.5, MNo.300

zy, 10.48

THE DIVISION OF HEALTH OF MISSOUR!

31854

Al {J} [}Cl 4 195 %) STANDARD CERTIFICATE OF DEATH State File No ci
'BIRTH KO. REG. DIST. WO. _LZZ__m..m rEG. Dist. NO.L OO D Registrar's No.oo.. 144
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY 8. STATE b, COUNTY ad.nbeiont.
Jaokson Missouri Jackson
b. CITY (If outstds corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside carporst« limite, write RURAL and give townahlp? f
R townghip)| STAY (In this place} LI
TOWN Eansas City lifetimg TOWN Ksnsag City £ )
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET - (I rursl, give location) ~ ' (
HOSPITAL OR . ADDRESS
INSTTUTION 15 ‘Wegt 524 Street 4 |
a g&;héﬁ soElE 8. (First) b. (Middle) ¢, {Last) 4. m}-g (Month)  (Dayy (Yea) -
(Type or Print) Robert Emery SEDLOCE DEATH ~ Sept. 18, 1952
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years| & UMMR | TCAR |  ONOER b1 HxS. |
WIDOWED, DIVORCED (8pecify) hnhm.bdu) Mthll Days | Hours I Mia,
_Male White Neve /) 2.21-25 27
1. US:.%I; OCCUPATION lfz(:.h'“'nff."f.fa‘{ 10b. KJND c7 Efmas OR IN- | 11 BIRTHPLACE  (civy snd Shato or Foreinn Gomngen) | 2 SITIZENOF WhAT
At }m ARRGE Kensas Ci Misgouri
13a. nmen S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J., Sedlook 1 IJIrene J. Heok AoONVE
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. B0, orunknown) | (I yes, glve war or datea of sorvioe) 00- N i
WH~11 20-4009Y c
INTERVAL BETWEEN

18. CAUSE OF DEATH

Enter anly cnscausoper | 1. DISEASE OR CONDITION

ONSET AND DEATH

Iine for (a), (b), and {¢)
— ANTECEDENT CAUSES
Mortid conditions, if ang, giring DUE TO

riae to the above cause (o) ua.tim
the underlying cause last.

*Thiz does not metn
the meode of dying, such
od heart feilure, asthenia,
ee, It memns the dis-

2 76

DUE TO (0)

ME@ICAL CERT[FICAT N
DIRECTLY LEADING TO DEATH® () M.—k

case, infury, or compil 0
tion tohch cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS =

Conditions contrivuling to the death bul nol
related to the diseaze or condition causing death.

certify that I.altended the deceased from
1y olive on = 19.5° 2 and that death occurred gt

19a. DATE OF OPTEI%J;E 15b. MAJOR FINDINGS OF OPERATION . “ ' 20. AUTOPSY?
' " ves L] wo
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s, inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bota, farm, factory, sirest, offios bldg., e . e .
HOMICIDE ‘ o
21d. TIME (Mocth) (Dey) (Ywr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - WHILEAT NOT WHILE -
INJURY : = | woRK AT WORK : ; )
22, I hereby LLZ_, 19 5210 f" 7 185 z',’thal I last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USBING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

9-20=52 Cﬂmv

23a. SIGNAT. Jomn T kinner J (Degroeortitley | 23b. ADDRESS 2. DATE SIGNED
Ind 7 Mp @ Mo 7~R0-57

245, BURIAL . CREMA- | 24b. DATE 240, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, tewn, o1 county) (Btate)

TION REM AL(anl.lrl : S . oo

C

DATE RED BY mL l Rz RAR'S S]GNATURE

25- FUNERAL DIRECTOR'S 51GMATURE ADODRESS

Mellody-McGilley Eylar! Kansas City, Mo.

(fmnud Embalmer’s Ststemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e

............... \ Student Embalmer Mo.
working under my personal supervision.

Student ..... eeeisestesenanessnaserarranras Slg‘m:d.%l g W

Embal
tudent Sedulmer Licensed Embalmer No l/d 6 '? ‘
' P. O. Address 4’ C. 79

Note: 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.)

Iftlmbodyunotembalmcd. fact should be o, stated above. C o v

e R AT




