Coroner cannot certify to a death due to natural causes.

USE7ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

vocCTor, corgnar, afc. l1'II.t'S1I usea only sitandard nomencrdrurg In 179

diseases in Part | must be casually related.

Yy
~

ALED MAR 7 1957

Registration District No. .._é.%.._é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 51 82

T
- Primary Registration District He, é bi ..... Ruegistrar's No.

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befora
dmission)
. COUNTY a. STATE . b. COUNTY. °
© Jackson Missouri Jackson
b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits’ c. CITY n Limits
OR OR .
TOWN Blue Yosi  NeX town Kansas Clty 22 . YU NEX
- 7
c. Eg%é-l#:ﬁg%éﬁgigﬁg_&g“éﬂw‘]°°'-""°“) Longth of stay in 1b d. STREET {1f outside, give locoligh) ResGo on Form
INSTITUTION v ADDRESS 80k Sa. Sterling Ye:o Neg
3. ::rar‘f’ Firnt Middle Last 4, DATE Month Day Year
D OF .
{Type or print) Albert F. Seck DEATH Febuary 23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hF UNDER 24 HRS.
i B . marrieo K] never marnieo [] . | fast birthday) {Monthe | Dowe | Hours | Min.
Male White wicowep [ oworcen [ Jan. 14, 1015 ko
-F10a. USUAL OCCUPATION (Gin‘e}:md ofw;rktdm;; 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEH OF WHAT COUNTRY]
tRE M @ stfe, erem tf referes .
MEEE P TR Fisher Body Louisburg, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony dJ. Seck Mary Dauwe
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yu.na. ar unknown) {If pes. pive ﬁr or dates of service? R
0 0 J y;;-,,;,m Mrs. Mildred M. Seck, K.C. 22, M o
18. CAUSE OF DEATH [Enter only one catise per 5 , (). an T - " ’ : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: _ o ONSET AND DEATH
IMMEDIATE CAUSE -(a) -
Conditions, if eny, DUE TO () l /
which gare rise fo 4 y :
‘where cause (a) g , f
Hating the under- . Y/
- Iping  cause last. DUE TO ( ¥ . a'n
© |  :7 PART 11..OTHER SIGNIFICANT CONDITIGNS CONTRISUTING-TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) : WE':; S‘RJ;(E;?Y
=
g : / ST w0 O}
E 20a. ACCIDENT SUICIDE HOMICIDE m?rﬁw INJURY OCCURRED. (Enter nafure of infury ip Bqrt Ior'Part IT of item 18.)
8| a O | 7
™}
g R £ L -
213 e oF  four  Month, Day, Year ST - v ,
S INJURY  a.m. N : . ' : ’ -
8 Prd 33 5P
Z [ 204. INJURY OCCURRED S.'fe.lhc: OF INJURY {e. ¢., in or about home,
WHILE AT NOT WHILE [ ar m, factory, street, office bidy., etc.}
WORK AT WORK
21. ] attended the deceased from . to
Death occurred at m on the date stated above; and to the best of my Kknowledge, {rom the causes stated.
| o SIGNATURE (Degree or title) 22b. ADDRESS #2c, DATE SIGNED
/
- / / (j q z YT
23a. AuRiat, ION? ) .- . NAME OF CEMETERY OR CREMATORY (Slclcy
Mt. Qlivet Cemetery AEVTowvn, aspupd’
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATL, -
\
Ggo. C. Carson & Son's , Independence i * 24 - (5 7
{Licensed Embalmer’s Stotement on Reverse Side) T v




[S6L ¥ 4Vl

- ) STATEMENT BY LICENSED EMBALMER

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

‘by-rre—oe by O::{/ﬂ .....

Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . : A
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