THE DIVISION OF HEALTH OF MISSOURI

0. 300 Y )
o3 JLED MAY 1213;& , J.;TANDARD CERTIFICATE OF DEATH s rie o LO1D8.
! :, -
BIRTH mﬁfi‘r REG. DIST. NO. _/ZZ_ PRIMARY REG. 015T. 80./ @02 Reistrar's N,.j'():)
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Ingtitution: residencs befors
. COUNTY . STATE - x . adek .
i Jackson B Missouri b. COUNTY  yackson "™
b. CITY (It outelde eorpurate limit, writs RURAL and gire ¢. LENGTH OF || e CITY 4. Is Retidente within toits of
R - H [ I}
o Kansas City e e el 16w Kansas City R
d. F#%PT'IJ}ANE_EOORF {If not in bospital or institution, give strect address or loeatlon) .- srREEE;S tgral, give hﬂﬂﬂﬂ ? g
INSTITUTION General Hospltal No. 1 Fa O;DDR 3609 3 7
nglACMEES%F-D a. (Flf.!ﬁ) b. (?d’.idd]e) \ c. {(Last) 4, Ds'Fr'E (Month) (D‘y) (Year)
{ Type or Print) Viola Helen Marie Seevers DEATH 4 23 1954
5. SEX J | 6 COLOR OR RACE | 7. ml.no%wég ISIE‘\;'ESC!E!SRRIED ? 8. DATE OF BIRTH 9.{:@5;{3.).“ o LR s YEAR | UkGEX W e,
{Bpacify), 1 ¥, o Days | Hours | Min,
Female White Never married 4~21-1954 | A
10a. USUAL OCCUPATION (Ghve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during moat of working I.l(ln.wnknlzhoﬂir:g - DUSTRY _“"“’ aad s'.‘“ oF F""."g""", 1-12. gITIzlE?r‘“{?FWHAT
Tnfant Kansas City, Missouril S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Dorothy Mae Seevers -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} I {If you, give wat or dates of servios) NO.
"0 none Record Ckerk General Hosp. #1
18. CAUSE OF DEATH . MEDICAI. CERT!FICATION . - INTERVAL BETWEEN
Entez anly cnecaussper | |, DISEASE OR CONDITION - - . ONSET AND DEATH

lins for (a), (b), and () | DIRECTLY LEADINGTO DEATH'(a) _Enematurlt.v

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving BUE TO (B)
as heart fullure, asthenda, | Tise {0 the abose caude (a) stating-

N ete. 1t means the dis- the underlying cauvae loet. . .. - i ) .
ease, infury, or complica- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS q f’l (SN

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .- e . . .
YES D NOQ
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s.. Inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
filghE}CDIEDE bome, farm. fastory. sireet, office bldg..ae.)

21d. TII\;E {Month; (Day) (Yesr) (Hoar) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY - - - m. WORK AT WORK

2. I hereby cortify that ] attended the deceased from _April 21 _, 19.54 to _April 23, 19 5k, that I last saw the deceased
alive on ADL1Y 23 19 5L and that death occurred at _5: LA m., from the causes and on the date stated above.

B-I. Burns (Degres or :ir.le)a 23b. ADDRESS 2. DATE SIGNED
24th & Cherry . © o | pe23-1954

24a. BURIAL, CR b. DATE ZU OF C RYOR CR| TION (Qity, town, or county) - {Btate)
S | G5 e 4%' o A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %ﬁ;;ﬂﬁ HECTOR zh'ﬂlkt RDD?.

V—-Ra -5 REG.

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

(Licensed Embaimer’s Statement on Reverse Side)

P o




STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was emb

Student Embalmer No...........

...............................................................................

working under my personal supervision,.

Student ... ...ioniiaiiiiiiitiiiiiiiiiie it aiiiesaaas
Signature of Student Embslmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revodation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be s0 stated above.




