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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BugrEAU OF TRE CENSUS

ILED. UL 29, 19888/ 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No.__ZQ_Q_Z. )

24064

Regisivar's No......... _3@.1.;2_.

1. PLACE OF DEATH:

2. USUAL RESIDENCE QF DECEASED: Vd’
g

{Licensed Embalmer’s St.l.emonl on Reverse Side)

(@) County Jackson o swe.. Missouri oo Jackson
(&) City or town Kansuas €1 tv K c1it f
@ N h fltfaxinhldn c:itt, or town limits, write “RURAL” and name of township) (¢} City or town ansas -.V
(5 ame of hospital or instity it w cify or town limits, write “RURAL™)
#2411 Locust / W Steeet No 81T oous
(It pot in boapital or institotion, writestree: ‘xoirocuhn) {If erral, give location)
(d) Length of sigy: In hospital or institution Gozioma | @ Cittzen of foreign countey? Yo (Ves oz Nop
In this community. 1 9 years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3 @ PRENT MRS, ANNA HOFMANN SEAMAN oS Sth
- 20. DATE OF DEATH: Month.. 8 =Y .=
3. (b) If veteran, x% 3. (o SOdi]l' gecu.nly year 1943 rouc Q- I 30 A. .
Nao
T : 21. 1 hereby certify that I attended the deceased £ L2494
5. Color or 6. {a) Single, widowed, married. 10 s £, T 1935
. s Feo / race. ’zd]VOMEd---ngQE—QQ that T last saw b= d-ulive on > ST l9..é
6. (b) Name of husbandorwife.________ 6. (¢} Age of husband or wife if || 20 that death occtirred on the date and hour ¢fated above. Duration
_Lyman_Seamsan. alive..... XX __..years || Immediate cause of death
7. Birth date of deceased..._ & 811 .8 1876
(Monih) {Day) (Year) P .,
. 2 ‘M'?
8. AGE: Years Months Days If less than one day Due to W "
67 5 27 hr. min. b WW ,
ue to
5. Biholce i€AVENWoOrth Kunsas / 1l
{City, town, or county) (Stata or forelgn country) a H’ U\_/
Otk ditiona
10. Usual scenpation. 45 _Home (i,:;fjf:,:“m Tihi 3 oanths of death) , L
11. Industry or business lM Py PHYSIGIAN
Z( 12 Name Michael Hofmann *Of operatione_._ = Unaert
= ) . . nder]
21 13, Birbpice Germany _4f s tecaure to
, = : W ea
{ ty) (State or foreign country) Of aut W rd hotld b
1 J— L] Y.
g 15. Birthplace. F N ——— Ggf::lﬁﬂi w““ﬂ 22. If death was due to external causes, fill In the following: ’
16. (a) Informant. Mrs, Justine Rush {a) Accident, suicide, or homicide (specify)
® Add 5624 Lydi& {b} Date of occurrence,
17. (&) ( BllI" 1 al (%) Date thereof. 7 )6; 4):5( 5 (@) Where did injury occur?. (City or tawn) (Connty) (Stats)
Burial, cremation, or romoval oth) (Day) (Year, (&) Did injury occur in or about home, on farm, in industria) place, in pubﬂc place?
‘ t
() Place: burial or cremation I orest 11 1§ Gema ery
18. (a) Signature of funeral dIrM-tnk m A}&(.g&/ . Whileat (Spocify t(y‘:)u af e:;)of tmfury e
® Addrm on V/, . ) > ,
19. () @ 23. Signat o A 2 S . or othe.r)............
) (Daterecsived loe.llr«}tru) # (Rnahmr “ssigontare) .. T 'Addrcssq ..‘-,../ ﬂ{/ . it Dt ol
[ 4



STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. St

, Registered Apprentice No .

Signed @W f /; W
Licensed Embalmer No. LT T

b0, Adirems D nsanrt Ty e

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t&omp]y with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




