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alth, f‘LED AUG 1 2 1957‘ STANDARD CERTIFICATE OF DEATH AT E IR e
sifare /1'1- ? '3‘1_68
blic Registration District No. .. _f_ . _[........... Primary Registration District Na, /Oﬂg-q Registrar's No. ...oomee.
rvice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If institution: Residance 'b.f'ol'n.,
o. COUNTY Jackson = S5TATE Misgsouri b county  JacK¥EH
f:_g b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CéTY Inside Limits
. OR . R
TOWN Kansas City YesIX Hol towm Kansas City YesX NenD
s © FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in ib g {If surside, giv atiap) Resids on Farm
HOSPITAL OR STREET 4
é wstitution  St. Luke's 60 yrs {5 ., AboRESS 1200 LinWodd BIVY YosT  NorX
L] ) s
3 5 3. RAME OF Firat Middle Last 4. ng;rs Month Day Year
v DECEASED
- (Tvpe or print) LILLIAN SEBREE OEATH 7 23 57
5 R T, IF UNDER | YEAR )
3 B, SEX ' 6. COLOR OR RACE 7. manmizn [J never Manmiep [ 8 DATE OF BIRTH |9 oot bithday) o Do oher 2 s
: Fe Wh o 11-26-1873 8 G
o winoweo [J pivorceo [ L L= O—J 3
: 10a. usu':\L OCCuP}TlcNt(Giv;_;:ind u]aqfort‘l.ior;g 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
S ur mogt of working life, coen if retire I3
S T A acher Publlc School Frankfort, Ky USA
'E g 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
s 8 James W, Sebree Merial Rucker Black
kY .
: w !!‘:; WAS DEC,‘[;‘iED EVE? IN U. S, ARMED Fon}:csr 16. SOCIAL SECURITY NO,||7. INFORMANT Address
L=~ (Ves, . wn) (S yes. pive war or dales of servics)
52 W o l XX None Harry Austin, Ft.Worth, Texas
t B “]18. CAUSE OF DEATM (Enler only one catiae per line far (a), (5). opgd (c).] - INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: . - Ly I ONSET AND DEATH
5 & IMMEDIATE CAUSE (a) - : :
€ 5 .
g F y/%
z " Conditions, if eny, .
‘E' 3 which gare 7% 48 DUE TO (6)
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3 m i hd -
5 || e | e ro o - — Yo
' g ] PART il OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 19, ;1‘:;5; sgg'ng;\'
. i o
:: x 5 ves [J no [
< - :—'_: 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part I of item 18.)°
~ o 0 O 0
L - ,.
2 o . TIME OF Hour  Month, Day, Year
E o EH& INJURY . m. /
E S : ) E pom.
- 2 g Cf X | 204. INJURY OCCURRED 202. PLACE OF INJURY {e. ¢, in or abou! home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
3. o € WHILE AT MOT WHILE jarm, foctory, street, office bidg.. ete.)
E s 8 A [wosx AT WORK
; E 2 . E . 4 - 24 . -
E— C 2i. 7 attended the deceased from % ’ l to w nd fast saw hh..::,' alive on 2', _22 ‘”6' Z
by "é E'E Degth occurregdre }! 00 ALM, m on the date stated above; and'to the best of my knowledge, from the cauaes atated.
E o o N (Degree or dltie)- B 22h. ADDRESS = 22c. OATE SIGNED
- T
SR Lot Ao -25-57
5‘ 5 EL 235, DATE CEMETERY O CREMATORY Z3d. LOCATION (Cify, tofen. oF county) {State)
T 7-201-57 Hill Gemetery garrollton, Mo.
- «
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SlGNlTUnEt
Wa?m Horrat 7 e /C’J% 7:.23‘.‘77 %{/ZLMM
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STATEMENT BY LICENSED EMBALMER - - -

-
e

1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by e e e e eaaearaaaan veananas emreeenveas vemeamanes Vieesicieiee.., Student Embalmer No........
working under my personal supervision,. %M Co . T
Student....oeemeiiiiiinire i, Signed....ccovvviiriieriinnnn, WM
Signature of Student Embalmer ; :
Licensed Embalmer Nr:’ ..... /°
k R P. O. Address .~ < _. r __ C” /'

1

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (
+to comply with the above constitutes grounds for revocation of license). . - =
le embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.
L

° J[f this body is not embalmed, fact should be so stated above.




