THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 26 1057 g

"8915
STATE FILE NUMEEJGQS

CATE OF DEATH

Registration District No. ....__ ... Primary Registration District No._l.g_o.tz::?: ............. Ragisnar'g e
1. PLACE OF DEATj 2. USUAL RESIDEMCE (Whare dececsed lived. If institution: Residence before
. COUNTY ackson o STATE Missouri . county  dackopse
b. CITY (if ourside corparate limits, give TOWNSHIP only) | lnside Limirs e ITY Inside Limits
OR . ’ OR
TOWN Kansas City Yoo Noo I U2 NTOWN Kansas City Yesk NoD
c. figlshll;l'?:t‘gﬂo': {lf NOT inhospital, give location) Length of stay in 1bA] - 4 STREET (1f sutsida, glve location) Reside on Form
INSTITUTION f\ Gen'l Hosp. #l S04 0 ¢ ADDRESS 3850 Prospect Yesd MoK
3 ::cn‘l.‘ sot'b Firat lec‘ Last 4. DATE Month Day Year
OF
(Type or print) Harry P. Steele DEATH 3 5 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In gyears | IF UNDER t YEAR hir uNDER 24 HRS,
o * MarRiEs [ wever marriep (D) P l Tast birthdan) (Ao Do e e
wivowep [ oworceo (Y F & - 7- /8 ¥l 7o | I

10q. USUAL OCCUPATION (Give kind of work done
w most of working life, coen if retired)

CeChonrl

105. KIND OF BUSINESS OR INDUSTRY

Lel re o

1. BIRTHPLACE (City med uafo or cnmzry]

12. CITIZEN OF WHAT COUNTRY?
R’s Qrov s A,
14. MOTHER'S MAIDEN NAME

death due to notural cavses.

L 2

13. FATHER'S NAME
S ee/e

Jantes

a“fe @r/mm:dqs

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no, or wnknownd | (IS wet. gite war or dolea of service)

16, SOCIAL SECURITY NO.

Se45- A-3p> |

17. INFORMANT ~ Address

L, < —
PN 4-Ca Jee/e . . 3ggo frespeel

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BT, Burns

Ld

diseases in Paort | must be casuvally related. Coroner cannot certify to a

=

23a. BURIAL, CREMATION, | 23.'GATE
Rzuovu {Specify

thn{ 3‘-

HAME OF CEMETERY OR CREMATORY

lemoria 1 Tark

18, CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).] IgszrAL 8ETWEEN
PART I. DEATH WAS CAUSED BY: -~ . : NSET AND DEATH
{MMEDIATE CAUSE (a) Myocardial infarction
Conditions, if any, DQUE TO (B
~which gare ris )!o !
e cauge \0),
stating the under. i q J—e

= ying couse lasf. DEE TO {¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 9. '\”g\ﬁ_ 3:;2;‘-;\' /
=
by .
g, K - . . ves K- no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item [8.)
g. [ I O
.-‘-l 20c. TIME OF Hour Month, Day, Year
] INJURY a,’'m. : >
a p.m. k
o .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g, in o7 abou! Nome, |20/ C1TY. TOWN. QR LOCATION COUNTY STATE

WHILE AT [ NOTwWHLE O farm, factory, street, office bldg., efc.)

WORK AT WORK

"1 2V, 1 attended the deceased from_F_e_b_-_'l_&,_lgs.I to _Mar_Qh_S_,_ISSL.nd last saw :.i:;‘m; alive on _M.alﬂh__S,JS_SJ_
Death occurred at i—n H 1 5 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
223, SIGNATU (Degree or tittey O 225, ADDRESS 22¢, DATE SIGNED
- . YY, b‘_ .24th & Cherry 3-7-57

23d. LOCATION (Cu'y. town. or connfv) {State)

£ C e

hoDRESS

A6 » Ao

j E?AL DiR| CTOR

25. DATE RECD. BY LOCAL REG,

J-

26, REGISTRAR'S SIGNATURE

Coretr Phen, 2l

P57 TN

{Licensed Embalmer’s Statement on Reverse Sida)

——— iy




STATEMENT,BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
byme, or by ... ...l fraeaaans S , Student Embalmer No.........

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

- aye N [
-t - TR

e ) : P. O, Address_

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hl.S OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ‘
""If embalmed by a STUDENT, hé also shall- sign in his OWN handwriting. \

if this body is not embalmed, fact should be so stated above. N




