MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE

AND “‘ELFAR;
Registration District No. ________ __g_é.-_.l’rimar Registration District ?2.53..7____--Reqistrar’l No. .0 __
aveces  HHCED Ny—1 195 —
o

-62-039119

N4

STATE FILE NUMBER

ON THIS STUB V.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 o a. COUNTY JACKSON s STATE MTGSOURT > S°UN™  JACKSON admission)
Rev. 4/59 % b. C(IJ'LY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
ES TOWN RAYTOWN 15 yrs. TOWN  RAYTOWN Yas (XN O
]7 I & 3 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
2‘760_3 5 g INSTITUTION 11001 E. 57th St. Yxil Ne [ 11C01 East 57th St. Yes [] No mx
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) , OF
LEONA SEBASTIAN ceatTi  OCTOBER 26, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER } YEAR | IF UNDER 24 HR
5 = FEMALE WHITE Widowed XX Divorced 01 | 2.5-1885 77 Months || Dava T Howns 1 pain
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 dyri st of working life, even if retired)
6 2 HOYSE WL ' HOUSEWIFE MONROE CO., MISSOURI U.S.A,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
) WILLIAM NICKELL ELIZABETH BELT Noah Sebastian =~ dec'd.
8 o Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
_—« Yes, ki If yas, gi dates of servl
9_5_ w {ves noNotsun nown)l( yos. give sar of dates of service) NONE Mrs.Bryan Wilson, 11001 E.57th St. ,Raytown
——--—Z'-L-“ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} [ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
a w z IMMEDIATE CAUSE (a) —F %L/L{ AA 2 DA»
11 o] w] E E'
O lo bl /’ .
- P
126 = S a Conditions, if any,]  DUETO (&) {{_~ - 2Rty et » Vag.cv Wl
/0 -& » 5 which gave risa 10 e P / '
Tz u'b::yu ;:;uaa d[a), ,7 ‘/
— atin 2 unaer- !
13 I - 0 - I.yinugcauu last. DUE TO {c) {
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female was
g disease condition given in PART | {2} thera a pregnancy in last 90 days.
; g [ Yes ] 0 Neo l O Unknown
g E 19. WAS AUTE(%F;SY 20s. ACCBENT SU]CDIDE HOME!CIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ltem 18.}
PERFORMI
=] W) YES ) NO[OJ -
4 o
= % | 20cTIME OF ~ Hour  Month, Day, Year
(Z) 5 8 INJURY  am. .
4 u .. ) .
E g % 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, strest, office bldg., etc.) ,
x NOT WHILE AT WORK [J \ R .
() o o] T
. h . -— =
S g é 21, 1 attended the decessed from. il . M—é;&'"d last saw hﬁ; alive o z
@ ; [ Dosth occurred at ’ on the date stated above, and to the best of my knowledge, from the causes staied,
m —
g ' E 8 5 22a. SIGNATURE {Degree or tille) . ADDRESS
o -,
=P S E A AL -
- v s € 1. R : i
z | T OL,A!I.:EEMA?{L?N, 23b. DATE J % | 2 NAME OF CEMETERY OR SREMATORY 23d! LOCATION [City, town, or {State)
) o REMOV peci
g 2| removar 10-26-62 PARIS CEMETERY PARIS, MISSOURI
- = < | =4 FuNErAL DiRECTOR ADDRES 75. DAIE RECD, BY LOCAL REG. | 26. mmzne ,
w >
= % | cEo.c.cARSON & SoNS, INDEPENDENCE, Mo. |/4-26- & 2 ‘ 60&1}

{Licansed Embalmer's Statement on Reverse Sida)
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Signature of Student Embalmer
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Ty % STATiMEN'I' BY LICENSED EMBAI.MER
. " )
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision, ; T ' . .
Student. Signed .

& b\_ - 1'!' -p rhcensed Embalmer No. j[7/-3
N b

¥ LT
et ‘ b B, Address o,
Nafe: «The 1above MUST BiE \SIGNEB BY, THE LICENSED EMBALWR‘IH hﬁ,OWN .HANPWRH!NG 3 (E«a)ure to comply
wnh theabove constitutes grounds for revocation of license). \
If embalmed by a, STUDENT, he also shall sign in his OWN handw ing. .’
. If this body is not embalmed fact should be so stated above.



