No, 300
10.48

ALED FEB 17 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _LZL_ PRIMARY REG. DIST. W0. SO Regintrar's No

1. PLACE OF DEATH

a. COUNTY

Jackson

State File No

4907

494

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before

8. STATE 114 gssouri

b. COUNTY

Jackson

adinimion}.

b. CITY (11 catride corpurate Limits, write RURAL snd give
OR X
town Kansas City

¢. LENGTH OF
STAY (in this plece)

lifa

wowtahip)

c. CITY (If outside eorporate limits, write RURAL and cive township)

TOWN

Kansas City

1 ¢} Q9

d. FULL NAME OF (If not in hospital or institation, give strest address or lowtion)

d. STREET
ADDRESS

{11 rural, give ivestion)

3149

HOSPITAL OR
instiTution  General Hospital No. 1 920 Holmes
S.DNEACME %FD a. (First) ] b. (Middle) o (Last) 4. Ds;g (Month} (Day) (Year)
(Trpeor Primt) _ Bramickin Iy o Seymour DEATH 30 51
p 6. COLOR OR RACE | 7. #&a&g gls‘\{gsc aésa we? 8. DATE OF BIRTH I 9. AGE Un ren| @ o | Dv: ¥ Do u n.
{8 ) [l ours | Mig
M w MArried -9 - Jgra 29 l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stats or forelgn oouatry} 12, CITIZEN OF WHAT
done during m d-urﬂ,um..muuum: . STRY COUNTRY?
eZiiec] Zowa .
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
JoSCPR Seymaur IMArtha fa es | Mdud rincoln _
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY %FORMAN? SIGNATURE OR NAME ADDRESS
(Yes, 0o, or (If yes, whve war or dates of service) NO. -
Az, - NMNoNe : Q. Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecmue per | I. DISEASE OR CONDITION [OMSET AND DEATH

line for {8), (b), snd ()

*This doex not mean
the mode of dying, such
o4 beart faflure, axthenia,
de. It means the dis-

cass, injury, or complica-
tion twhich coused dealh.

Carcinoma of lung

DIRECELY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any gb(ng DUE TO (b}
rise to the above couse (a)
the underiging couse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo he denth bul not
related to the disease or condition causing death.

It S\il‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
TION
. _ v [ w B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, agtory, strest, offics bldg.,ete)

HOMICIDE
2id. TIME (Month}) (Duy) (Year! (Hoar) 2is. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| :
TNJURY WORK AT WORK

22. ] hereby certify that I atiended the deceased from
y 0 1 . and that death occurred at _921i5P m

, 18

Jan, 26 4551 4 _ Jan. 30

. 1951, that T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD >

23b. ADDRESS
‘élilth & Cherry

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

DATE SIGNED

1-31-51

24b, DATE

2-2-87/)

REGISTRAR'S SIGNATURE

24d. LOCATION (City, town, of coanty)

. (Btate)




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, 67 by omomeoceerereeens

Student Embsimer No.

working under my personal supervision, . %
Signed....... g7 __Q s

StUdBNT cueivrasrsarsassscsmastosmnsarsanss
Licensed Embalmer No 514 ,2 1‘5-'

Student Embalmer
p. 0. Address_ Y. M4 ‘

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.




