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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=2034446

. DEPARTMENT OF PUBLIC HEALTH AND HELFAREO42 1000 1017 STATE FILE NUMBER
DO NOT WRITE Registration District Ne, ._________ "~ —— ——_Primary Registration District No. — " Y Wegivrar'aNo. ____— ot

AMENDED ALLS Oy N
ON THIS STUB FH-ED A /1663 :
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institurion: Renidence before
2. COUNTY Buchanon o. stareMisgourd o couny Jaokson admissian)

b. CCI)I;IY (! vutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inslde Limits
iown  Ste Joseph Iy months 1own Kansas City Yo Ne O

c. FULL NAME OF (If NOT in hospiral, give locstion) Inside Limits d. STREET {If eutslde, give locotion) Reside on Farm

Wermaion  Stete Hospital #2 v B No Dy ADORES 2506 Cypress . Yo O Wl

V5 300
Rev. 4/59

DATE AMENDED

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) OF
Eem HEBOn DEATH Ang. 26’ 1963
5_SEX 6. COLOR OR RACE 7. Marr:uﬂj Never Marciod [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female white

Widowed [J Diverced O /23/1895 68 Months Days THourl Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiale or country) | 12, CITIZEN OF WHAT COUNTRY

Hougarifg M oven et J— St. Joseph , Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Manford Seabolt Eatherine Woods Horage S, Mason

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yulm or unknnwn)l {If yes, give war or dates of servic Ll Statve HOBpital #2 Recom St. Joaeph’ MO.

18. CAUSE OFPDEA'I'H (Enter only one cauza per line INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: - R AL B TWEEN
IMMEDIATE CAUSE (a) _WW Lé&’.l_
!
. el > / ‘=
Conditions, if any, DUE TO {b) wmb W ’ﬁ‘l‘“l

which gave riss to
above cause (a),

—— .

stating the undaer- W““', m . . [ ’

lying cause las1. DUE 70 () 7 elarerta M M'{I%' e .

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related to tha terminal PART 111, If decaased was female was
diseass condition given in PART | {a there & pregnancy in last 90 days.

W‘. & Wlecrs r[:] Yer | O No I O Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 700, DESCRIBE HOW JNJURT QCCURRED. {Enter nature of injury in PART | or PART Il of item 18,
PERFORMED? [m] | a
YES O NO3

20c. TIME OF Houl Month, Day, Yesr
INJURY a.m. '

p.m,
- 20d. INJURY QCCURRED 30e, PLACE OF INJURY {e.g., in or about hame, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, streat, office bidg., efc.}
NO!_WH".E AT WORK [J

“at n-ﬂa-r:ded the deceased from 3~ 3’ - 6 f %—#&Lund last saw :Ier:'| alive on—ﬂlb—?————

P/a- ‘/(,3 l’ fm on the daste stated above, and to the beat of my knowledge, from the cauvies stated.
o .
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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

Danath occurred a1

22c. DATE SIGNED

na.slézuuns . {Degree E“"’ " I.Q Zﬁ!m 5 ﬁgw Ao ﬂ- 27-63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME ©OF CEMETERY OR CREMATORY 23d. LOCATION {Cit? town, or county) {Stare)

REMOVAL (Spacify) yug. 27, 1963 | Oreen Lom Cemetery Kamsas City, }Mlssourl

USE BLACK INK
OR
TYPEWRITER RIBRON
C.M.Clark, MRCA cernipication

SHOULD READ

9
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

rp & Soms U707 Truman Rde KeCesMoe |Ban27 /743 Elerll i L

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Erevyg oy
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STATEMENT BY LICENSED EMBALMER

. T

1 he'-.‘?.b‘/.lcgr.'-ity that the body whose _na'nie.is_ recorded on the reverse side of this certificate was embalmed by ma,

Student Emiaalmer No.

. of by

working under my personal supervision. - ) S '
. gmv :

Student : -
Lu:ensed Embalmer No ‘)’6 a 2—-

Signature of Studant Embalmer
P. O. Address ﬁ/da v, M

Note: The above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglure to comply
with the above constitutes grounds far revocation of license). ‘ . ERR ’
i % H-embalmed by a’ STUDENT healsa  shall sign in his® OWN handwnhng
if rhls body is not emba!med fact should be so stated above.
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