THE DIVISION OF HEALTH OF MISSOURL

59-001686

ralth, —
Yelfare STANDARD, CERTIFICATE OF DEATH STATE FILE NUMBER é
iblic 6
rvice LEU FE B 1 1 1gsgpgistmtion District No. _/%é ...Primary Reglsmﬂloﬂ District No. xyi 8 7 wnn R@gistror” s Ne. No. . . . % = . -
1. PLACE OF DEATH 2. USUS#L TREESIDENCE {Where deceased ligd. If institution: Re:diden:;;rl;u
. COUNTY a. A . . b. COUNTY Qdmi s $i0]
% Jackson Missouri Jackson
57 b. CITY (M ouiside corporate limits, give TOWNSHIP only) Inside Limits . CITY P inside'Limits
TowN ~ Raviown <3 ° TOWN Raytown c e o (]
c. FgLA. NAM%OFT” MNOT in hospital, give location) | Langth of stay w 1b d. SB%%EEES {If outside, give lacation) Reside on Farm
HOSPITAL OR al .
INsTITUTION 6100 Ditzler 3_Months 6100 Ditzler Yes [ Ne i
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ALFRED STEINFELS DEATH Japuary 31 1959
5. SEX g 6. COLOR OR RACE| 7. MARRIED] ] NEVER nARRlEn[XO 8. DATE OF BIRTH g, A'GE' L,n';;,,; :::ﬁen;:’:m I::::DER ::"Hns.
aF 113 oy, in,
Male White wooweo[]  owvorceo[l|Sent, 13, 1886 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (City and gtate or country) 12. CITIZEN QF WHAT COUNTRY?
duling most of working life, wven if ratired) ENDUSTRY . . . . i
Retired Caitle Desler Cincinatti, Ghio 1I..S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Herman Steinfels Barbara Steiner -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 1F. [INFORMANT Address
Yo a, or unkngwn)| (If yes, glve war or dates of servica)
N& | 500-38-0701 | Charles Tucker 1007 W. G6th Terrace

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if any,
which gave rlas to
above cowse (a),
stating the wnders

i

DUE TO () _M“"

cm——

18. CAUSE OF DEATHJEM« only one cause per lipe for (a), (b), and (c}.)
PART |, DEATH WAS CAUSED BY: [ -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON%%DEATZ

lzlon

L

lylng cavas last. DUE TO {c) 5
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasass condition given in PART I (g} 1%. l\;‘»\s Acl).lTOPSY
ERFORME
/ 5 3 8 YES{] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
| | O
Ne. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabout home,[ 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE O farm, .etory, strest, office bldg., etc.)
” y4

| attended the deceased from

21

/2/2- /F

40 A, |

Deoth occurred at

ond last '“'t alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

#4759

Yy . Allditesses in Fart | must be cousally related.

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

2 ~53~59

{Licendldd Embolmer’s Statement on Reverse Side)

220. SIGNATURE {Degrye or title) 225,
A/-‘fv W ')44350 A;//[M—rtgg,/ﬂo
230. BURIAL, CREMATION, | 23b. DATE 23:’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOV AL (Specify)
Burial Feb, 3, 19591 Rose Hill Cemetery Kansgd Qity

(Stare)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........cccceunns

DY M, OF DY it crieieie e vt re vt risstas e tst st enensnr e nrrmsasssrsenerennreen

working under my personal supervision.

Student o e
Stgnature of Student Embalmer

) Licensed Embalmer No..é{ ................
. 0, Address. DN Azr e s

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




