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All diseoses in Port | must be :nu.i-ully reloted.
Glenn C. Carbaugh USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

LED MAY 1 3 19592eguumncm District Na

i STATE FILE NUM
- ....I....Sf.,z_._,f’rimuty Registration District No---AA.,.Q."-Q-AZ!E?:.‘......H... Registrar's Noﬁ_‘____t,,)_.ﬁ . __0;__/

29-013560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence bsfore
a. COUNTY Jeckson a. STATE ps s couri b. COUNT YJackson odmisfi;if{
b CITY (I ouisids carparots Timits, give TOWNSHIP oaly) | Inside Limits -,Vi eiry InsidelLimits
Tomi  Kansas City, Yos 3 No[ T [In77 yown  Kansas City Yesfg] No[]
c. FULL NAME OF (If NOT in hospital, giva location} | Lengthof stay in 1b |{  d. STREET &@8F ~ (If outside, give location) Reside on Farm
INeTiTotion 495K Westwood Terrh 40 yrs. ADDRESS 4553 Westwood Terr. | Ye[l Nof)
3 ms:f 3;?:)(:5.«559 First Middle Last 4. DATE Month Day .. Yeor
Henry Foster ' Steen peatH  Apr. 23, 1959
5. 'SEX -] 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years 1IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White :r;ﬁ:sgguslvmo:?;:zg Mar. 28, 1876 83 Sirmdar) [Manths l Days | Hours 1 Win.

100- USUAL OCCUPATION (Give kind of work donas

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COQUNTRY?

during “Rg{:ﬁrf'iéﬁih' aven if ratirad) Un!m% Ireland ) Uo S . A . )
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U‘SBANI? OR WIFE N
John Steen Jane Byrne Eugenia V. Steen :
15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT yr Address .
{Yas, no, ONB(nqwn}I {If yas, give war or dates of service) Eugenla v Steen, Wes -twood Terr N

78. CAUSE OF DEATH (Enter only one couse perbime for (u) (b}, a
PART |. DEATH WAS CAUSED BY ‘ Z‘
IMMEDIATE CAUSE (a)

INTERVYAL BETWEEN
QONSET AND DEATH
& it

Conditions, if any,

DUE TO (b} % M‘}W

/&'-744_

which geve rlse to
above causs (a),
stating the under-

} DUE TO {¢)

z iying cause last,
g PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tu the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY .
by} PERFORMED?
5 4 224 YES[]. NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) LA
w
8 O o O
3. TIME OF "~ Hour Month, Day, Yeor |
‘a NJURY  ao.m. [
x p-ih. 1'
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strees, office bldg., e:c)
WORK AT WORK FE- ] = N h t a 1 l
21. 1 attend epsed from 10 f‘&f g :3 .f and last 3a q’l‘ylwe on W )—5"‘) f
on the date stated above; and to the be f my know(dgu, from the couses stated.
2ia. SI TYRE egres or tj Ia) b AD RES! nc TE JGHED
T "
730, BURIAL, CREMATION, 215 DATE 23c. NAME OF CEMETERY OR CREMATORY ;gd. LOCATION (City, town, or county) {Stare)
REMOVAL {Specily) . . . ’
Burial 4-27-59 Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Missouri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y2¢.57 Ptce’

d Embalmer’s § on Raveras Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo iiiiieeieseievernerrnreereesrere st ac s er e s e e e e nanen evevaiin , Student Embalmer NOw ceevevererereeene

working under my personal supervision,

: K Licensed Embalmer No.. /753
P. O. Address....... '6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulure
to comply with the above constitutes grounds for revocation of hcense) ] )

If embainmied by a STUDENT, he also shall sign in his"OWN handwriting. - - )

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

Y AT 15 131 | U TR
Signature of.Student Embalmer

-
’




