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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 30 1951 STANDARD CERTIFICATE OF DEATH St it Naﬂﬁ%g
{BIATH NO. REG. DIST. NO. __ZZL PRIMARY REG. DIST. W0. L2 OZ gosistrar's No 261°
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. U lostitution: reshdence before
. COUNTY . STATE . . . COUN diniwsloat.
" Jackson . i Missouri b oMY Jackson
b, CITY (H catelde corpurate limits, welts RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL acd give townehip)
townabip) AY (In this place} OR . g»
TowN Kansas City TOWN Kansas City s
d. FH(I)-SLPP'FAT_EO%F {If oot in heapital or !‘::-dmu.ea give strect addrem or locatlon) dﬁgg&% (K€ rurst, give ixcation) 3 9 - U
imnsnrution  General Hospital No. 1 2105 Terrace
3. NAME OF a. (First) b. (MIiddle) c. (Last) 4. DATE (Month)} (Day) (Year)
DECEASED 0|
(Tepeor Print) George A. Seubert DEATH 6 19 51
5. SEX 6, COLOR OR RACE | 7. w&%{e{g gﬁéﬁc’éﬁ“ﬁ ) 6. DATE OF BIRTH 5. AGE o yemn| v oo sDi:: ¥ OoeA u M
{Bpeciiy’ , o Hours | Min
Ma ()| Wn W ppeD. DYORCED o) | 581872 g |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR wf 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
‘RETTA-BEREP ™" |  Bakery Germany 4/ W
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i| 14. NAME OF HUSBAND OR WIFE
I Bernhard Seubert No Record _ Paulline Seubert
15, WAS DECEASE:) E\‘III-!ZR lNdiJ‘.S.ARMED FORCES‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- uninown: " war or dates of sarvice) .
NS | ey \ 514-05-83%% Josephine Fountain, Salina,Kans

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

DATE RECD BY LCKIAL
REG.

S SIGNATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscanseper | |- DISEASE OR CONDITION . ok ONSET AMD DEATH
line tor (), (b), and () | DVRECTLY LEADING TO DEATH® (o) o
“Thh does oot mean | ANTECEDENT CAUSES dilatation
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
ot heart fallure, esthenia, | riae to the abooe caure (o) stating
ele. It means the diy. | the tnderlying couse last.
case, infury, or compli. BUE TO (c) . - H
tion whlch esused death. | 13. OTHER SIGNIFICANT CONDITIONS Bronchopneumonia Li )
Conditions contributing to the death but not Ll?)
related to the diaeaze or aomdition causing death. Carc1noma of prmstate
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
v wo L]
21a. ACCIDENT (Bpectiz) 21b. PLACEOF INJURY (s.s..tnorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest, offics bldg..ste) . -
HOMICIDE
210 TIME . (Moatt) (Dw) ., (Year) (Houo) 21e. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJOIFRY . WHILEAT{—] NOT WHILE
=. | “work AT WORK
2] hereby cemfy that I atiended the deceased from April 20 19.5.1. o June 19 19_5:L that I last sow the deceased
alive on , 19 , and thal death occurred at :L_ilEEAm ., Jrom the ecauses and on the date stated above.
2. SIGN Bele. BUIDS (Degreeor 3b. ADDRESS - 2. DATE SIGNED
) 2hth & Cherry ~6=20-51
2 BHRI ng CREMA- | 24b. DATE . :METERY OR CREMATORY -| 24d. LOCATION (Oity, town, of county) (State) -
) ;
Wror o | 6-22-51 Mt. St. Mary's Kansas City ~ Mo.
R 26 FUMERAL DIRECTOR'S SIGNATURE ADDRE 83




LSTRY

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 —ocvereeam -

Student Embalmer Mo.

working under my personal supervision.

ot weooseenseneeeersreereeereeeeereee sm%bw//é/ O/Mrw-tz%

Student Embalmr |

Licensed Embalmer No. 64 / -5 ?
P. O, Address._....f/

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax.lure to comply with
the above constitutes grounds for revocation of license.)

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




