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18, £ AUSE OF DEATH
. FEnter only onecause per
Hne for (a), (b}, and {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

10b. KIND OF BUSINESS OR INY-

K.e

13b. MOTHER'S MA1DE

16. SOCIAL ﬂ—:cumrv

| gr,~)0-218

4 /{C’ o |

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duccssed lived. If !natitution: residsnes befors
8. COUNTY a. STATE t. COUNTY adinimisa).
Jackson Migsourd === k o
b. CITY a1 outide to limite, writs RURAL snd giva | ¢. LENGTH OF || ¢. CITY . & Is Restdence -
cormry townahip) STAY lin this placel CR ¢ tl’cl:y or lneng&nmmn%w
S _Eensas City yﬁw_ﬂmmumw il M=
d. FULL NAME OF (If not in hospital or inti o location] . STREET , ghve | . [}
HOSPITAL OR o ot pioeriisl ouetiioonpeives 7 ! °°' ! ADDRESS (1 rursl, ghvs focation) %}"D
INSTITUTION 605 o 6034 Rookhill Rd, %
3. NAME OF . 3
DECEASOED a. (First) b. (Middle) / ¢, {Last) 3. Dg"!:E (Month) {Day) (Year)
{ Type or Print) John Aa Steck  Sg. DEATH 12 . 5'4
5, SEX D 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH il 9. AGE (In years| # UNDER 1 YEAR | & LNDER © HES.
WIDOWED, DIVORCED (Speifr) last day} Mouth.l' Days | Hours | Min.
M W ) _ |
10a. USUAL QCCUPATION (Ginve kind of work 11. BIRTH

{City and State or Foreiga (.‘nlnl.n) | 12, CITI%ENOFWHAT

14
|4 NAME OF HUSBAND OR WIFE

s SI'GUATaE Q NAM!‘ ADDR£S§ !

L O3

N

NAME

17. INFORMANT'

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATH’(;,)

ANTECEDENT CAUSESY o
Morbid amdmm. if any, giring DUE TO (b)
rige {0 the abope conde (a) dating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATI

_a/_clb'

INTERVAL BETWEEN
, ONSET ANP DEATH

qqrs

caze, injury, or complica-
tion whkich caused death.

iI. OTHER SIGNIFICANT CONDITIONS

200K

. Conditions contribiting to the death bud not
: ‘related to the dizease or condition causing denth.
19a. DATE OF OP_FlFloAN- 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ YES D Ho @'

21a. ACCIDENT . (Bpacity) 2ib, PLACE OF INJURY (e.x.. fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs. tarm, lastory. sireat. office bldg.. ete.) -

HOMICIDE
2td. TIME = (Moot} (Day) (Year) (Houn 2te. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK N

2 1 hereby deceased from dﬂL 19& lo ac_c-j_ Isﬁj that I last saw the deceased

cﬁify that 5 attended ¢
, 18

and that death occurred a

m., from the causes and on the dale staied above.

Zla BUR!AL CREMA-

Tl(ﬁ{u Ef&l. (Bpwdfy)

12-11-@ Mt. Olivet

ZL I\A'\'!E OF CEMETERY OR CREMATORY

23c. DATE SIGNED

Kansag City

DATE REC'D BY LOCAL

_L-.L—/o«sv

REGISTRAR'S SIGNATURE

“eya/

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Hellody=-MoGillley@Eylar qu_ng.
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1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ s . Student Embalmer No............

working under my personal supervision..

Student ..o it aaataanraae- Signed /.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. . - i

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