MISSOURI DIVISION OF .HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

a COMNTY. - _ meon

2. USI.IAI. RESIDENCE (\_Nhara deceased lived,

a. STATE

If institution: Residence’ before

admission)

b. CéLY {If outside corporate limits, give TOWNSHIP only}

TOWN

Lt
¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

3.

Length of stay in 1b

" YEARS

c. CITY
OR

TOWN  Kansas Ciby

Missourf” "™ Jackson

Inside Limits
Yes @ No O

Inside. Limits

INSTIUTION  Manorsh Medical Center

Yes[f No[]

d. STREET
ADDRESS

{If cutside, give location)

3816 East 61st Street

Reside on Farm

Yes [1 No i

3. NAME OF DECEASED

(Type or print)

First

Caroline

Middle

Lest

Seiler

2, DATE
OF
DEATH

h

Month

Day

17

Year

63

5.

SEX

Female

6. COLOR OR RACE

White

7. Married DI N
Widowed [}

ever Married [
Divarced [J

8. DATE CF BIRTH

9. AGE {last birthday) |

If UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

v/Ve/i3e9| G«

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Germany U.S 4.

.. 14. NAME OF IUS‘BAND OR-WHE .
Frense Fff.g_fmue W Seser
17. INFORMANT

“ -
SeLmon SE/LEA_M"J 81 TS tms

INTERVAL "BETWEEN
- QNSET AND DEATH

10a: USUAL OCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,

during most, of, working life, aven if retired)

Housewlfe
Dasies

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ﬁ' or unknown)[ (If yes, give war or dates of serv
o l

ot | & W

13b. MOTHER'S MAIDEN NAME

MARi 4 G

16, SOCIAL SECURITY NO.
18. CAUSE OF DEATH (Enter only one cause per in Tl W S
PART |. DEATH WAS CAUSED BY: F

IMMEDIATE CAUSE (a) -
/
e %271 i
74

"

vy Mﬁmﬂ &
291 )
wqﬁﬁcw

NIFICANT ONDITIONS CONTRIBUTING DEATH but not PART I111. if deceased was female was

dlllon giveh fin P thera .a pregnancy :in’ last 90 days.

|G ves | O Ne I O Unknawn
HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. {Enter nature of Injury in PART I or PART 11 of itern 18.)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to

above cause [(a),

stating the wnder-.

lying cause last.”

PART 11, OTHE

INSTEAD OF

lated to

e teyminal

19. WAS AUTOPSY | 20a. ACC|DENT SUICIDE
PERFORMED?

YEsOd NOOJ

20c. TIME OF
INJURY

Hou
a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

. | attended the deceased fum_%—’# ——_'/’ ?
curr N, af, l q D m
. 7 =

Manth, Day, Yaar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20a. PLACE OF INJURY [e.g., in-or sbout hame,

-20f. CITY, TOWN, OR:LOCATION
farm, factory, street, office bidg., etc.) -

PR ]

nd last saw h,malwc on LF-/ / W 9

on the date stated sbove, and to the best of my knowledgo, from the causes lfatod
Pl

OR
TYPEWRITER RIBBON

s

: ; WAT;}(GNED
23, NAME OF CEMETERY OR L LOCKTION [City, town, of county) Tstare) ¢ |
Geeex L : vl KAwsa aﬁzF_McMm
Anoaf_is Brusw C 35. DATE RECD. BY LOCAL REG. | 26. 'RWE‘S SIGNATURE
- '.l‘
O T N Y763

rd
{Licensed Embalmer’s Statement on Reverse Side)

(Degree or mle) 22b. ADDRESS

USE BLACK INK

SHOULD READ

23b. DATE

L REMOVAL (Specify) .
ARILALO

4. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




]
LI

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or ‘by _ ‘ _. Stydent Embalmer No.

-

working under my personal supervision.

, .
Student Signedm
Signature of Student Embaimer '

Licensed Embaimer N@%—-
e g “p. O. Addressm_e__

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

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

P




