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

10.48
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0

FLED FEB

THE DIVISION OF HEALTH OF MISSOURI

15 1950

e ECiOb

Own home

Napole

on, Mo.

STANDARD CERTIFICATE OF DEATH $tate File Nowworsmmn o . -
. : - - L R
BIRTH NO. REG. DIST. WO, 6 z PRIMARY REG. DIST. WM Registrar’s No..*-....LH.—-.-—.-...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If insthtution: resid before
. . A . * adinimion).
8. COUNTY  (ggg o STATEMS ssourd *CRHE gyt 4T
b. CITY (I outoide eorpurata Limita, writs RURAL and give €. AI:(EN‘GE: £F) 3 ng {If outaide oorporats licnits, writs RURAL aod rive township) *
. - woship) ¢ 1
om  Harrisonville "™ |F"F®"™l soen Belton &
d. FULL NAME OF (If not in hoapital or institntion, give strect Mdr;.:ﬁo‘:tbz d. STREET {If rama!, give location)
ITAL OR ; ) ADDRESS
msTTuTioN Memorial Hospital noae
3 NAME OF a. (First) b. (Middle) ¢ (Last) I 3 DATE  (Month) (Day) (Yean)
OF
(Type or Print) LYDIA L. SEBA DEATH 2 - 4L = 50
5, SEX 6. COLOR OR RACE | 7. \l\"IIADR(‘)R:'EB IBIE“:{SECMARRIED. 8. DATE OF BIRTH 8, I‘A‘?E&z’?n l: :r:.m ID;'m” ll; DR uM::.
. N (Bpadfy) : on ours .
Femald ) White MErried 5 |March 24, 1880] "9 | |
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
{w, wren if retired} > COUNTRY?

13a. FATHER'S NAME

H. H. Woestemeyer

13b. MOTHER'S MAIDEN
Louisa Kahl

5. WAS DECEASED EVER IN U5 ARMED FORCES?

(If yea, give war or dates of service)

16. SOCIAL SECURITY

NAME

meyer

17. INFORMANT' &

14. NAME OF HUSBAND OR WIFE

George W. Seba

> SIGNATURE OR NAME

ADDRESS

the mode of dying, such
as heart failure, asthenia,
de. It meons the dis-
eese, iniry, or complica-

Morbid conditions, if any, giving DUE TO (b}

rise Lo the above cause (a) dating

the underlying canze last.

{Yes. no, orunknown} §<
e none George W, Seba Belton, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION . . INTERVAL BETWEEN
" ONSET AND, DEATH
| Enter only onecansaper | I. DISEASE OR CONDITION ﬁ
line tor {g), (b}, and (c) DIRECTLY LEADING TO DEATH* (4) 2. MM L7 2_4__
; ANTECEDENT CAUSES .
*Th not ———
it does mean e 6 gy Q/

tion which caused death,

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related 8o the diseare or condition causing death.

DUE TO (0} )ﬁ—-«:&,(._j
- o

221K

alive on . ., 19&, and that death ogburred at m

., Jrom the causes and on the dale stated above.

19a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE - bome, farm, factory, sreet, office bldg.. ete.) —_— —
HOMICIDE — -
-21d.. TIME {Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[—] NOT WHILE — } -
INJURY - o | “Work - ATWORK
2. J hereby y that, [ attended the deceased from , lo _@f. 19-’1), that I last saw the deceased

23s. SIGNATURE

URIAL. CREMA-

a,
TlON.ﬂEﬂ?%(rdlr

ATE

(Degrdd or title)
oV

23b. ADQRESS

<

23c. DATE SIGNED

2 -4 -0

24c. NAME OF CEMETERY OR CREMATORY

Feb. 6, 1950  Belton G

emetery

24d. LOCATION (Olty, town, or county)
near Belton, Mo.

{Siate}

DATE RECD BY

.
e, 4,19

REGISTRAR'S SIGNATURE

LOCAL
REG.
a

JALYE :
U

AL DIRECTOR' S S1GMATURE

)

AODRESS

2900 N\o




.
A ———————————— e e————
E a————————

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 1) "

____________________ s Studant Embalmer No.

working under my persona! supervision.

StUd Nt Lieecernransesccsanesnssseanesnares Simew_g_' &_W

. D
Student Embalmer
Licensed Embalmer No 3 C]-b g

P. O. Ad&esswm.;.._..-..._-.

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.)

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




