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

TILEC SEP 24 1953

THE DIVISION OF HEALTH OF MISeOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /L{J PRIMARY REG. DIST. NO. /00&- Kegistrar's No.. 4._09.9.. .

30818"°

State File No.cosesinm

"BIRTH NO.
1. FI.ACE OF DEATH Z USUAL RESIDENCE (Where decosasd fived. 11 lostitution: residence btlol
a. COUNTY JaCkSOn :i‘l ATE Missouri b. COUNTY Jackson "‘"ﬁ?"’ﬂ‘
b. CITY (11 outelds corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouvwids corporsta limite, write BURAL acd give township) v
OR t.owuup) STgY (ad: on) .
TN Kansas City, Mo y&'"I| _1om  Independence ) 0D
FH(‘)'SLPPTAA{EO%F (Lt not 15 Boapie! or fastication. Eire sirest addrve o7 locatios) d.ASgl;!FI;IEEgs : (If rural, give locatlon} ’1 [ |
| INSTITUTION  Neurological Hospital +~ 205 S. Osage B . N
3. NAME OF 2 (Fim) %.__’,b.\_(m\mgl:;“ ¢ (Last) CONE e [ e .
(Morﬁiw Ae Se_ml o L .
5. SEX OR RACE | 7. MAHRIED NEVER MARRIED, 8. DATE OF BIRTH S, AGE (n yesrr  wrl
F ., DIVORCED {Spacify} ] Lsnu-l n.,. nm I Mis.
W Ll gh
m:;“USU_AL ﬂ?:m“ﬁmh:duut 10b. KIND OF BUSINESSDOR IN- | 1. BIRTH (City sad Btate or Foreign Coentsy) . lz.ogrrul_"r'n‘c'?r WHAT
Self employe Tenmessee ! K,

13b. MOTHER" S MAIDEN

138, FATHER™ S NAME
1sa Ac %o xe :
IS. WAS DE! EVER IN U.S.ARMED FORCES?

NAMLE 14, NAME OF HUSBANL OR WIFE

_Walls

toe for (a), (by, end (o) | D!RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MWW conditiens, Ulﬂlf.
rise lo the above catuee {n

*This does nol mean
$he mode of dying, suck
o2 heart follure, asthenia,

e, It weans the dip. | the underiying couscladt.

ccae, injurp, or complica-

tion which caused death. § 1) OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dutl &t :wt
related to the discoss or condition causing

M avxe Po. B. Seaton (Deceased)
Im SOCI RITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yos, n0.0r unknown) | (1f yes. sive war or dates of service) NO.
No _None None W. B, Seaton Independence, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only ope cause per §. DISEASE OR CONDITION

Mwmmdq—i&f-
DUE TO () MC_T.\A SLJ.E_T_S.).L

DUETO(c) Hu 1:1 4.__;/1_3?‘ FI

Leays

/_'i_]':a'n

19a. DATE OF % 19b. MAJOR FINDINGS OF DPERATION

Pspé l f: g_p#_ltmlLﬁLiLh_?‘ﬂ L.

clive on

1 attended the deceased from _S_.LF..
L:E." 2 1 and that death occurred atl: S8 P

. vo [ wo

2ta. ACCIDENT " (Speciy) 21b. PLACE OF INJURY (e.4-. s orebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bamag, larm, fastory, street. silee bidg. ete) . .

HOMICIDE _ : '
21a. TIME denth) (Duy) . (Yoar) (Bear) 21e. IJURY OCCURRED | 211, HOW DID INJURY OCCURT

OF i WILEAT (] KOTWNLE )

TNSURY . AT WORK -

2. I kereby IDSLf', to _S.:.gL, 'Is.s.ﬁ,-ﬂaa! 7 last saw the deceased

: m., from the causes and dotc stated above.

ines

"

2b. DATE

8/27/5k

(Degres or titlc) D
24s. NAME CEMETERY OR CREMATORY 24d. mTIQN (Oity, town, o1 county)

Woodlawn Cemetery

Do ADDRESS 1 & 2 & 4 |n:. DATE SIGNED

“Waye

(Btate)

Independence, Missouri

25 TUNERAL CIRLCTOR'S SIGNATURE "ADDRLSS

v . y A

(Licensed

ﬁz: :'S SIGNA'I:URE : R | ‘g-a’

's Statement en Reversy Side)
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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,

Student Embalaer No.

working under my personal supervision.

Student Eabalmer o Licensed Embalmer No. -—ﬁ{éﬂ- A

P. O. Add:m_.,,@,@@& 274,

Note: The above MUST BE SIGNED BYTHELICENSEDMALMERH:MOWN HANDWRITING. (Mmtocomply|
the above constitutes grounds for revocation of license.)

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