5. No.300 lq_ﬂ JU THE DIVISION OF HEALTH OF MISSOURI 013'?16
. No. 1
e L 28 1952 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DIST. NO. _J-Le__rmumv pec. o1sT. wo. 1000 Regisirar's No 786
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1! bwmi id before
a. COUNTY e. STATE b. COUNTY adainion).
o | l Buchanan Missourt Buohanan
b. CITY (I ontoide corpurnte limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouside corporate limite, write RURAL anJd give township)
J townahip) iffi‘iaun. plare) OR J -
A TOWN S, Yoseph TOWN  5t, Yoseph ntl’r
&= d. FULL NAME or-' a pi ru n} d. STREET (If roral, sive location)
HOSPITA Tﬁl?’ H&'fﬂ‘ TS THEY yeteliil:] ADDRESS
S INSTITOTION 218 So, 10 191434 St, Joseph Ave.
H T naMEoF a. (First) (; Middie e (Last) L DATE  (Moath) (D) (¥
DECEASED - "oF 4 )
B { Type or Print} JOSEPH KFENNTY SEAT &gse han Reed) DEATH July 20 1952
é 5. 5EX 0 6. COLOR OR RACE { 7. MAR}HE% g‘IE\‘;EECPEBRER!IED , 8, DATE OF BIRTH 9. AGE (I rl)ln n’l;' UNDER 1 YEAR | O MDER M HRE.
. . s (Bpecify 4 birthday ootks | Days | H Min.
| 7 Male White | Tvorce Y Aor, 27 12390 lg ’ ml
; ; 10s. USUAL OCCUPATION (Giiwe Liad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga coustry) ' 12. CITIZEN OF WHAT
- . n}l mu-{’ EF( njl-u..&nm DUSTRY R . . 0 COUNTRY?
B Machinest Too Thker Boonevrille Missouri U s
< 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
D Peleg Seat | Martha Custer uhk
[ ]3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
¢ . o, or unkn ] s W dates of sarvice) .
E elno unknown yea, give war or dates 123 91-10_288? Jack I‘T. SQat Independence MO.
| i8. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
4 || Enteronlyapemauseper | . DISEASE OR CONDITION - ONSET AND DEATH
& line for (a), {b), and (¢} | DIRECTLY LEADINGTODEATH'() _Tirinary Retention Unknown
] *This doer not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, ,mﬂ, puE 70 by _Hremia Unknown
. || a8 beart failure, asthenia, | rise to the above couse (o) Rating - . . e i
. : - - the underlying cause lasl, < - - - -= Bt :
[~ ete. It means the diz-
cate, injury, or complica- . DUE To () Ren'l on PmstaiiQ_Hx.Qe_I:me]:E____ M___
? tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS- - ° He A
= Cunditions contributing to the death but 2ol
3 reiated to the disecse or condition couzing deglh.
--& || 9. DATE OF OPERA 190 MAJOR FINDINGS OF OPERATION Y 42 é: © et Rt | 2, AUTOPSY?
z Lo /O X | w0 el
o 2fa. ACCIDENT {8pecify} 21b. PLACEOF INJURY (a.x.. inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, office bldg..ez0.) [ ‘, ) [ N L
ﬁ HOMICIDE
g 2id. TIME (Moath) (Day) .(Year} (Houn) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F .. ’ WHILEAT{—] NOT WHILE| . -
"l INJURY =m. | woRK AT WORK Lresseses e v
.2 | 2 I hereby ceriify that T attended the deceased from _Y:Z:%. §8T __LZQ__ 19_52 that I last saw the deceased
g aliveon __J=7 _____, 1952, and that death occurred , from the causes and on the dale stated above,
E NATURE o U (Degrea or title) ADDRESS 2%:. DATE SIGNED
: M ~ Kirkpatrick.Building - t [7-22-52
E 2t BURIAL, CREMA- | 24, DATE 24z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (0ity, town, or county) - (5tate)
- (Boecily) o 4 . ' ) 7 . . R
§ emoval AL July 24 1952| Mt, Washineton Cemeterv | Hansag Citv Misgouri - -
DATE REC'D BY u)cm_ REGISTRAR'S SIGNATURE 4 2%. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
&,/ C) G./ Joserh Mo,

Ticensed Embalaer's Statemest on R Side)




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 ... e

Student Embalmer No.

working under my personal supervision,

Student L..ccucvrssassrasnrnenaans testsauas Signed.... %ﬂ'\(é‘-‘ g@_ emeamtnnteramaans

Student Embalmer
Licensed Embalmer No.~A 6 20

P. O. Addr'css% q‘z"‘—’vﬂ-“ ) 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Fa.i’ure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should bg/ so stated above. .
. ) [ .

|




