e

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

4
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ii){-ﬂjj_

Sowo s s=Cytony  STANDARD CERTIFICATE OF DEATH e Fie o

FILED JAN

Registration District No......co.o.... L[ 7 . Primary Registration District Nu___é.é__é,_,,;m, Regisirar's No. 54 ]‘ ( )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Jacks on . %
(¢) Cotinty 7 ity (@ Sae Missouri ) County Jackson
(¥ City or town.. ANSAR . 4
([ outaids cil.rozwwn limits, writo " RUHAL nnd name of township) (&) City or town...... KE.IIS as Cl‘bv -
() Name of hospital or institution: (If outside city or town limits, write “RURAL™}
St. Luke's Hospital @ Strest No 800 West 53rd f?
(If oot in hoapital or institution, wiite stroot number or u,c-;ui.h S (if raral, give Josation) y;
(@ Length of stay: In hospital or institution since -22-46 No. J
(Specify whother || (¢} Citizen of foreign country?. (Yes or No}
In this community ... since dlildhﬂﬂd. et et
years, monihs or days) If yes, name country. - X

0l PRINT Robert Willism Seaman

MEDICAL CERTIFICATION

o

De cember 26
20. DATE OF DEATH: Month day
3. () If veteran, Soaia ribey :
@ . S POTY| T 1988 e 6345 R
name war, L]
,El. I hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed, married, - | Ny . 195_’ O A‘-Llf_ - lg__ﬂ__(‘
o maled white | oo married 7 :
4. X race. vorced.. that I fast saw h. lAAA, alive on........... __2__-"' ______ 1#"2 193
6. (b) Name of husband or wife. . ocoee. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. «Duration
Mrs, Nelle Seaman Immediate cause of death
October ] - LW
7. Birth date of deceased.. e Sy
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
44 2 5 bt o min.
9. Birthplace.... ..omercrrrme WL ALL 214 ,__Ka nses__ .._._.___; ..... .
{City, town, or county) (State or foreign cotntry) : {_[1 U-‘ ri
. Other conditions... ! b}
10, Usual occupation... ........R@8L. FBakate. 0perator . .. || G o s maain o dontis 15w \
) x
11, Industry or business A PHYSICIAN
. . . Major findings: )
E 2. Name...uJemes. Bobert Seaman . _ . -. 3 of operatiuns...._..MM s (A‘\’.LQ_MW
=5 h /' Underline
= . Ohio the cause to
&= \ 13. Birthplace : . which death
(CityB.gTTboolmly)- ¢ (Stata or fareign country) OFf autopsy should be
a 14. Maiden name c_hax;gcﬁsta—
tistically.
£ . Kentucky
& | 15. Birthplace - - ./ 22. If death was due to external causee, fill in the §
- {City, town, or county) {State or fareign country)

16. (@) Informant . Mrg. Helle Seemsn
(b} Address 800 Y. 53rd St., Kangas City, Mo.

17. () . Creamétion. ... (b Date thereof. 12-28.46

{Burisl, eremalion, or remov

(¢} Place: burial or cr tion

Elmwood Cemetery

(Month) {Day) (Year}

18. {d) Signature of funeral director..... Stime & McClure.
Address 3235 Glllham Plaza, Ke C-, Mo.

(B

-~

w0, 0 L= 27 -l

{Date received local rcmulr)

{a¢) Accident, suicide, or homicidg (speci

(b} Date of occurrence......

() Where did injury ocour? .2 /7 ... L. . .ol kDl ... e 7 S
e lmrn) (County) { (State)

(d) Did injury occur in or abgyt home, on , in industrial place, in public place?

: lSpmhf typo of place) .
Wlule St work?m mirgereres (€) Means of i u-uury

{Licensed Embalmecr’s Statement on Roverse Side)




!
Bre Wm., Krehn

STATEMENT BY LICENSED EMDBALMER

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 personal supervision,
Signed...... 1NN IAA 7‘1‘ M ______

Licensed Embalmer No ......... (3 7#\5 ................................

P. 0. Address /l/g— o

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Ll v

Note:
the above constitutes grounds for revocation of license.)

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




. No. 2
~~12-45
$.17-39
1 X47070

WRh'E PI.AINLY:—-iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCE

BUREAU OF THE iz‘\ru‘%',
FILED JAN 49

Primary Registration District No........

THE STATE BOARD OF HEALTH OF MISSQUR?

STANDARD CERTIFICATE OF DEATH

State File No..

£002. . SR

Registrar's No

Registration District Nn..............z..,.... e

i. PLACE OF I¥

(a) County. . £}~
(&) City or to

{¢) Name of hoSpi

lonl.nde nlv ur

"o imits, write ** UBAL" und nams of to

(If not i hoapital or jnatitution, write sireek numbcr or locuuun)
(d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County
(¢} City or town
(IT ontside city or town Limits; write “RURAL"}
(d) Street No.
{If rural, give location)
(¢) Citlzen of foreign éountry? (Yes or No)
If yes, name muntry .....

3. {¢) Social Security

No.f 9S50 72 75

3. (b If veterun,

MEDICAL CERTIFICATION

_&ﬂ.r ......... dayJ._—ss..-‘__...

minute.

. BATE OF DEATH:, Month__

year L9 0

name war.
21, 1 hereby certify that T attendcd the d d from
5. Color or 6. {o) Single, widowed, marrtied, 19, to
4. Sex race divorced that I last sawh alive on
6. {b) Name of husband or wife.....——._.. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive years || Immediate cause of death -,
i BN
7. Birth date of deceased
R T N 7 P A
S
8. AGE: Years Months Days If less than one day Due to. o N\ “ “H S - N
ke
) J\N\ e \X . .
- 9. Birthplace \g\ v
{City, town, or county) (suu or f ) \\ WA
) NOther conditions,
10. Ui‘ua‘l occtipation v {Inclode pregnancy within 3 months of death)
11, Industry or business 141 (\ \(’ PHYSICIAN
' \\ \\( Major findings: o T o =
. . ona. . o
5 Name f\, ) operations Underline
ﬁ i \_) the cause to
e \ 13. Birthplace. : A3 'whichdeath
{City, town, or county) “emd (State or forcign country) OF autopsy should be
E 4. Maiden name charged ata-
& tistically.
O 5. Birthplace . ing:
{City, town, or comaty) (Statn or Torsign oanmtey) 22. If death was due to external causes, fill in the following
) B - . i)
16. {a) Informant (a) Accident, suicide, or homicide (specify
(b) Address (8) Date of ogcurrence
| } Wheredid i oocur?,
17. (@) . _ (6) Date thereof. e ajury ity v ot o
(Burial, eremation, or removal) E (Month) (Day} (Year) (d) Didinjury occur in or about hame, on farm, in industrial place, in pubhc place?
() Place: burial or cremation
Soar L Do R . : : f pla ;
18. {a) Signature of funeral director. While at work? (Specify t(:::)n Mo u)of injury
Address )
- ' : (M.D.orother)_______
19. (ﬂ) B :
neénd loenl rezistru) (Registrer’s signatore) Date signed

{Licensed Embalmer’s Statement oa Roverse Side) 4




1]
E
|

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 personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

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




