THE DIVISION OF HEALTH OF MISSOURI ‘37 5“3
No. 300 . »
ww | TLEDDEC 15195,  STANDARD CERTIFICATE OF DEATH Stte Fie N

! g1t wo. " ree. pist. wo. _ 2 ¥ 7 eriusay rec. pist. wo. £OGTe g v 5084
1. FLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. If toas idencs befors
’ a. COUNTY  Jackson 2. STATE  Migsouri b. COUNTY Jack son =R
b, CITY (11 outeide corpurata limits, write RURAL snd give g:rAl;(ENGTH OF c. ng {If ouixide corporats limits, write RURAL ncd glve u'n-h!p}

TOWN Kansas City sommetin) e ToWN Kansas City /) »

d. FH%P?‘FAT.EOORF {If not in bospital or institutlon, eive strect addroes or loestion) a.ASDTREEI‘ wmn! :hf’loendnn) t(' w
iNstiTuTion 722 Ward Plkwy. ,JamesRussellLom*kll kPts, 722 Ward Plory.,Lowell Apts.
3-5&%&&55%% a, (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor pringy  HELEN POWERS SEILER oeam Nov. 26, 1951
5. SEX / 6. COLOR OR RACE | 7. m&mig. EIEVSE IESRRIED, 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER 1| YEAR | ©* UNOIR & KES. -
, (Bpagify) t ¥} [Montha! Days | Hours | Min.
F W Mrried . 7™ | Sept. 22, 1886 | ‘88 = !
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CITIZEN OF WHAT
domﬂt%nl ot of wnrtlu 1ife, evan i rotired) DUSTRY / COUNTRY?
Arkansas
13a. FATHER'S NAME 13b, WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam G. Powers _ —_— Wolfenden San S, Seiler
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynkoown) {If you, rive war or dates of service) NO, .
No Mr.Sam A. Seiler,722 Ward Pkwy.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecause per { 1. DISEASE OR CONDITION _ . ' ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH! (a) l rm

*This doea not mean ANTECEDENT CAUSES . Z - % .: ﬁ : 2 g 5 6 — R
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - 7 ; re
oz heart faliure, asthenia, | rise to the above cause (a) stating . & . . //

ete. It means the dis- the underlping cavae last.

care, injury, or complica- DUE TO (c) <)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q D '\
Conditions contriduting to the dealh bul not ’ \
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF 0§ERATION4AM— ' L - 20. AUTOPSY?
/¥« 4 ves [ uoB
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) v
SUICIDE boma, lsrm, fastory, streat, offior bldx., #to.) .
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT WHILE .
INJURY | WORK D ﬂw ﬂ

22, I hereby cjify -that I attended thc deceased from W =, 1972 1o %’V— 28, 194 7; that I last saw the deceased

WRITE PLAINLY;—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ah;..pﬂ and that deg#fl occurred at _,(L_A_ m., from the causes and on the dale stated above.
iIGNATURE A?old V(ngn ortitle) | 23b. ADDRESS Zk. DATE SIGNED
- M,—J- U w | Weppdersh ToCr o 1T
_ncmagg AL, CREMA™ | 24b. DATE 24z, NAME OF CEMETERY OR CREMATERY | 24d. LOCATION (City, town, 61 county) (State)
i .

Burial O 11/28/51 Forest Hill Kansas City,Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o AD 5 bos&2mes| STINE & McCLURE, Kansas City,Missouri

(icensed Ebalmet's Statement on Reverst Side)



D&';L. Q)’Z-1L,g_,44/ // Q.'“?-m-‘_x:;
| id 10 P e ks s T n _
Cle 23U
>

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, 0 bymoemeorenm

....................................... - Student Embalmer Noy . .. o

working under my persona! supervision,

Student Levaracsnnrancanes Signed.)
Student Embalmer

the above constitutes grounds for revocation of license,)

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




