WRITE PLAIN;LY—::-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 1- 1955  STANDARD CERTIFICATE OF DEATH sore rieme.. 18980

"BIRTH NO. REG. DIST. NO. /! & 2 PRIMARY REG. DIST. NO. 00— R!ﬂ"_;frar"Nﬂ 2581

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence before
a. COUNTY a, STATE b. COUNTY adinisaion).
JACKSON KANSAS _—
b. CITY (1t outeid ts lirita, writa RURAL sod g ¢. LENGTH OF c. CITY .
OR @ corpurats lim! L4 F3.1 m'v:. nip)| STAY tie bie ploce) Tg‘sN d. Es‘f'!ff;igﬂ:lum:;g::mum‘g; :;
(-] {-
— OWNKANSAS CITY | 2 Moa b L=
d. FEIO.EI;.PNAI\;‘_E OF (If not in hoepital or institution, glve stzect address or locaLlon) AS{;T{;!}%EE% (It rural, give location) f/( Ug
INSTITOTION spitial
agEA(:héES%FD a. (First) b. (Middle} ¢. (Last) ?DATE (Month) (Day) (Year)
{Tupe or Print} OLIVER H. STEELE 4, - DEATH June 15, 1955
IF UNDER 1 YEAR ¥ UNDER 4 MRS,
WIDOWED, DIVORCED (Specity) laat birthday)

5. SEX & 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH ) 9. AGE (In yesrs
61 MOllhlI Days [!nuul Mia,

_MALE | WHITE MARRTED .[UI.LlQLI_].BQB—, —o61. .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NE?SD?ISTIIP\; 1. B_IRTHP CE  (City and State o Foreign Countrvl 12'(:8{1TIJ%E§?OFWHAT

dons during most of worklng life, even if retired} o
. NEVADA, MISSOURI | U.S.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no,orucknown) | (If yea, sive war or dates of service)

WW T 515-18-)9,8 VA Hospital, Kansas City, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S,EE“}’QL BETWEEN
" Enter only onscauseper'] 1. DISEASE OR CONDITION ) . ET AND DEATH
line for (@), (b, and (@ | DIRECTLY LEADINGTO DEATH*(,, Carcinoma, Sq. Cell, left mandi Unknown
—— region v
" This does mot mean | PNTECEDENT CAUSES gj.
the mode of dying, such Mourbid conditions, if any, gicing DUE TO (b}

az heart fallure, asthenia, | Tise Lo the above cause {a) slating
o I.ffmm the dig. | the underlying cause la.at. . . \9*
case, infury, or complica- DUE TG (e) i i
tion twhich caused death. | il. OTHER SIGNIFICANT CCNDITIONS Disease .
et : Conditions contributing to the death but not . ;
! rclatrdgtn the dizease Lrgmﬂdx'tianacaurina deon. Arteriosclerotic cardi ovascular )
19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] o [0
21a, ACCIDENT (Bpacify) 21h. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofSce bidg.,ata.}
HOMICIDE * i
2td. TIME iMonth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[] NOT WHILE
INJURY VA m- | “worK AT WORK
2. ] hereby certify thal/fattendcd the deceased from __Lmb—— ., 1958, to —615—— 19 tz? //Zlyyl//f/?cﬁ/
. /qfﬁfﬁ##[###m#[/and that death occurred at 3 +30p_ m., from the causes and on lhe dale stated a
ATURE iy groo or title) | 23b. ADDRESS 23c. DATE SIGNED
62 N 7o 2 JIE T
S, M. D VA Ho 1, K.C,, Mo l..],;_gr,s_
24a. BURIAL, CREMA- | 24b, DATE 2 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (biate)
TION, REMOVAL (Bpecify)
Removal 6/16/55 — Iola, Kansas
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S SIGNATURE RODRESS
Le—Vb-55 (Pems Pnakall STINE & McCLURE IND, CO.  K.C.MO.

(Livensed Embalmer’s Stztz:runl on Reverse Side)




'
-

4 = Z - .
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ._.... e raeae e eaaan teineereramaeaaoaas r e ereeeeae sy , Student Embalmer No........

working under my personal supervision..

Student....covrinriuima i e
Signature of Student Embalmer

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

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

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

- * .




