. Health,
& Walfare

. Publie

h Service

$.300 !
. 1-57

18. No symptoms will be listed.

roner, efc. must use only standard nomenclature in item

All diseoses in Part { must be causolly related.
. Orauerholz
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILER OCT 1

Igssgisfrmioq District Na.

THE DIYISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

1¥5

98-033010

v

STATE FILE NUMB
_ 42839

Primary Registration District ND-.../,Q...o_I_--.........._ Reglsfrm"s Mo,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bf are

. COUNTY . STATE b. COUNTY. admi s
¢ Jackson : Missouri Jack
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits %,ClTY inside Limits
tovn Kansas City Yegd WO || 1 2% om  Kansas City ves( Ne[J
c r'glgll;l.fl:lAtdE)OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTIO War h'A 50 o 121 Ward Pasrkway Yes [ No (]
3. NAME OF DECEASED First Middla V¥ Last 4. DATE Month Day Year
(Type or print) OF
LELAND H. STEACH oEATH Sept. &, 1958
5. SEX s | & COLOR OR RACE T'MARmEDﬁ:NEVER marriEDC] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] {F UNDER 24 HRs.
. \ I irthday) | Manths | Days Hours Min.
Male White wiooweo[] ' oworceo[]) Feb, 17, 1893 55
10q. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Ilf., oven if retired} INDUSTRY - o
Retired Salesman Match Co. St. Iouis Mo, U.s

13a. FATHER'S NAME

Hiram Steach

136, MOTHER'S MAIDEN NAME

Louella Fpperson

14. NAME OF HUSBAND OR WIFE

'rances S. Steach

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

{ , no, or unkmm)]ﬁy-:, ﬁu&arwéa'f: -] Sic-

16, SOCIAL SECURITY NO,

1

17.

holi-07-3390 Frances S,

INFORMANT Address

Steach Kangas CityMo.

lB CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

yno for (a), {b), and {c}.}

~

4
INTERVAL BET
0 DEA

Conditions, if any, DUE TO (b)

%Wﬂ Pretrnss

which gave rise to
above cawvse (d),
stating the undaer-
lying cause last

DUE TO (c) ///@WV/ (}&""“""""

oS Yeacs

Daath occurred ot

—% q Amonl

z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not ralated 1o the terminal diseass condition given in PART I (a) 19. WAS[AUTOPSY
X 29 ] PERFORMED?
s q YES[C] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
v 3 O O
§ 2¢. TIME OF  Hour  Month, Day, Year
a INJURY  gm.
3 p.tn.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK \
&
21. | ottended the deceased from \A" l 3'{ q“‘ alive on

Z! 2 z‘?;!gundlcs! suwh /ﬁi#! b i :i 2
date stafed obove; and to the best of my knowledge, ¥rom the causes stated.

220. swnnunW % E qﬂij’yl °

22b. ADDRESS

3527 frradiay

Kanso s

Lei #7501

23a. BURIAL, cnsu@b 23b, DATE mms OF CEMETERY OR CREMATORY | 234, LOCAFION (City, town, or county) (Yot}
REMOYAL (Spe .
Cremati Sept. 19-58 Elrnrood Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Wagner Funeral Home K.C.Mo. T PSS e r Prcinake IF

{Licensed Embalher’'s Statement on Reverse Side)




A Z/
z zZ8s ~ 7yl

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, 0r by .ceevriieri e v retrasrererererereaeneaetrrenernasrnn st ieainattaaneis .» Student Embalmer No. ...................
working under my personal supervision.
Student ..o Signed , &G CF 2.

P ekl
’¢
Signature of Student Embalmer

- o ¢ Licensed Embalmer No.. 7//5/

P. O. Address ....... St &

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

. -




