5/1h/51 : Memorial Park - . Kansas City, Missouri

F Mo. 300 F”.ED MAY 2 n 19131 THE DIVISION OF HEALTH OF MISSOURI . .
. Mo, [ .
o2 0 STANDARD CERTIFICATE OF DEATH Stote Fie Nz%ﬁ*?f)ﬁ
. 10, i |
| : |
= ! GIRTH NO. REG. DIST. NO. 122 PRIMARY REG. DIST. W0. AP0 | Registrar's No 35
: I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed lived. I Ingritation: residence before
|?M f a. COUNTY Jackson B ) ) ‘a. STATE Mis souri ) b. FOUNTY Jackson ldmlnl:n).
p b. %;Y (I! outcide corporate limits, write RURAL and give g_r l;{l—ZNlEE{. OF C. ng (If sutaide porporate limite, write RURAL and give township)
townahip) { lsce) 3
a Towny Kansas Ci ty yrs town Kansas Clt-y P g
d. FH(ISSLP'I"'IJ'\ABE.EO%F (If not in boapital or instlhtution, give strect addrem or location) d-AsDrDRF%Tﬁ e 1 l'll'l-l..ﬂ"l location) . 3 D L
S iNstiuTion 3336 Garfield ' 3336 Garfield d
ﬁ 3. NAME OF 5. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Dey) (Year)
K {Tvpeor Priney  DAYTON M. SFLL oEATH May 10, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u yesrs| Ir Uwkw | TEAN | # ocen w WEn,
g M e, W | WIDOWED, DIVORCED (Bpecify) - i Laat ) |Montha ’ Days | Hours | Min.
Married 7 | July 16, 1868 | 82 |
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelss sountry) 12_CITIZEN OF WHAT
d%dﬁr}:u mﬂd working life, svez U re DUSTRY . COUNTRY?
i ired Government Employee | Indiana / _ USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 | Samuel Sell = (first unknown) Manning [Gertrude Sell _
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT S 5|GMNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yas, wive war ot dates of service) RO, ’ .
- 3 : No Mrs, Gertrude Sell, 3336 Garfield,K.C.Mo.
] 18. CAUSE OF DEATH DICAL CERT{FICATION INTERVAL BETWEEN
i || Enter cnlyoneceuseper | |. DISEASE OR CONDITION _ qﬂ . / OMSET AKD DEATH
Z | 'tinefor (@), (%), and () | DYRECTLY LEADING TO DEATH*(, N 12 )
N T r——— ANTECEDENT CAUSES N Saffc cceul N
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b)
j or heart fallure, asthenia, | Tise Lo the above cawde (a) stating
B N It meons the dig- | the underiping cause lost. A \
o || camrindurs o compit ] DUE TO () _
% || ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : YA
] " Conditions contributing to the death but not ' ' l,‘ ‘)’
3 related to the discate or condition cauring deaih. 1
fi | 18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
o || 18 ACCIDENT (Boeclty} 21b. PLACEOF INJURY (s.e.,inorabont | 21c, (CITY. TOWN. OR TOWNSH!IP) (COUNTY) (STATE)
. b SUICID bome, tarm, fastory, strest, offies bids., eee.) - ’ s ’
Z HOMICIDE . ‘ :
g 2id. TIME (Moats) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
. : -| WHILEAT[™] NOT WHILE . ) -
J‘ INJURY a. | "Work L AT waRK .
E 22. I hereby certify that I atlended the deceased from (° . 19_5_(.. con_ag_(_"_,' 19_51, that I last saio the deceased
: alive on 0, 1951 , and that death occurred at __B_ m., from the causes and gn the date stated above.
. E vy eay't. "Davis (Degros or title) annss_‘.lo( PlazaT ke 'ﬁ’V’b(ﬂ 2. DATE SIGNED
& \(\j Bard) (u-DulYau S as ¢ f-, Yia S-S/
E Zb. CATE 24c. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate} -
8

21a. B , .

DATE REC'D B\’ LOCAL | REGJETRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
s M@/ STINE & McCLURE, Kansas City, Mo.

- . (Licensed Embalmet’s 5t on R Side) _ _




A e . JG/;AAuA«Jz, é A 4 & cap dj//{ VAR Jfa
(f Dotoia, Tho Tt 8;{3 ‘ .
4 . ,‘g /70

Ed R T U .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ce;'tiﬁcate was embalmed by me, or by...._....._.._..._-..,_.

. e ' " Stud bal NOuevanearnnnss SO
working under my personal supervision. ; ) udent Embalmer No

Signed....>

Licensed Embalmer No ?é‘ 7L/
.0.:::
" P. O. Address /C/

Nnu. 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,) *

¥ thu body is not embalmed, fact should be so stated above.

A

Student Embalmur

-



