SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELF

61-025641

—
pA7aA ¢
istration District No, ______J - __%? ___Primary Registration District Noa_a_al_____keginur'x Na. A S A
v

STATE FILE NUMBER

R
AMENDED f
2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
1. PLACE OF DEATH
8 a. COUNTY Jackson a. STATE Mo b. COUNTYJaCkson eddmission)
% i b. C‘IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY inside Limits
-' 2R rowy Independence 40 yrs. TowN  Independence Yes O No [0
< :i: e. FULL NAME OF {If NOT in haspiral, give lecation} inside Limits d. STREET {If cutside, give location) Reside on Farm
l "'_” [~ HOSPITAL OR ADDRESS
< | INSTITUTION 1535 Cedar Yes I No[J 1535 Cedar Yes (1 No O
a. #AME OF _DE)CEASED First Middle Last 4. DéﬂFTE Manth Day Year
ype or print
| CECIL J. SELLENS DEATH July 30, 1961
' 5. SEX 4. COLOR OR RACE 7. Married PS.  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) ';\UNhDER 'DVEAR ': UNDER ‘i“‘.Hﬂ
Male Whlte Widawed [] Divorced [ NOV. 3 O , 1 q 98 6 2 onths ys ours in.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during magt of working life, even if retired) . .
I“kee]:)t?::n." Railroad Bunker Hill, {ansas .
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME EI‘ LE%ND OR WIFE
James T. Sellen Margaret Phillips -z&bet-h— Sellens
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Elisabeth Irﬁgﬁendenc e MO
Yes, ki )| (If yes, gi r tes pf parvi . 5 .
(Yes. g, or unknown) ) (If yes, sivepyar ofsferes pF &11Y Bhezabethr Sellens, 1535 Cedar, ,

INTERVAL BETWEEN

Elizabeth & Wlizabeth

{Licensed Embalmer’s Statement on Reverse SIdE)

= 18. CAUSE OF DEATH {Enter only one cayse per line for {a), (b), and {c).
E PART I. DEATH WAS CAUSED BY: . B ONSET AND DEATH
w s IMMEDIATE CAUSE (a) Hemorrage massive, acute gastric 30 hours
old | i
< Q _ .
w a Canditions, if any, DUE TO (b} Ulcer gastrlc acute . 1 week
5 which gave rise to
z aboye c;use d(a), . N . .
z jating the wnde | oueto(o _ Hlypertension arterial severe, arterios cler0t1¢r 2 years
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1L, If deceased was female was
g disease condition given in PART | (a) obes lty , exogenus severe there a pregnanty in last 90 days.
< . . X PN s
g Arteriosclerosis, generalized, arthrifis rheumatoid [0 ves [ One [ O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART 1l of item 18.)
fre PERFORMED 0 a o
=} YES [] NO
S| 20c. TIME OF  Houl  Month, Day, Year |
3 INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 WHILE AT WORK [ farm, factory, street, office bidg., eic.}
£y NOT WHILE AT WORK [J
o P
lz-' ﬁ 21. 1 atten the deceased from JU'ly 1946 10 JU-]-VBOs 1961 and last saw !I:?r:n‘“"‘ on 7 /29 /1961
[a) g Deatl occurrad fa ]..45')AM m on the date stated above, and to the best of my knowledge, from the cauies stated.
=4y £ e /A L
s} 2 6 2a. AGNATURE {Degréy orfitle) i 22b. ADDRESS 22c. DAJE SIGMED
sd | : 7o/4 e 6X~
2 23s. BURIAL, CREMATIO 23b. DATE Y 23 \NAME OF CEMETERT OR CREMATORY 7 Z3d. LOCATION (City, towr, or county}
o |t o REMOVAL (Spgcify) . . . .
> |~ & uria 8-1-61 t. Washington Kansas City, Missouri
= o < 24, FUNERAL DIREC}OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNALYRE \
Lty : .
£ g o | Stine & McClure, Kansas City, Mo. ? /- 4 / wﬂ- ' @\MJ
—
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STATEMENT BY lICEzNSED EMBALMER
i

1 hereby certify that the body whose name is recorded, on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by
working under my personal supervision.
Signed

Signature of Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cSmply

- e

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.






