No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

line for {a), {b), and (c)

*This does not mean
the mode of dping, such
o# hearl fallure, asthenia,
ele. It means the dis-

1.

ease, infury, or complica-

Bronchopneumonia

FILED AUG 3- 1955 22379
STANDARD CERTIFICATE OF DEATH State File No
. 3
| BIRTH NO. REG. DIST. NO, __LZLPMMMV REG. DISY. NO. S OO&s Regisirar's No 29{ 9
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decotsed lived. If fostl retidence before
a. COUNTY JaCkson a. STATE Miss ouri b. COUNTY Jackson adinimion).
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Bt Resdence within Hmita of
R woahip)| STA is place} OR . .
1oWN  Kansas Cilty T Yell TOW Kansas City &R
d, FR%SLP#MEO%F (Hf pot in hoapitsl or institgtlon. give streot address or lpeation) ASJI:?FE!‘:EESTS (Ef reeal, give locasion) 2/0 ‘6
iNnsTiTuTion  General lospital No. 1 2,0 721 Cambridge 3 o
3. NAME OF a. (Flrst) b. (Middle) T o (Lasp) 4 OATE (Month) (Day)  (Year)
(Type or Print) John E. Sellers DEATH 7 6 1955
5. SEX 1 el . COLIZIOR‘t?R RACE | 7. #&%EB gﬁg%ﬁgsnmao 8. DATE OF BIRTH B.QGE o yeurs| ¥ m»] 1Y | ¢ woer u nm.
nale w i e (Bpeciiy) 6/19/1876 glﬂ-hd" o: Days E.lou}- I Min,
10a. USUAL OCCUPATION wor 10b KIND BUSINESS OR IN- | 11. BIRTHPLACE " .
um;mmo!wwﬂuufi(:mnl‘::fthal; | OF BUY. RUSER (City and Sctate or Foreign Country) Iz'cgﬂl;i.lz,%ﬁ}?FWHAT
orer Pheffield Steel Corp. Unk. 9 u $4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND' OR ®IFE
Unk : Unk Wosephine Jesse Sellers
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, cr unknown) | (I yes, mive war or dates of urrlnk NO. .
no oy Joe Martinez, 721 Cambridge
18. CAUSE OF DEATH . ; MEDICAI... CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION: o ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES . . :
Cirrhosis of

liver with jaundice

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lagt. ..

DUE TO (<)

tion which coused death.

1. OTHER SIGNIFICANT CONDIT[ONS

" Conditions contributing to the death but

related to the disease or condition muﬂw death.

5410

15a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves T no OJ
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, [arm, fastory. street, offios bidg., w10.)
-+ HOMICIDE - . ‘
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRK- AT WORX

alive on

2. I hereby certify .that I atiended the deceased from

, 19 , and that death occurred al

___Jl!_nf:_.]_-l 19.52 o_July 6 19_55 that I last saw the deceased
am., from the causes and on the dale slated above.

B.I.Burns (Degesortitte)

123::. ADDRESS

23c. DATE SIGNED

WRI‘I‘EII_’LAMY—USIN(_} UNFADING BLACK INE—MAKE A PERMANENT RECORD

S ohth & Cherry 7-7-55
“u.onau éz"l:&:. - b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
Barial 7/67/55 lt. Washington ' Kansas City, Mo.
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
2 P .. Plsa . John P, Steil, K. C. Mo

(Licensed Embalnet's Statement on Reverse Side)




\ : |
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo R+« LT T -

working under my personal supervision..

Student ....oooimuuoii i PP Signed....e
“Signature of Student Embalmer 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm l:us OWN HANDWRIT[NG. (F
to comply with the above constitutes grounds for revocatibn of license).

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

T4 this body is not embalmed, fact should be so stated above.




