FILLY JAN  ( 190U THE DIVISION OF HEALTH OF MISSOURI 41288

. No.300
o2 STANDARD CERTIFICATE OF DEATH Srate File o
. s
BIRTH MO. .~ ~ . REG. DIST, NO/_L PRIMARY REG. DIST. mﬁﬂ_ﬂ_—_ Regisirar's No.._....ﬁ-ls-gﬁ-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It institutlon: residence before
a, COU a. STATE b. COUNTY, adinision).
JRCKSON - MISSOURT JAckson !V
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeids corporats Lim!ty, writa RURAL and give townahip) -
townstiip) | STAY (ln this place) OR P
TOWN  KANSAS CITY 58 yrs - TOWN KANBAS CITY A
a d. FH!‘SLFTTAA{EOORF (If not Ln howpltal or instisution, give atreet address or locstion) d'Asg'gREEETﬁ {If raral, give loaatlon) : . I i ‘&
Q ASPTALON  GENERAL HOSPITAL #2 (/) 21,32 Woodland Avenue -
8 I3 NAME OF — o (Firs) b, (Middle) e (Last) LOATE  (Moath) _(Den) (Y
) { Type or Print) MABEL SEATON peats DECEMBER 18 1949
ﬁ 5. SEX éjﬁ. COLOR OR RACE | 7. MARRIED, NE\}ISECF#'{RIED. 8. DATE OF BIRTH 9.:..GE u::;).n 1:; UNDER 1 YEAR | o OMDER 1 ws.
5 (Bpecty) t ontha| Days | B Min.
% | FEMALE ~2} NEGRO = IAPRIL 15 1890 54" i
; 108, USUAL"OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslen country) ' 12. CITIZEN OF WHAT
[« dobe during most of working lifs, sven if retired) i DUSTRY @ COUNTRY
E . AT HOME : TIPFTON, MISSQURI * Ue 3¢ Re
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE WASHI NGTON i MARY —— NELSON E, SEATON
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yea, 0o, or nnknown) ] (I yeu. wlve war or dates of servica} NO.
= No - No NELSON E. SEATON 2432 Woodland Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
=] | Entercnly onscauseper | |. DISEASE OR CONDITION
| 2. ([ e for (e, (by, andt (o) | DVRECTLY LEADING TO DEATH* q) 3
e | e | avrecevenr causes ENCEPHALOMALACTA
Ol the mode of dving, such | Adorbic conditions, if any, gining DVE TO & _CERFBRAL_ARTERTOSCLEROSIS
] as heart fatlure, asthenia, | rize to the above cause (o) stating .
[ de. It means the dis. | the underlying canse lagt.
o ease, infury, or complica- DUE TO (c)
P tion which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS ) )
= Conditions contributing to the death bul st
a related to the dla':au :;nrgmditio;aeaudn; denih. AN EMIA} CLINICAL \ "\._
Iz [l 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 4‘5 V! 20. AUTOPSY?
=3 TION &
7 K] 3o ]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF LNJURY (e.s..fnorabout | 2le, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homs, fart, factory, street, office bldg..eto0.)
é HOMICIDE
g 21d. TIME iMonth}) (Dar) (Year} (Hour) 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE|
J_‘ INJURY @. | “work AT WORK .
g 22 [ hereby certifg that I attended the deceased froml2=8=__ 0L 9 1 A2=18=_ 149 | that I last saw the deceased
j‘ alive on _1_',&‘_, 195.9_., and that death occurred at’-}_:d._@}_ m., from the causes and on the date staled above.
a‘! 2. St Fr (Degros or tjg) | 23b. ADDRESS Z3%. DATE SIGNED
: ") ¥ e 600 East 22nd Street . 12-19-49
E 24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or connty) (5tate)
TION, REMOVAL ¥)
& uris 12/22/49 Highland Cemetery Kensas City, Missoupt
R'S SIGNATURE 25. FUNERAL DIRECTOR'S ATURE ADDRE

(Licansed Emba.lmcr‘igutm on Reverse Side)




L=

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 — oo,

- Licensed Embalmer No...... \2, f/ ................. ............
: r- R
P. 0. Addresse@od a3 ;

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER 1;11113 OW“HANDWRHENG. (
the above constitutes prounds for revocation of license.)

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

............. . Student Embalmer NMo.
working under my personal supervision,

Student vosencans eesetesesnsrraraansenaens Sig‘ned.....ka-_...._.._.

Student Embalmer

to comply with

.




