No. 300
10.48

15 1949 THE DIVISION OF HEALTH OF MISSOURI
FILEDOCT STANDARD CERTIFICATE OF DEATH stae Fite No.... 3N OH.
' BIRTH :u; : REG. DIST. MO. 42 2 PRIMARY REG. DIST. MO, [00a . Rm-nmum_...‘liﬂa .......
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where Jecossed lived. If institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOH.JmF;ML
b. CI'I';Y (I outsids corputsis limits, write RURAL and rlv;'hl X %A%Nﬂt ‘EF . ng {If onwmide oorpornss limits, write RURAL and give townahip e s
townahi { cek
Towl  Kansas City i Towmn  Kansas City %’CL g
d. FH(%‘SLP?'FAT_EO%F ¢If not in hospital or institution, give sirest add or loeation) d‘AS[;rDRRE& (It rurs}, give location)
INetUTioN  General Hospital No. 1 () 3426 Kensington D
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Month)  (Dey)  (Year)
DECEASED
( Type or Print) George Q. Seitz DEATH 9 21 1949
5. SEX fCl 6. COLOR COR RACE | 7. MARIEEB gIE\‘;.gECESRRLE!D 8. DATE OF BIRTH 8. :.?Eariﬂ.";" LI; w::u It)m ;uunm u M.
(Bpetily) ¥, ont 135 ] ours | Mia.
Mace C/WHiTE Winoveeo do|Oer-28- 1859 | g7 vearsl |
10: UEUAL OCCUPATIONU(’Ghekh:;iofJP:;l; 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (3tate or forelgn sountry) 12 CITIZEN OF WHAT
ione during most of working Lifs, even if res \
RETIRED Owi el 5:(! QlLr J’ﬂoP /0/9&’ Penysviranes \ S/l

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANG-OR WIF,

Samuel SeEr7z  1Sosaw uﬁmﬁm ¢ Aanoa DoweapStrr2

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR

(Yes, Bo, of tpknown} | (If yes, tive war or dates of sorvice) A/o N FND /\/Eﬂky NEAL leo V?Eﬂf(ﬂc(ﬁ” %E,

o - - AMIALT Ty
MEDICAL CERTIFICATIO INTERVAL, BETWEEN
_Egﬂﬁﬁiiiﬂﬁ 1 DISEASE OR CONDITION 409 5) o dden b_(%el%i}{ Eggg%l%{ o QUEET Al DEATH
Jine for (a0, (b, and oy | DIRECTLY LEADING TO DEATH® ) up -Y?G;'—%i’ePh?-)—
*This does mot mean | ANTECEDENT CAUSES Bronchogenic carcinoma of lung
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b} |
a# heart fallure, asthenia, | rize to the above couse (o) 8‘015110 L A o R - . N .
cle. It means ihe dis. | h€ underlying cauae last. . S U - - . S B ’
ease, infury, of lica- DUE TO fC)‘
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS ~ - - o
Cunditions contributing to the death but not i *
related to the disease or condition cauzing dealh. .
19a. DATE OF 0911;:%? 19b. MAJOR FINDINGS OF OPERATION T S ‘ i U l Vo 20 AUTORSY?
| | s KB w0 J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inctory, street, offtce bldy.,10.) .. v ' -
HOMICIDE .
21d. TIME {Mom.h) (Day) tYur) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY o | woRK AT WORK -

22. I hereby certi ify that I atiended the deceased from Sept. 20 19_’-12 o __epj_._Zl_ IP_LI.Q !hat I last saw the deceased
alive on ept. 21 1949 , and that death octurred at __5_._20Em from the causes and on the dale stated aborve.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba. SIGNATURE . Tim,  W. Har (Dregree or titlginy| 23b. ADDRESS | 23c. DATE SIGNED

e _ | \ Med. Dir. Gen'l Hosp. . . 9-22-1,9

2a, BURIAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY QR.CREMATORY | 240, LOCATION (on , or count, (State)
wu-dm — . - ..

B s Skp7-244949 Fonesr Mrer Cemereey | KAnsas. lhu.ramw

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S uslnulz .

G. - . JJI— [& 504 CRE EX

. 3¢ y2 as Gy Mo

(Licensed Embalmer’s Statemnent 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, of by eecccoervenan.

..... ey Student Embalwmer No. .
wotking under my personal supervision.

.................................. 4,4 T Ao

Student Ernbalmer
" Licenzed Embalmer No /4/5 =

P. O. Addrm:7 7@»«444 M

Note: * The above MUST BE SIGNED BY THE 'LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to ply w:tlT
the above constitutes grounds for revocation of license.)

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

Student




