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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D
Rezfﬂrlajtiﬁ Dim—ict No. _._._._'Ly 2
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STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___é.?_q_L

27485
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State File No.

Regisirar's No.

PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

F

(6) County Jackson @ s Missouri ® comty_.. BBCKSOD 7 2
{& City or town_.__... -_Kallsas_ G it . Ka C 1t -~
(11 notaide city or town limits, write “RURAL" and neme of township) {c) City or town nsas y &
(e) Name of hospital or insiitution: 41 (If outaids clty or tows limits, writs “HURAL"} (7]
I Kanaaa _Gi_t,y _Genaral“ Qspijalw,“ (d) Street No. 15 E, 6 3%,
{(If oot In ital or jon, writs streot O (If roral, give tocation)
(@) Length of stay: [n hospital or institution mOS ) 2 da L
(Specily whether || (2) Citizen of foreign countryt (Yes or No)
T this commURItY oo v iemrrnersnn e B
years, hs or days) If yes, name country
3 @PRINT  Frank Vincent Seewald ¥, MMEDICAL CERTIFICATION
o ; = 20. DATE OF DEATH: Month._.AUEUSY 4, 18
- & vetem'M ) :;) v year. 194 hour. 8 minute. 40 pM
name war. SEFCTEC L PAa- o&d_—"""‘*—-______..
15, I hereby certify that I attended the deceased from 'Tune 29
: $. Color or i 6. (a) Single, widoged, married, 043, August 18 543
4 Sex LLAETTTS é’ace...,... d‘u"omedm oo that I last saw h_j.-ﬂ_. alive on. Augus.t 18 19_=2=;
6. (b) Name of husband ot wife..... ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duraii
uralion
. alive. years || Immediate cause of death
7. Birth date of deceased.................. 1 o~ GENERAL PARESIS
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ﬂ
"
% 6 Z— hr. min Z 0~
44 2 A R A
9. Birthplace . HEOTE Il
{City. town, oty) {State gr foreign country)
"%%%: Oth LEE
10. Uenal oecupation : R (:n:ngg';.:::::, within 3 months of deotb}
11. Industry or business PHYSICIAN
- Ma)or ﬁndmfx [
= { 12, Name__.__._... & { operations
= - ) (7 Underline
- het the cause to
e { 13. Birt = . which death
o (c“w (Suata or foreign country) Of autopsy shovid be
] { 14. Malden name... L = charged sta.
= (f tistically.
§ 13 Bmhplacc.............,..... fywinng mm“m Eomwa pecrnd| K22 If death was due to external causes, fill in the following:
16. (o) Informant ﬂu__‘f M {a) Accident, sufcide, or homicide (specify)
(%) Address. W (%) Date of occtirrence
11 (o) MEerrrrrre L. ) Dutegpereot. 52O _!{é () Where did injury occur? (City s o) (Casnin) EI)
(Burial, crematlon. or removel) {Mont * (d) Did injury occur fn or about bome, on farm, in industrial place, In publlc place?
(¢} Place: burial or cremation W PN
18. (6} Signature of &&mnrw Wl v a4 - Y 2:'5'5) T S
@ / 8 o _é @ (M. D. or ather)
- At SR .D.ora S
19, @ & - ﬁ_ DY LA =S o 2 GenoHosps
te recejved Jocal reslstr. ( (Registrar's sigmature) Date signed ...
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(Licensed Embalmer’s Statement on Hercrse Side)



~n

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, or

Registered Apprentice No

Signed %_—f =9 -@fv—"—"‘\

Licensed Embalmer No.... o252 O
P. 0. Address. L. E "7,7?/()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

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

working under my personal supervision.




