E
2
<
°
2
23
2
]
v
1
e
E
]
=
-
s
]
-
1=
o
b
L]
Ea
c
&
v
L
3
-
"
=1
E
i
&
(-]
-
&
c
o
-
]
[
-
8
2
R4
]
[=1

e listed.

o symptoms wi

=

"
o
"
2
-]
v
o
4
a2
]
[
o
i
H
w
|
g @
e 3
< o
o G
o W
-
= M
T =
S =
s &
c
-
Er—
5 o
-
£
UII
o
ic
-
? v
]
z a
5
3 @
-
v o
23
5w
2 A
E 3
-
c
-]
a
£
L]
[
"
o
]
o
-

t
S

AT IV I21W0N W T RAL 11T VT MWW

STANDARD CERTIFICATE OF DEATH
.Primary Registration Distriet No, .'5:.6.%../

FILED SEP 5 J958

sgistration District No..

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whaere deceased lived. If institutjan: Residance before
dmission)
a COUNTY . a. STAT b. COUNTY .
uéjm - DAy s Twf
b. CITY (If outgi IP only) | Inside Limiss . CITY- -~ / Inside Limits
OR
el x| " fegpinintt, G |
4 - — —
c. l'-:lgéll;l‘?:t‘gig inhospital, ﬂmﬂo‘h) L4t of sray in 1b 4 STREET / (W sutsida, give lacation) | * @&%ﬁ:mm
INSTITUTION L-n 4 ADDRES$ 06 W, 29th St. YasO No
3. NAME OF Middle Last 4. DATE Month Day Yeor
DECEASED

{Twpe or print) m s 7" y SD

Zoffens | Sn G- 2y 54

5. sz% ‘,4 as oo:.onﬁn RACE |7, mannfeo (A neasnsannisoCH 8

Yan 21 1900

§. AGE (Jn years | ¥ UNDER | YEAR [IF UNDER 24 HAs.
loyt birthday) [Afonihe | Dave | Hours ] Min.

DATE OF BIRTH |

wreewse.l . ___nicoscso{
10a. USUAL OCCUPATION Giae kind of work done

104, KIND OF BUSINESS Ot INDUSTRY

11, BIRTHPLACE (City anid atte or country) 12. CITIZEN OF WHAT COUNTRY!

Eggfigﬁgé ﬂégwggwj Appliance Dealler Concordla Missourl U,S.A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Henry H, Steffens Bebtha Gleske

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no. or unknown) l (Ff wes, give war or dales of servics)

16. S0CIAL SECURITY NO.

96=09-696

I7. INFORMANT Address

Kansas %i%ﬁ

18, CAUSE OF DEATH [Enler only one catge per line for {a), (b}, and (¢).}
PART |, DEATH WAS CAUSED BY:

Ernest W, Steffens Jr.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEZTE CAUSE (a)
Conditions, :t‘anv. 5‘ ’z‘; j : ;

which gare ria

cbove . cause 0 .
#ating the under-
lying cause last.

- -
1© PART I, QTHER SIGNIF n@ﬂyg 19. WAS AYTOPSY
e PERFORMED?
-
3 : W payes (] no
E 20a. ACCIDENT sﬂw HOMICIDE | 200, DESCRIBE HOW INJURY OCEURRED. (Enm nature of injury in Part Iar PartIT ofir:m.é‘f
8 - Q| fetostotr fo M S G 74
w rd
g 74X
= [ 20c. TIME OF Hour Month, Doy, }’car x 7 J
%7 X, T4 o ,
20d. JFIURY OCCURRED e, PLACE OF INJURY (. ¢., in or ahout Aome, 29; CITY. TOWK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fi I m. omc bldg., etc)
| wonk AT WORK O~
2). fattended the deceased fro . t and 157 1aw ;";’1 alive on

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. ’W“ o; trie)

22¢, DATE SIBNED

| ¢-L sz

RESS

Ny

23a. BURIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY QR C

Bupial | 8/28/56

City Cemeotery

REMXTORY {State)

Missourli

234 LOCAT!ON (City, town, or counly)

Higginstille

ADODRESS

Higginsville Mo

25. DATE RECD. av LBCAL REG.

M 27'115&

26. REGISTRAR'S SIGNATURE

J

{Licensod Embaimer’s Staterént 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 em

L 44 T < B o £ rresaaan. fraaae , Student Embalmer No.........

working under my personal supervision..

Student .....covemisrrimrrrmeoa e e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ‘..‘

\ |
P. O. Address W/

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.

If this body is not ‘embalmed, fact should be-so stated above. AR N LR

T e
. PR - .




