas City

Havis Steele Alice Smith

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME
Havis Steele, Kansas City, Mo,

d. FULL NAME OF (If oot ia bospital or lnstitation, giva strect sddress of locsilon) . STREET rj\ ‘h
HospiTAL Of Linwood & Main * ABDRESS 3026 Bellf ont ain
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE M. (Day)  (Year)
DECEASED
BECEASED  Radford D. Steels |“28F 1853
5. SEX D 6. COLOR CR RACE | 7. MARRIED, téE‘YEEChésRRIED, 8. DATE OF BIRTH 9. AGE (o yo):u n: u:.u |D.m,: ; UNoER uMm_
Male White UREPIE™ P 100%.5, 1927 &p | il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((iu: vad Stage or Forsjge Couatry) 12, CITIZEN OF WHAT
Abv-pintrraisohbntol General METHWs  Little Roo £ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vereda Steels

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {(a}, (b), and {¢)

(You. nye gkosan) l ] W-.;iv-w.‘ of q_lwmioﬁ 4 .34 _552 lNO.
I. DISEASE OR CONDITION

M
DIRECTLY LEADING TO DEATH® (4

ANTECEQENT CALSES
Morbid conditions, if eny, giving

*This doer not mean
the mode of dying, such

DUE TO Wﬂ/{' o/

INTERVAL BETWEEN
ONSET AND DEATH

LS s

rize to the above cause (o) ating
the underlying cause lasf. - -

DUE TO (c)

as heart feflure, asthenla,
ete, It means the dia-
care, Infury, or compliea-

tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS'* P

INLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT REéORD

WRI‘J?\PLA

Qonditions cotributing 0 ths death bul st
related o the di v condition 2 death.
192, DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION RO ) 2. AUTOPSY?
| . | /23 ¥ ] o ]
2ta. ACCIDENT 208 o0t Z1b. PLACEOF INJURY (a2 locrabous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
pciee Aocldent pamitreor-& LY~ | Kansas Clty Jackson = Mo.
21d. TIME (Tous mw) Zte. INJURY OCCURRED | 21, HOW DID IMJURY
wSier - $-19755 76 : 1A | e "ﬂ‘."&*&‘[ﬁ’ ,ﬁf}
2. I hereby cerlify thatTI allended the deceased from , 18, , thal I last saw the deceazed
alive on , 18 , and tha! death occurred al m., from the causes and on the date staled above.
SIGNA H, Cwens (Degres of t!ge) 23b, ADDRESS i zac. DATE SIGNED
X D
_".a AL, CREMA- | Z4b. DATE el
| 1-20-53 .
DATE RECD BY mREGL REG, 'S SIGNATURE EIIAL DIRECTOR' 8 BIGI lll kIESS
: T jgerman P )‘WO




v e —————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

.................... . Student Embalmer Mo.

working under my persona! supervision.

Student ............. o Signed a//éf %JMMM

e csasanssnane e

Studmt Embalmer J
Licensed Eml;!lmer No ¥22 {

P. O. Address , %{J)

Note: The above '\-{US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

If this body is*not embalmed; fact should be £ sated “sbove.
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