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

IPiLED el 26 1952

‘BIRTH MO,

REG. DIST. NO. /5 Z__

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42430

St8te File Nowimairsnsrssirosnmmearinssassonss 1o

PRIMARY REG. DIST. No._/ COR—r Rovivirar's No. ....5413..._..

1. PLACE OF DEATH
a. COURTY  rackson

2 USUAL RESIDENCE (Where d lved. If L bedoe
a. STATE M gsouri b. COUNTY Chariton Hdaleston’.

T

b, C(I)TY (Tt outcids corputata limits, writs RURAL snd .lu €. AI:IENEE pEFm c. c1Tg (1f cutedde corporats limits, write RURAL saJ cive towashlp?
{ . .
TowN  Kansas City % I town Brunswick:a OR/C \l
d. FULL NAME OF (1 oot is hesplal or instisutien, sirs strseh sddrese or loent.bn) d. STREET (L1 rarsl, give locatisg) /
HOSPITAL OR . . . ADDRESS
insTiTuTion Osteéopathic Hospital
3. NAME OF First b. (Midd] e (Last
ORERS 8. (First) ( e} (Last) a DS}'E (Month)  (Day) (Year)
(Twpeor Prinz)  YALE D. SEALS peah Decs 9, 1952
5. SEX & COLOR O RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH ST AGE Un yeun( v 000n 1 1l | & woer o o
{8pacify, on [ours .
M 0| W T e ATPE YO, XN B il e il

10a. AL OCCUPATION (Give kind of woek

10, KIND OF BUSINESS OR [N-
faring most of workicg Hie, svet Uf retired) DUSTRY

11. BIRTHPLACE (City and Stute or Fereige Cowmtry} 0 12, C{JHZE';.?FWAT

- ™

L] L.

13b. MOTHER'S MAIDEN

134, FATHER'S NAME
i5. WAS DEC D EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

Gr S

lne for {8}, {b), and () DIRECTLY LEADING TO DEATH® (p)

ANTECEDENT CAUSES
Morbid eonditions, if any,

rise {0 the above covae (a)
+ the underlying cause lost,

*This doer not mesn
fA¢ mode of dying, such
as heart fcﬂwe. asthenia,

ete. I means the dis-
case, Infury, or complica-

e

s, e ES? | 16. sociiL sscunkrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘ve, B0, 0 unknown) | (Il yes, give war or dates of serv 5

— — Mrs, Gradye. Seals,Brunsw:.ck Mo.
18. CAUSE OF CEATH MED] ERTIFICATION INTERVAL BETWEEN
| Enter only cnecaumper § 1. DISEASE OR CONDITION ONSET AND DEATH

fion whik caused death. | 11. OTHER SIGNIFICANT CONDITIONS -4 +/

Conditions contributing to the death but not
related to the disease or condition catsaing

IEERN

. NA'HEO CEMETER

12/10/52

192. DATE OF OPERA- | 19b; MAJOR FINDINGS. OF OPERATION . .. | 2. AuTOPSY?
. TION |~ sUe ' . D D
YIS KO
21e. ACCIDENY ™ {Bpecity) 21b. PLACE OF INJURY (o In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tactory. strest. bidg..ste) .
HOMICIDE -
21d. TIME (Moath) “(Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: v -t mm,tn NOTwHLE
INJURY =, > AT WORK _ .
s ,w_d_z o .ZL"‘_&, ?Qﬂ that I last saw the deceaeed

=L m., from the causes andpon the date stated above,

0 : ﬂc(-f- 2. DAT| smm:n
OR CREMATORY | 24d. LOCATION (City, m.aman::) (Sum

Brunswick, Missouri

REGISTRARS SIGNATURE
REG.

25' FUNERAL DIRECTOR™S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo,

.Sumnmrnﬁllm&de)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by——...

Studont Embalmer No.

working under my personal supervision.

A 7 7
Student -oovreersans oo Signcd%- SAL Mlﬁ_‘_ﬂ.m
Student almer
’ Licensed Embalmer N’oa;2 ) 4‘,/6

. 0. Addeess_LL-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocntion of licenss.)

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

/
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