THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ N
o0 | FILED AUG 171955  STANDARD CERTIFICATE OF DEATH o i e, 2OD0L
* I'sirti NoO. REG. DIST. NO. /92 PRIMARY REG. DIST. 80.Z @ O dwe Fovictrar's No
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residence before
. a. COUNTY Jackson a. STATE Mis Souri b.-COUNTY Jacksw‘mm
b. CITY (If outeide corpurate limits, write RURAL and give | ¢. LENGTH OF c. CITY - 4 1s Resldence within Umtu au!-_h
Tg'ﬁ'N Kan ass 4 ty towrahip) g Y tin til:éll!a’ TOWN Kansas Ci ty .. gy m’:wﬂhwj
d. FH'C;'STP'IN‘T&AT.EOORF t1f oot io hoapital or ioatitution, give streot address or locstion) SJI'JRIEEE;.S " (If rural, give location) ’ 8 7[ 3
SPIALSE 6615 Wabash Y 6615 Wabash 3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dey): (Yesr)
DECEASED -
(Teveor prnyy WILLIAM F. STEINBECK DEATH 7 27 55
5. SEX a2 6. COLOR OR RACE | 7. MARF;(‘leD EWQEC%BRRIED ) 8. DATE CF BIRTH 9. é\.GE (¢ 1 .ve)ln n:; Uﬁ:ﬁi 1VEAR | UNDER 14 Hms.
(Spacify’ 3 birthday, on! Days | Hours | Min,
Ma Wh R 1-4-1869 | X -
108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (isg 4 e < i i O | 12, SITIZENOF WHAT
Rt Prgpedtyp~ | Grain Insp®¥t¥dn Gasconadé” Lounty ﬁ" y TRITA,
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN e “_‘. NAME OF HUSBAND OR l‘lFE
Wm,Stelinbeck L Caroline Hueliez- +."'YEliza Steinbeck
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NME‘ ADDRESS

(If yeu, xive war or dates of service)

(Yes, r unkoown)
N 0

1. CAUSE OF DEATH o€ _
_Enter only oneceus: per 1. DISEASE OR CONDITION
Mne for {a), (b), and (c) DIRECTLY LEJ?D!NG TO DEATH‘(E)

None | Mrs.Jos.W.Niewald, 6615 ‘Wabash, KC Mo

MEDICAL CERTIF! INTERVAL BETWEEN
' ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rite to the cbove cause (@) stating

WHITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. [t means the dig..| .the underlying cause last. —f
case, injury, or compli DUE TO ()
i tion which caused death, II QTHER- S[GNIFICANT CONDITIONS
: - Omduiw contributing to the death but aot -
related to the dizeaas or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ ’ 20. AUTOPSY? 7’
TION X i .
_ | ves Lo (B
21a. ACCIDENT i (Bpaciiy) 2ib. CECGFINJURY (o.a..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTrﬂ j (STATE)
SUICIDE . «| bome, . factory, street, office bldy., sa.) . .
HOMICID! ; . L S0
21d. ngE -'" (Month} (Day} {(Yomr} (Hour) 21a, INIURY OCCURRED . Z‘lf HOW DID IN IJRY OCCUR?
' | WHILE AT KOT WHILE
INJURY ’7‘ - 5‘/ o | “work AT WORK
- - —=
2] hereby certify that I attended ihe deceased from _7_'&1&,.1361” _Lié 19&, that I last saw the deceased
I T
N /7 alive on __L:"‘_'Q._ 19 nd that death occurred al = 2% nA, from the causes and on the dale sialed above.
23a. SIGNA B LY (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
Zl ﬂ[@ vor £ ead L HC, >~2p-4F
24a. BURIAL, CREMA. | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ‘. (St.nle)
TIONRRAHqVAL St P30-55 Memorial Park: Kansas City
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " | 25 FUNERAL Dl“j S SIGNATURE * ADDRESS
REG. / %
‘ -1 L Voot 7 -4

{licensed Embalmer’s _S-t.u:mm oti Reverse Side)




2
X
.

‘o

%
e -
o

oy .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos\e,.n'gxm_e is recorded on the reverse side of this certificate was embs

St Y

L3 A 1 s L=+ 3 o + SRS

working under my personal supervision..

Student . .o it 2

Signature of Student Embalmer
Licensed Embalmer Noé/c

. . -t '
P. Q. Address--_./%ti‘...é

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 OWN handwriting. ..
I¥ this body is not embalmed, fact should be so stated above.




