WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE

~ - Bumeau or TEE CENSUS .
Vs

THE STATE BCARD OF HEALTH OF MISSOURI

d,éT ANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... / d 0.1_-

1741
93<0

State File No.

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(b} City or town

FILED JAN
Jackaon

Reglstration District No....
Kansag Vity

(1 outsids city or town limits, writa “RURAL" and name of township)
{c) Name of hospital or institutions

Research Hosnitalo

{1 not in hospital or institution, write street DTM or locatjon)
(d) Length of stay: In hospital or Institotion. wee
50 vears

{Spocily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ swme._ Missouri ) County Jackson,;
{¢) City or town Kansas City .
(1f outside ci‘ty or town limits, write “RURAL"™) . ;
@ Strest No 5335 Gherry -~
{1I rural, give location) u

{¢) Citizen of foreign country?. N o (Yes or No)

If yes, name country.

3 (o PRINT LOUIS L. SEIBEL

MEDICAL

{City, town, or county) (Stats or foreign countey)

Retired Presldent

upation

_Other conditions

- " 20. DATE OF DEATH: Month /) /&7 day —
3. (b} If veteran, 3. (¢} Social Security % h Inat M
year..... el L NG minute .
name war. o No. None
21. I hereby cerfify that I attended the deceased from.
5. Color or 6. (a) Single. widowed, married, || D &‘9}5:! oI B 2P 19?/“—
Male/] Wh . Widowedyr
4. Sex I race Kida divorced...... that Ilast saw h alive on N | —
6. (8 Name of husband or wife....w._,,..{..,:......._... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and h%atcd above. Duration
[~"Id8- B, Selbhel) 4% XX Immediate d ; .
- au\"ﬁ__..._...._.._.......Yeam /
7. Birth date of deceased.... I\TB r Ch 51 1859 - ‘/‘4& ¥
(Month) {Day) (Yenr)
8. AGE: Years Montha Days If less than one day
8 6 8 20 hr. min D
ue to,
o Bitihace. WATS AW I1linois/

Badger Lumber Co.,.

{Include pregpancy within 3 montha of death)

({Burial, crematian, or removal} {Mcnth) (Day) (Yeur)
(¢) Place: burial or cremation Mt .Morish

'18. {e) - Signature of funeral director._...

N AYT

{Date ruczrmd local registrar)

(&) Address

19 @ LI

10. U
;1 o i | Y PHYSICIAN
jor findinga:
Nl Edwarﬂ M. Seibel - || Mjor Bodings: |/ _ .
g_ L Underline
A3. Bigthplace S’P rmany ?ﬁ?ﬁ‘é’éiﬁ
o Witen e PHTAT TP na VonSREFYREF™ || Of swopey...p s should be
, tistically.
%{ \"“‘“"" Germany d 22, If death was due to external causes, fill in the following:
{CiLy, town, ut county {State or foreign country)
(@) Tnformazt Dr. R.E.Se e ihel ,DDS (a) Accident, suicide, or homicide (specify) =~
@ Address_.. 5335 _Cherry A (4) Date of accurrence
1. @ .Entombment. (5} Date theredf -£4-45 (e) Where did injury occur? @iy o v

Did injury occur in or about home, on tarm, in industrial place, in public place?

(d)




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 by

...y Registered Apprentice No

L3

working under my personal supervision. -

— Mﬁ’ﬁ?fm

" Licensed Embalmer No. 3 ........................................

P.O. Address..ﬁm.. : Z )%

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

a

.

If this body is not embalmed, fact should be so0 stated above,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

State of MJ t } BUREAU OF VITAL STATISTICS State File No

THE STATE BOARD OF HEALTH OF MISSOURI1

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No~53¢10.

, who, upon A....-.. 0ath, states that the original record of m

>

for........ Bt et
Missouri, and which was filed at... ﬁ’ A .on. /3— e y , 19.. 4.8, should be corrected as follows:

;i M .................... % At et F= 3 A , 194£577n the State of

Ttem No..... [0..»5‘ ........... should read... W ...... ﬂ? ..... M .................
Instead of ... M&, ....... ﬁ

Item No,.......cccoooeeeee....should read...

Instead of

Item No..oooooeeeeneoooe._should read

Instead of..

Item No should read 4/14,%14@..% MW .........

Instead of ' Arle M
Item No should read ﬂ CQ ______ T3 5/,{/ ............ ,# ....... L3 75

Instead of e

Item No should read emeeeeeeemeeesbaesbeasinenmemenmemtecemesaessrasanes

Instead of

Item No.ooonoeeee........should read... eemeemeteseteoeememaeeoeatsteaverensssenrerenenee

Instead of e e ee s e tensaamtaaneementmeeearsmsmssentsemne seeenmammmemreant e rrns

Item No....neeeeneoeo.._should read e eeemeteames b et AT RS —t e smmeme e eee e e ane e

TS AT O oo et meceeemsese e s ecenec s eees e e eee et eee s et eme a1 354 et £ ememe £ eem £t eea et aet st seme et ne e tmbr a4 b d s bic s mnnen

The above is true to the best of my knowledge, information and belief.
(SEAL) fRant... (/&7 £ S PN ‘
. A '







