THE DIVISION OF HEALTH

OF MISSOURI

f LS

. Heclth, .
& Walfare FILED MAY 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
. Public 8
Service Registration District Ne. / Yf Primary ngislrction DistrFFl NO-._[_Q__D_,,&: ............ Reqistr_cr's No., T 1: _4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence b)eforq
. - b. admission
S.300 o a. COUNTY Jackson - o. STATE Miss Ouri COUNTYJackS on
- ¥-57 b. CIOTY {}f outside corporate limits, give TOWNSHIP only) Inside Limits %CITY Inside Limits
R .
ToW  Kansas City Yos (R No L] 'tome  Kansas City Yosf Ne[d
c. FgL;. NAME QF (i NOT in hospital, give location) | Length of stay in 1b 15 d. STREE.;S {If outside, give location) Reside on Farm
HOSPITAL OR : ADDRE e
mstiTuTion Gen'l Hospe #1 /%. : 727 Wabash Yes [] No[X
.3 :*Tme OF DECEASED First Middle Last 4. Dé'T:E Month Doy Yeor
ype or print)
Elmer _ May DEATH 5 5 1957
5. SEX 6. COLOR OR RACE| 7: 8. DATE OF BIRTH 8. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 MRS.
o M:KRRIEDm NEVER MARRlEDD st E:ir':duﬂ Montha 1 Days Hours ] Min.
White wipowen[ ] oivorceo ]} June 7, 1897 §9 _

10a. USUAL DC%QPATION

during most of working
JRIRRNIS-)

{Give kind of werk done IOh KIND OF BUSINESS OR

life, aven if retired)

13a. FATHER’'S NAME

AM

&

r=5:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, ar unkngwn}| (If yas, give war or dates of service)
L PR N A 520-07=6831

14. SOCIAL SECURITY NO.

11. BIRTHPLACE {City and stdte or country}

., /dqa.ﬁ%A__Elgm.Ne.b:cas
MOTHER*'S MAFDEN N

/

12. CITIZEN OF WHAT COUNTRY?

USA

Mrs, Stella May 727 ¥abash

E 14. NAME OF HJJSBANQ OR WIFE
arcline Steffens ay
17. INFORMANT Address

Ioture in item 18, No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and (e}.}

INTERVAL BETWEEN

1%}
t
@
a.
g
w PART . DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute myocardial imfarction
[4
x - .
o Conditions, if any, DUE TO (b) A
> which gave rise 10 o \
L sbove causs (a), . ?-'
] z stating the under- L{ .
| < S é lying cowuse last, DUE TO (c)

E-. DRF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terinag ‘dlsease condition given in PART I (o} 19. WAS AUTOPSY
| :3 o 5 E . PERFORMED?
| E 3 «f YES[] NO
5 - % = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
| == = gu
B Db o o

§ 3 <Y5| 20c. TIMEOF .Hour Month, Day, Yeor
a2 o ] INJURY a.m.
.:.‘ a : "z Lpem. L . *
- 2 -
gE % *| 20d. INJURY OCCURRED- 200. PLACE QF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY .~ STATE
er W WHILE AT(— NOT WHILE 0 farm, factory, street, office bldg., etc.) : ‘
$8 g WORK AT WORK , :
IR 1957 May 5, 195 g
55 " 157 211 attended the. deceased from _ May 5, o M8 5, 1957 andiast sowforcaiivacn May 5, 1957
g : Death occurrod ot 10. 1; Pa m on the date stoted chove; ond 1o the best of my knowledge, from the couses stated.
§='_§- 22a. SIGNATUR {Degres or titla) o| 22b. ADDRESS 22c. DATE SIGNED
L7 2 .
32 2lith & Cherry 5697 .
230. BURIAL, CREMATIOR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, town, or county) (Srate}

Burns

REMOVAL (Specify)

24. FUKERAL DIRECTOR

B. 1.

v Y

ADDRESS a "

1 Kansas City, Hissour

A -
25. DATE RECDYBY LOCAL REG.

I-7.57 “Tbdimr

'y

26. REGISTRAR'S SIGNATURE

John P. Shei

{Licensed Embalme’s Statemant pn Reverse Sids}
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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 embalmed
By me, ot by ooiiiiiiii s cereeees ereeaaes et itesteateeiiasresrencesnrnns arerraranens 1eieenyy Student Embalmer No.

working under my personal supervision. _.

- - - < . -
Student .oovvivii i -Signed Wﬁ

Signature of Student Embalmer

L e e Toul e & YeRD e J'I:;icensed Embalmer No. #.£4.2.......
S N . c'
. .- S Lo POAddress K. ot e
Tree Note: .The above MUST-BE SIGNED'BY THE LICENSED "EMBALMER in his OWN. HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). _
- If.embalmed by a STUDENT, he also shall sign in his OWN handwntmg oo v
'If this body is not embalmed, fact should be so stated above. '~ T T .
ToEprosm v i E i TR G- T -l .
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