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THE DIVISION OF HEALTH OF MISSOURI
79 04/-SP STANDARD CERTIFICATE OF DEATH

_BIRTN uoru-ED FEB 11 195& REG. DIST. NO, l & 2 PRIMARY REG. DIST. m._ﬂ.&«keﬂiﬂmr’u\la

1545~

State File No..oueviisiann,

384

I. PLACE OF DEATH

7 USUAL RESIDENCE (Wbare decoased lved. If lnstitution: residence bafore

a. COUNTY 2. STATE b. COUNTY adialssioa),
JACKSON MISSOURI JACKSON
b. CITY (I outside corpurate limits, write RURAL und sive ¢. LENGTH OF ¢. CITY (If cutside vorporate limits, write RURAL and give township)
R township) | STAY fin this place) OR ,
TOWN Kansas City £ 3-te TOWN  Kensags City PRTE
d. FULL NAME OF (if not in hoespital or inatisution, give streat address or loestionl d. STREET (1f rural, give location) f_\-’ "z v
HOSPITAL OR DDRESS O
INSTITUTION 1216 Cleveland A « 1216 Cleveland
3. NAME OF a. (First) b. (Middle) 777U e (Last) l 4. DATE (Month)  (Day)  (Yeet)
(Type or Print) Dennis Paul Steenrod oeaw  1/23/54
5. SEX [) | 6. COLOR OR RACE | 7. #ﬁ:ﬁ%‘ NE‘\’lggCMARRIED. 8. DATE OF BIRTH 9. QGE.:.:ET" ¥ e :Dr:la " ONOCh u KA
L DY {8pecify) t > ays | Hours | Min.
Male | Wnh hete 10/30/53 il |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or foreian oountey) 12, CITIZENOFWHAT
donae during most of working Life, eves if retired) DUSTRY . . COUNTRY?
no no Kansas City, Mo, o U. 8.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Steenrod | Elizabeth Payeur no
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
' NO.
no

{11 yea, sive war or dates of sorvies)

no

(Yo, no, of unknown}

Albert Steenrod 1216 Cleveland

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne fer (a), (b}, and (¢} DIRECTLY LEADING TOQ DEATH" ()

_*This does not mezn® ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH ~

éQMZadxaga

*-Morbid eonditions, if any, giving DUE TO (b)
rise to the above cauve () stabing _
the underlying cause last.

the mode of dying, such
as hearl fatlure, asthenia,
ete. It means ihe dir-

case, infury, or complica- BUE TO (c? —

11. OTHER SIGNIFICA-NT CONDITIONS *

" Cunditions contributing o the death but not
related to the disease or condition causing death.

tion which cauded death.

LATAN

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION B 3N . Lo . L 20. AUTOPSY?
TION | :
- . . YES m wo [
_ : %
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) - home, farm, fagtory, strect, office blde., eve.) . . ’
HOMICIDE L I
2td. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] HOT WHILE )
INJURY = | “work 1) AT woRk
2. I hereby eertify that I alténded the decegsed from L 19 lo , 19, that I last saw the deceased
alive on and that death occurred al m., from the causes and on the date stated above.
Zib. ADDREs 23c. DATE SIGNED

%:;N ﬁURE 20. G; Kealhofer

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

%BNBU ;!:2:\) 24c, NAME OF CEMETER
orip 1/25/54 Altivista

{Degroe or title) “

sd PReet Cteed- |/~ 2 £~ 5K

Y OR CREMATORY . | 24d. LOCATI@N (City, town, or county) . . (Stdte)
Wetherby, Mo,

DATE REC'D BY I..OCAL

| —2f -8

‘ADORESS
Mo,

25. FUNERAL DIRECTOR'S S1GNATURE

# John P. Sheil, K. C.

Raﬁ: RAR'S SIGNATURE : - 8
(Licensed Embalmet’s Ststement on Reverse Side)
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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 byam—moceeennc

.............................................. Student Embalmer No.

working under my persona! supervision.

Student veevnianeeies terreeasenasenenats Signed........
Student Ernbalmar

Licenzed Embalmer No \131( f,f
“P. Q. Addreﬁ/ﬁ C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




