No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

BIRTH J,LEDFEB 4 IG%'zi rec. oist. wo. /Y 2 PRIMARY REG. DIST. W0/ COX - Rcyinrar’:gﬁ-b _____ ':.3 ..33.....

1546

State File Ng,

1. PLACE OF DEATH :
8. COUNTY Jackson

v

2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence befors

8. STATE  Mj ssouri

dmndﬂno le'orklu Ute, oven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
XX

b, CITY (If catclde corpurate limite, writs RURAL and glve e. LENGTH OF || . CITY 4 Is Restdencn within Jumity ot
town  Kansas City == ST'?"S‘“""'f-"“’ own  Kansas Clty Rk - B
d. FULL NAME OF (I not ia bospital or ¥ ion, mive strect ndd . STRE 1 rursl, glve location)
HOSPITAL OF Goa s Gonvaleseent Home \)ﬁ“”“m 3321 Wyandotte 37 ?}
3. NAME OF a. (FIms) b. (Middle) { c @ % DATE  (Month) (D
DECEASED ; : 7y (Year)
(Typeor Pring)  SALLY PORTER STEERE | OEATH 18 54
5. SEX || & COLOR OR RACE | 7. MARRIED. NFVER MARRIED, | 6. DATE OF DIRTH . AGE Ua vears| o Grock | Yux | ¥ oen 1 um.
. 13
Fe Wh S oh g D Gt | 3181866 ol e el Bee
10a. USUAL OCCUPATION (Giva kind of wark 11. BIRTHPLACE

{City and State or Forsign Country)

Mechanicsburg, Pa. /

» L] [

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
ete. It means the dis-
caze, injury, or complica-
tion ‘chh caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) slating
the underiying cause last.

DUE TO (c}

13a. FATHER' 3 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND ' OR WIFE
Tohn R. Johnson Elizabeth Thaw Walter S. Steere
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
Py e wekaowa) | (Hrmogrign war or dates of service) None Galt A. Steere,332]1 Wyandot te
i CASE OF DEATH,  MEDICAL CERTIFICATION : . INTERVAL BETWEEN.
. Enter only onecouseper | I. DISEASE e y p
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) 05 /(.5 Y ey

Y ’

1. OTHER SIGNIFICANT CONDITIONS

ysvo

WORK AT WORK

Conditions contributing to the death but not
related to the di or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] wo [J
23a, ACCIDENT (Bpacliy} 21b. PLACE OF INJURY (o5, inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory. street, oﬂubl.d; a2a.)
HOMICIDE ) T
21d. TIME {Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJOIFRY } o | wHnEAT NOTWHLE

r- hercby cemfy that 1

d the deceased from

bt -5 5!
____, and that death occurred ot 58_2

lo /"/f" S Y s that I last zaw the deceased
Sfram the causes and on the date stated above,

WRITE FPLAINLY—USING UNFADING BLA:CK INE-—MAKE A PERMANENT RECORD

24a° BURJAL. CREMA-

Ent ombmeBE”

&ul Lau-renzaﬂm or mlab

W

@ADDRBSI_ ,, : ; h-. 23¢c. DATE SIGNED

4c. NAME OF CEMETERY OR CREMATORY

y/)
. DATE 2dc. KA} E
1-20-54 Forest H1ll Pantheon

Etate)
Oe

24d. LOCATION (City, town, or county) -
Kansas City

/"-l. /’5"55

DATE REC'D BY LOCAL

STRAR'S SIGNATURE

25, FUKERAL DIRECTOR'S 81GNATURE ADDRESS

')Zr-.*

b. COUNTY Jac I{B Oﬁmbﬂmﬂ.

12, CITIZEN OF WHAT
COUNTRY? j

(& 3K




—— e ————

1!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY e, OF DY L. ittt ittt aaeieaee i meaiaeeesas e tanaanen » Student Embalmer No...........

working under my personal supervision..

Student ... oot ene i rataees Signed % /&/W

510“‘“" oF Sudmi EBbelmer T agmed T A A D T T T S T

Licensed Embal/%?a
P. O. Address /. .}...0..°. 8. 2L f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




