No, 300
10.48

~
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FILED NOV 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTJFICATE OF DEATH

REG. DIST. NO. /2 PRIMARY REG. DIST. Wld_g_é

State File No, 383‘?0.

. Enter only onecaise per

line for (8), (b), and (@) DIRECTLY LEADING TO DEATH* ()

7

*This does not mean ANTECEDENT CAUSES

BIRTH NO. — Registrar's Ne
1. P_'LACE OF DEATH M 2. USUAL RESIDENCE (Whare decossed lived. I institoticn: residence before
a. COUNTY . . PR w..8..STATE . b. COUNTY sdminelont,
Jackson , Missouri ___dackson
b. CITY (If outeid fimltn, write RURAL sad g c. LENGTH OF c. CITY .
[} outolde corpurate fimils, wrlte * u-'a.gblp) gl‘ Y (in this place) ocr Kansas Clty ’ l-g..;,“mmm. e ot
ToWN  Independence vears TOWN Me - e Yo
d. FULL HAME OF (If not in bospital or institution, give strect address or locatlon} . STREET (If rural, give location)
HOSPITAL OR . . ADDRESS /l/
INSTITUTIONI ndepe Nursing Home 1L0O River 209 8. Forest
3‘[;‘E‘::NE‘ES%’E 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
{Twpeor Print)  Willie vers DEATH  Nov, 23, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ oen v YEAR | & usDen 0 wms.
. WIDOW_ED. DIVORCED (Bpecity, laat birthday) MDMhll Days | Hours | Min,
Male | _White Single uly 31 0 I
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . &o| 12. CITIZEN
dope during most of -arkimlllo.u:unif :-::n b DUSTRY (Ciey aad State or Forsign Country) © COUNTRY?FWHAT -
Ea'i nter . JB-CICSOD. COlll’ﬂbY. MO. U.SAA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Rodney I Seevers Iudy Jane Yates | i
15. WAS DECEASED EVER IN U.S. ARMED FORCES" SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (I yes. xive war or dates of service} 7M
No Nene ‘F K:;nsag N+§§v Ma,
18. CAUSE OF DEATH ICA C INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET ARD OEATH

Morbid conditions, if any, giring DUE TO (8}
rise to the abore cause (o} stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,

ete. Jt means the dis-
DUE TO (c}

cate, infury, of complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

2. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATIO ’
A Carcnomo (77X s &~
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.x.. Enorabout | 2lc. (CITY, TOWH. wansmn (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bidg..et0.)
HOMICIDE' _
219. TIME (Mooth)  (Day) (Yess) (Haun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HOT WHILE
n WORK

WHILE AT
WORK

IHJUR‘!

.
2. I hereby 7‘?/ that I aticnded the deceased from (4
alive o , and thel de ccurred Jﬂ

IBR lo _/L_‘L 191.( that I last saw the deceased

25 Pa m. , from the causes and on the date stated above.

or lltlb

- s%ql

23b. ADDRESS 23c. DATE SIGNED

ry; &IWMBM 7755 =

A9
5 WRITE PLAINLY--USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

24n. BURIAEL, CRE| 24b. DATE
TION, REMPVAL {Bpesity)

DATE REC'D BY LOCAL

/S <5¢°

243. NAME OF CEMETERY OR CREMATOQRY

24d. LOCATION (Clty, town, or county) «{State)

i

Ty Ja.ckson-caunt}r-,—uo!—————r
25 FUNERAL DIRECTOR'S 5| GNATURE ABDRESS

e




38 9 2 AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

tracsren , Student Embalmer No............ -

working under my perscnal supervision..

Student......cooouiiieniiecnaneaniaaraarraiaaeaanaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANINVRITING. (Fai‘
to comply with the above constitutes grounds for revocation of license). ' |

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

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




