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ymptoms will be listed. All

Doctor, coraner, etc. must use only standard nomenclatura in item 18. No s
diseases in Part | must be casually reloted. Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 29 1957

17372

STATE FILE NUMBER

Stine & MeceClure K. C. Mo.

STr5 -7 ag

Registration Distriet No. ..—_...... , y, -Primory Registration District No. . /_DJ__ ............ Reagistrar's Nq‘"‘-‘ag
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where daceased lived. If institution: R-‘ideﬂ;e beafore
o o, COUNTY a. STATE b. COUNTY admissio
Jackson Mo, Jackson
- b. CITY (If cutside corporate:limits, give TOWNSHIP only} | Inside Limits e. CITY = = triside Limits
\_l OR
TOWN Kansag City vgu Neo I oW Kansag City Ygo Neo
<. Iﬁgls_;-lTN:I?%gF (1f NOT inhespital, givelocation}|L ength of stay in ”-"L d"'gTREET (H ouaslde, give locaticn) Reside an Farm
wsTitution  Trinity Hospital &) yrs. ADDRESS 408 W. 63 rd.ST. YesO Mo ¥
3. HAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type ot prinf) Bert Steeper DEATH May 13, 1857
5. SEX 6. COLOR OR RACE 7. MARR.:#D NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE {In yenrs | IF UNDER | YEAR IF UNDER 24 HRS,
- N . last birthday) [Months | Daw | Howrs | Min.
Male White wibowep [] ovorceo [J] Nov. 19, 1888 68 )
V0u. USUAL OCCUPATION (Give kind o]work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cured aterio or country) ’ 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Attorney Law Office Morton County Kas. U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W, Steeper Clara V. Willitts
15’; WAS DEC"E:SED EVER IN U. 5, ARMEg FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT - Address
(¥ea, or unkngwn) {1/ pes, oize war or dates of service)
N none Mrs. Clara Steeper 408 W. 63 rd. st
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (¢). INTERVAL BETWEER
PART I. DEATH WAS CAUSED BY: . .. OYAET AND DRATH
IMMEDIATE CAUSE (o) S S
Condmom, if any,
fbmch gave ris a)to DUE TO (8) - '
obe  couse i b
Hating the under. } -
z Iving  equse last. DUE TO (¢) .’l *
= PART II. OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(m) 9. ;\g;t: ég;gg‘f‘f
- ?
«f
o ves ] wo [
’."-"-__ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18.)
§ N ] a :
;f 20c. TIME OF Hour  Month, Day, Year' -
Ix] "INJURY o m. T
E pP-m. .
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. ¢., in or aboxt home, 1. CITY. TOWN. OR LOCATION COUNTY STATE
n WHILE AT NOT WHILE Jorm, factory, street, office bidg., ete.)
£ WORK AT WORK r e
' % "l I attended the deceased from , q' ‘f ? ) ., to ‘ ’ r?last saw ahve on
Death occurred at 2 m on the date stated above; and to the best of my know!en‘je, from the causes stated.
ﬁ 20, MGNATURE { Degree or tlile) D [22h. ADDRESS [ L. DATE SIGHED
2 M YWwaaena A ;os.s./ﬂb*ob& Plda 15 woyss
o 234. BURIAL, cngumoﬂ\. 23, DATE U |'z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cound) (State)
REMOVAL (Specify - . C . '
2 urial 5/15/57 Mt Moriah Kamsas City - Mo,
[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGRATURE

{Licensed Embglmet’s Statement on Raverse Sida)
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I hereby certl.fy that the body whose name is'recorded on the reverse side of this certificate was eml
- by me, or by ......... PP SR eeea i eneeimmeeeeieanaas FITRPPRIS , .Student Embalmer No

. working under my personal supervision.. . . -

Student.....ooooeoqoneoaans e ra s Signed J/f% .........................

Signature of Student Embalmer

N .. ) Licensed Embalmer Noaz. 74
s :: .. A !-.; 3 JU— ;-. ~z: Be s ;':_ \ ? M R 2- o k‘ '.._ ‘ P. O. AdHIESS%. 5’.2@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

gnply with the above constltutes“grg)unds for Fev atmn';oi lxcense) gt PN _: o
i embalméd by a STUDENT, h¢ alsc shall Sign in his OWN gxandwntmg o kg
If this body is not embalmed fact should be, so stated above.’ . =
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