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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. A 5 enimmy ves. oist, mw Registrar's No

MG FIVIRWIN W TN WD VAT

-
4of

BIRTH NO,
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. II institotion: remidencs before
a. COUNTY R - ATE b. COUNTY adiniasion).
Platte { Missouri River) - ANSAas leavengworth
b. CITY (1 outeld: limita, write RURAL and . LENGTH OF ¢. CITY .
R o ® corpumsta llmiu, write t::v:hin) STAY tiz this slaco| OR T_O . l-'g@"m Trcorsatated. jowit
ToWN Missourj Rlver, TOWN | eavenworth | g *a
d. FULL NAME OF (If not in boepltal or lastitution, &lve streat sddress or location) «. STRE (Ef rural, give loeation) /‘)’3
HOSPITAL OR ADDRESS 5 . g
INSTITUTION none " 1108 Grand A
2 —ONEALE
3 NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year)
(Tvpe or Print) Victor leone Seichepine vEAtH July 20, 1956
5. SEX C)G COLOR QR RACE } 7. MARRIED, NEVER MARR[ED,’/ 8. DATE OF BIRTH 9, AGE (lo years| Ir UNDER ¢ YEAR | & UKDER u was.
A I WIﬁWED DI{OR&ED {Hpeci; laat birthdsy) |Moothe| Days | Houms | Mig.
Male White ul 24 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : .
ﬁcudm' ¢t work . ‘:1’..“::;) 4 DU {City and State or Foraigh Couwntry} Izcg{};{l'lz'ENY?OFWHAT
urnifure Packer | Overseas Packing Piper, Kansas Usa
133, FATHER'S NANE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Seichepine Minnie Dohrn Alma Seichepine
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos. 00, or unknown) | (If yes, kive war or dates of service) — NO. K
Yes Alma Selchepine Leav. Pansas

"{|. Enter only cnecanseper

18. CAUSE OF DEATH

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

*Thir docs not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the'dis-
case, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TQ (B)
rise fo the abope couse (a)} :tatiﬂg
the underlying cause last. -

MEDICAL CERTIFICATION
Dréwiiva

ANTERVAL BETWEEN
ONSET AND DEATH

'

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but ot
related to the diseate or condition eauring death. '

775%

19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
1 e ves [ w0 X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (0.4, s oraboxt | 21¢, (CITY, TOWN, OR TOWNSHIP) %]-"(courmr) (STATE)
CiDE S . R}{n- farm, factory, street, ofice blds..e%0.} Py
HoMicipE . Suicide ssourt River Entered river -leavenworth Kahgas-
21d. T(!JRI-SE (Month} (Day) ‘Ean) {Hour} 2la. INJURY OCCURRED 24, HOW DID INJURY OCCUR? ! ’
. AT - WHILEAT NOT WHILE . )
INURY  July ,20.1__._]956 o | hoe vl Jumped from Bridge Into Mo. Rlver
2. Ithereby certify that I attended the deceased from = , 189 , fo e 18 that [ last saw the deceased
~ alwe on ._._sL 19 , and that death occurred al ___~—" _ m., from the causes and on the dale staled above.
23 TURE ' (Degree or ““:’3 23b. ADDRESS rarLvi il [te 23c. DATE SIGNED
| M, A ¢ L@Mm Platte County Coroner 7345
245.-BURIAL, CREMA- | 24b. DATE / / * |.Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TIGN, REMOVAL (Spacity} - . h K 1
National .y Fort Leavenworth Kansas -V
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL BIRECTOR'S SI1GNATURE ADDRESS
Y. 20, A~ EG. e ee ., . Sexton Funeral Chapel Leavenworth,K

(Licensed Eenbalmer'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 embaln

. Student Embalmer No..cvvceeenen.n.

i ~——.___\

SHUBEnt rnerovnirnsonnererenoninieennceiesinge + Signedef. CEETLLLL . /ll//r‘/h/"/
Signature of Student Fnbullcr ,

S L - T Licensed Embalmer No......... 380

P. O. Address .. 0th. & O{lk

L eave nwo‘r:‘f:.ﬁm-lzgr-\-s‘é‘i.é ....
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Falll.

to comply with the above constitutes grounds for revocation of license).
.1 embalmed by a STUDENT, he alFO shall sign in his OWN handwntmg.
"1¢ this body is not einbalmed, fact’ 'shou.ld be so stated above. . ' b



