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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

|£E’Sf‘ﬁﬁ$27ms STANDARD CERTIFICATE OF DEATH

29087
1226

State File No.

L OO

Registration District No... Primary Registration District No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County dackaon e Missouri Jackson

hansas CLLY

(%) City or town
{If omtaide city « town limits, write "RURAL" and name of townahip)
(¢) Name of hospital or institution:

General Hospital No. 1

(a}
()

(&) County
Kansas City

ik
3
4

City or town
(Il vutside ity or town limits, write “RURAL™)

a743 Monroe

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

{If not in bospital or inatitution, write strest number or locatjon) (d) Street No (If cural, giva bocation) L
(d} Length of stay: In hospital or institution... .,
o Ve lg hr (Spemfy ‘whether (e} Citizen of foreign country? (Yes or No)
In this communlty._.._...__._g!g._.y.gars
years, months or days) If yes, name country.
3. BI"RINT h J & MEDICAL CERTIFICATION
c)“ a s_._ A Oﬂ h¥:
TR = T () Socal Seeur 20. DATE OF DEATH; Month_ HGTCH 4y A
3. If veteran, . (£) Sodal urity 1948 i
name war. Noe No. 49 9_10_5647 year. hour. (o) minute. 5 5 A{.
21. T hereby certify that I attended the deceased from :
10 (f 5. Color or _ 6. (o) Single, widowed, maried, || MaTch 8 146 ., March 9 6
. sex. DS race. vhite divoreed AT TiOQ / that T last saw b= 2 alive on March 9 1946'
6. (b) Name of husband or Wife.......c..ou.ccure 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
Clyda Segc alive._ T3 B Immediate cause of death
AR 27"l Lobar pneumonia
7. Birth date of deceased August 27 1878 b
(Manth) (Day} (Year)
B. AGE: Years Months Da;ia‘z If less than one day Due to
-
67 6 w hr. min, — e —— -
_ . /- Due to.. ...l N N
9. Birthplact.....oveun...... BLESOULE /
{City, town, ?_: oountyl)-‘ b ” {3tata or foreign country) d
= abor Other conditlons :
10. Usual occupation - er. e = ||  {lachude proguancy within 3 months of death) ) U b
11, Industry or business x PRYSICIAN
Major findings: v
Name . James Se EQ e - Of operations.........oymies rorerierensdh . .
el - 7 thUnder!me
% 13, Birthplace unknown LA hicn death
Chrlfrp g oComiy (1t o fomins coditey) Of autopay.....S@e._ghove should be
a{ Maiden name q charzeﬁ Bta-
. tistically,
& ’ . unknown
Birthplace 4 i ing:
2 . City Cowa, ox oounty) iate or foreizn oomaied) 22. If death was due to external causes, fill in the following
16. (a) Tnformant.. MTBe Clyda Sego, 7 {] (a) Accident, sulelde, or homicide (apecify)
(6) ~Address Stanberry, Missouri s () Date of occurrence
17. @ removal ' ) Dau: thereof-_%=9=4 8 (¢) Where did injury cocur? T prom—
(Burisl, cromatian, or removal) (Month) (Day) (Yeac) (d) Did fnjury occur in or about home, on ter ‘m, in industrial place in pu.bl:c plaee?
(@) Place: burial or cremation.. St&nbem'y, ‘Missouri. .
I.l T
18. {(a) Slznntu.re of funeral director. - Stime & McClure a . +  While at work?._# e .. Gpm.i' 1,;;; ‘i'ip Dof igjury..... _..g_u.‘.'__

¥ Address_ 0298 _G3ill

1 @ Sl e @

23. Signaturg.s = g
adaeme 1€Qs Dir. Gen']l Hosp Datenzned

{Data received bocal repk

{Licensed Embalmer’s Statement on Reverse Side)



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....

¥
..., Registered Apprentice No .

working under my perscnal supervision.

¢+ . . Licensed Embalmer No..,.. /?/; _________________________
L P.O. Address % @ % 9,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} .- L.
-

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




