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<

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

RERAPR 5 1959

: THE Dl\;nﬁt;n OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/ZLrnmuv REG. DIST. NO. __,%gmmum 1458

8569

State File No...

0 §. COL OR CE 7. MARRIED, NEVER MARRIEp,
W ED. DIVORCED (8, i!;')2
/
|Uu USUAL OCCUPATION (Oiveladofwork | 10b, KIND OF BUSINESS OR IN-
ng Life, sypfa if retired) DUSTRY

2"

mowt 0,

8, D%TE OF?ﬂ //74 ros

B8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived. If ingdd id befors
a. COUNTY  Jackson o STATE  yissouri b. COUNTY Jackscr Hrion
b. CITY (If cutsids corpurats Umits, write RURAL and give c. LENGTH jF ¢. CITY (I eutside corparate limits, write RURAL acJd give township)
O N township) 5[ th ) OR
Town Kansas City t7) okd TOWN Kansas City
d. FULL NAME OF (If not ia hospital or institution. give streat addrees r:r loeationy || d. STREET (Hf rursl, ghve location}
! HOSPITAL OR . ADDRESS 2630 Lockrid
| INSTITUTION — General Hospital No, 1 30 Lockridge
3 6‘5"&“&5 S%IE a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) ~(Year)
'I\rpe or Print} Jack Seaman DEATH 3 27 52
9, AGE (1o years| IF UNDER 1 YEAR | F 1NDER z was.

Month.l Days Bounl Mia,

/

11. BIRTHPLACE ¢ or for 12. CITIZGN AT
7 S
270, N e 2

13a. ram; ”%OWJ ﬂlab. uom57 Alb:?/vu

i5. WAS DECRASED EVER IN U.S.RRMED FORCES? | 16. SEC|
(Yes, Ba, cwn) | (If yow, give war or dates of service)

E 14,

i Elpr

|Wl TUR

18. CAUSE OF DEATH
| Enter onty opeeameper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDT'CAL CERTIFICATION
Cerebrovascular accident

line for (a), (b), and (c}

*Thia does not mean |- ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO ()
rise Lo the abore cause (o) stating
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia, |

v

de. [t memns the dig-
eate, infury, or H] DUE TO (c) . Al
tion which caured death, | 1. QTHER SIGNIFICANT CONDITIONS '\
Conditions contribuling to the death but not 6 3 s
related to the disegse or condition cavting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ - YES D NO @
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN.'OF-HTQWNSHIFJ (COUNTY) + (STATE)
SUICIDE boms, larm, fastory, mrest, office blds.. e10.) : P :
HOMICIDE * "
21d. TIME (Month) (Day) (Yesr) {(Hour) 2te. INJURY OCCURRED 21f¢, HOW DID INJURY OCCUR?
OF .. WHILE AT{—] NOT WHILE :
INJURY m. | “work AT WORK .
e r
2. I hereby certify that I attended the deceased from Mar, 1 , 19_2 to Mar, 2 195.._ that I last saw the deceased
alive on , 19 , and that death occurred at._Lh As m. from the causes and on the 'date stated above.
23s. SIGNATUR / BT Bumg (Degroe 1933 -23b. ADDRESS * ! o 23:. DATE SIGNED
L . IR - : "J"
/i/.( ArlZ 1‘ I = oliwn & Ghmzy 3-28-52
RlAlnCREMA- 37 R 24“ - 3 A ‘ Biate)
L ~
VdTH =21 /7
: REGIETRAR'S SIGRATURE
REG, -
‘3 'éé .—‘ST.ZC




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, T b i _—

working under my personal supervision. ﬁ %‘imu No
Slg-ned

Signedicacecs. M aanrsesestninannansnnnra

.

Studant Embeimer . hccnscd Embalmer No...

. PO Address__.....ga

~HO...,....

Note: The sbove 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 embalmad, fact should be so stated above.




