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

DEPARTMENT OF COMMERCE

BUrEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

167D
2687

State File No.

L2802

Regisirar's No

1. PLACE OF DEATH:

FHEs JUL 11 1945
(@) County Jackson,

Registration Disttict No.__
@) Cityor town___.._ Banaeg Ci ty

(1f outsids city or town Limits, write RUBAL" ond pame of township)
(c) Name of hospital or institution: /

415 West 60th Terrace

{1{ not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or Institution ... Qe ...

2, USUAL RESIDENCE OF DECEASE:

(a) State. Missouri () County....___
(¢} City or town Kenses. City T

(1f outside city or town limits, write *RUBRAL") X’
&) Street No......415 West 60Qth Terrace . .

(If raral, give location)

2

Addﬁ rial

{Burial, cr:nnunn. ar removal
AN 4
Place: burial or cremation

¢ - -
(b) Date thereof 6-25-45
(Maoth) (Day) (Year)

\Porest Hill Cemetery

Signature of funeral director_ Stine & McClure,
Address 3235 _Gillham Pleza, Ke Ce, Mo,

b2 45w

{Duata reetived local repistrar)

17. (a)

)
18. (a)

(Beﬂh’nr L] ummn)

(Specily whether || () Citizen of foreign country?. N0 (Yes or No)
In this community. ell his life
years, Moniks of daya) if yes, name country. X
MEDICAL CERTIFICATION
iy FNT James E. Seay :
TRT o — 20, DATE OF DEATH: Month_ J U8 day.. o2
3. (® I veteran, . {¢) Social ty n . mm——
NO. N no, mr..mlgﬁ.sm ...... _ hour—__ T 220 __minvte._ Pa T M
D,
Tome wA” 21. Ihereby certify that I attended the deceased from.,
2 5. Color or 6. () Single, widowed, married, £
» = .
s sxMale /) | nce White. ’ avorced MaxTIOd I\ 11 o bereat, alive on,
6. (5 Name of husband or wife. oo, 6. {¢) Age of husband or wife if |} 20d that death occurred on Duration
Ma Ireue rite Sea}f anve_"________]_-_________yem Immediate cause of death
7. Birth date of deceased___NOVOmber 28 1892 - AR e,
(Month) (Day) (Year)
8. AGFE: Years Months Daya If less than one day Due to / \
5 2 'é 24 he, min g /
. . n Due to
9. Birthplace Misgouri ] A '1_\ p
{City, town, or couniy) (State or forelgn couniry) ‘ —t
: Other conditiona
10. Usual occupation Certified Public Accountént || e g e ey
11, Indystry or b Accounting PEYSIAN
3 s Major findings: , -
E 12. Name Jo. Re De8Y : . : : M| Of operauons._.__._._?m.a?‘m ey Undertine
5\ 15, mpice Kentucky / ' the caee o
- (City, towp, or county) (State or foreign comdtry) of aumpsy___________________M - shouid be
E 14. Maiden pame...........] Lo, W %\ \ = charged ata-
. i istically,
g 15. Birthplace iy mmtﬂ"‘xnhom‘ (.Suu o fmmn P 22, If death was due to external causes, fill in the following:
16. (a) Tnformant "Mrs. Margue rite ‘Seay,’ . (a) Accident, suicide, or homicide (specify)
@ 415 .%, 60th Ter., Kanses C:Lty ,Mo d| & Date of occurrence

(¢} Where did injury occur?.

{City or w'n) {County)
Did injury cccur in or about home, on farm, in industrial place, in pubhc place?

(pecify type of nlace} .
{ ans of mjury,..@..-.._.._._-___..

cﬁ-!ﬁ (M. D, orothﬂ)___

. Date signed.
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STATFMENT BY LICENSED FMBALMFR .- JEE T

I hereby certily that the body whose name is recorded ‘on the réverse side of this certificate was embalmed by me, or by S R

' . .
SU— Reglstered Apprenuce Nn e .

working under my personill supervision. ' o .

sonet...C2 W (Pls ek v

T Llcensed Embalmer No... ./ 3 g

. b0 Address 2 L2 (.. )?7-1\

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Failure to comp]y with
the above constitutes grounds for revocation of license.} . Ve . ' .

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




