t. Health,
& w'lfure
. Public

fh Service

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally reloted.

Doctor, corener,

All diseases in

L.W, Turner

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF 'POSSI.BLE

FILED JUN 5 4957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Now o _/.?' -Primary Registration Dnshlcr No. . .

17348

STATE FILE NUMBE

poa_ ba o2

Registrur's No.

. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

IF institution: ‘Residence befgfe
b. COUNTY " JACKSORM ==1or

COUNTY e. STATE
TACKSON MISSOURL
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CJTY Inside Limits
TowN KANSAS CITY [resGpe0 || 4480 KANSAS CITY Yes[X Ne [
53;’51 N:r%gF {If NOT in hospital, give locahon) Length of stay in 1 ] * SE%EES (If cutside, give location) Reside on Farm
1 A
INSTITUTION sya), B 3941 O 30 vrs, 201 B, 12th Ste | YesIO ne[X
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) . “u OF N
GEORGE BODKINS SEABROOK pear May 18, 1957
5. SEX i 6. COLOR OR RACE T'MARRIED‘jNEVER warrigo[] 8. DATE OF BIRTH 3. APE. (J.,,‘:;,,; :::}?ER;:;EAR I:DI:I:DER 2:‘:;25.
Y} - ast birthdo: 5 * N
| Ma]_e Negro wioowen[] ¢ pivorcen[) Ap!‘ll 12, 1899 cp wq’ I
100. USUAL DCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couriry) ® -" 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDU -
House man ry Cleaning Shoy Pine Bluff, Arkansas

‘13a. FATHER'S NAME

~ Louis Seabrook

F3b. MOTHER'S MAIDEN NAME

Lucinda Stewart

14. NAME OF HUSBAND OR WIFE
Beatrice Seabrook

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Addrass
(Yuﬂa ar unkmwn)l (i yes, give war or dates of service) “/’ 5= 4 f‘”f; Beatrice Seabrook, wife 20]-11 E lzthQApt.as
18. CAUSE OF DEATH (Enter only one cause per fine {a), {b), and (e}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o/ z é : ONSET AND DEATH
IMMEDIATE CAUSE (o) T‘
Conditions, if any, DUE TO (b} / ““T/ 4 N
which gavas rise 12 / [{‘
bo (o),
s o soX
g Iying couse last. DUE TO () /
=30 + RART.I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tarminal dissase condition given In PART 1 {a} . 19. WAS AUTOPSﬂ
by PERFORMED
w YES[] NO
& | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.) . / ~
w . -
o (H] O [
ST c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= p.m. - »
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor abouthoma, | 20f. CITY, TOWN, TION C E
WHILE ATD NOT-WHILE [:] farm, fucm ., street, office bldg., ate.)
WORK AT WORK _/ L/ / ?,
21. 1 attended the deceased from L{// ; 0 I 5 2 ‘> // 8 / J lcsl sow h " alive on A
Death occufred at m.on the duf/ stated #o nd 1o the bes! of my knowladge/ from the caughs stated.
2%a. SIGNA / i (D gree or mld /] ?b ADDfESS / f 22 TE SIGNED
’ )] -
- / K I > - ! . . | TR Sy
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.w. town, or county} (5tar /
REMOVAL (3Specify) !
Burial B=22=57 Lincoln Kansas City, Misso

24. FUNERAL DIRECTOR

'watkins BI‘OS. Fnc Hmo

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

18. REGISTRAR'S SIGNA‘TURE

S -22 -3 7 —A

bt Phcnaballl

{Licensed Embalmer’s Statement on Raverss Side)




LS S .

W
v;\é : _ . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............ ereraererarereannene ST SRR PPPPFI N , Student Embalmer No. ,........c.cceveues

working under my personal supetvision.

Student ................................ Signed
) «Signature of Student Embalmer .

. * * -
t . PN S

e ' P. 0. Address /f

omi N

Note: The above MUST BE SIGNED BY THE" LICENSED EMB'ZI:MER in hxs OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). . :
* If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. ~ .+ - Lt
If this body is not embalmed, fact should be so stated above. :




