- AIERITEIALNIANY A L

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very imporiant.

JAN 15 1949

DEPARTMENT OF COMMERCE
BuReay oy THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42563

Stais Fils No.

Registration District No.,.........g.?.?..m Primary Reglatration District No.........].'.p..oz Registrar's Na._____.&(.}!_’_‘;f.g.__
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
Count Jackson
(a) County. Jackson

Kansas City
{1f outside city or rvown limits, write “RURAL"™ and name of township)
I or institution: ,

eneral Hogpital No,l

(Il’ not in hospital or institution, write street number or location)

(d) City or town.

(¢} Name of houp

(o) state__ Miggqu :
Kansas City

(It outalkde ety or town limits, write “RURAL")

1720 Prospect

(b} County

{¢) City or town.

. b {d} Street Ne.
{d) Length of stay: In hospitnlc;(!)nstimtg Z s (1F rorad. sive Tocating) ‘
In this community. Ab, lﬁar hd
years, months or days) (¢) I toreign born, how long In T. 8. A.?, e years.
atus MEDICAL CERTIFICATION
8. (@) PRINT gu'
FULL NAME... Frederig}_g Seeland ‘-! %’2‘ a
5 o oo 53 SemE et 20. DATE OF DEATH; Month.. 1}€Q.  day28Bth
N veteran, - . (¢ ecurity
No !g: - :reur........lgag..__._,_.,hour_.._.__ﬁ_.__._....._m!nutaml.s.,..n M.
name war. s No.ww : 11-17 39
21, T hereby certify that I attended tko deceased from = =
6. Color or 6. (a) Single, widowed, married, 19 to.__. I 2=-28.39 T S
esexMalse .| rece.White divorced _MarTr, that I {ast saw b imieon,  18=28=39 NG LY
8. (b) Name of hushand or wife__Mr_ﬂ s 6. (&) Age ol and or wife if || and that death occurred on the date and hour stated sbove.
hgﬁ P Duralion

Vi1 I M. 1]

Sarah E, Seeland.
Unknown

7. Birth date of d d
{Mooth) {Day)} {Yenr}
8. AGE: Yenrs Months Daya If less than one day
) 66 br. min
5. Binbplace.GANG. Raplds. ... ._;l_
{City, town, ur couaty) {S1ate or forelgn country)

10. Taual uccupntienmc.anpﬁntﬁl'_&_Bllild.ar———————-@

- 4

11. Industry or business.

12. Name.Edﬂard_Augustus__SeeLand,,mL

Stats of rmE;ls conntry)

g

f=

& \13. Birthplace
S

s

=

16. (a) Informant's own signaturo.

(6) Address ~Lmjrmpmtﬂmu&~~~_

1. (@ (8) Date Lhereotlan.zﬁ.lg.é.ﬂ«
{Maath) ay) {Year)

(Burial, tremation, or remaval)
{c) Place: burfal or aemt!uW
18. (¢) Signature of fuperal director. { ,
& addresl 401 _Bru B
. @Dec: 31, 1939 o /77,

{City, towg. or capnt.
. Maiden name, _B& a

. Birthplace
{Cily, town, or county}

Immediate cause of death -
Niliary tuberculosis with fibrous caseous..
tuherculnais.,_Diahemaa_mallitnamuithm_ﬂmmm
Diahetic ulecer.

AR,
Vo

Due to,

Other conditiona
(nclude pregoancy within 3 mooths of death)

PHYSICIAN

Major Andings:

Ol operaticns Underline
the cause to
wt!!:ichld:a‘:h
shou L]

Of autopss charged sta-

8
22, II death was due to external causes, £ll {n the following:
(8) Accident, sulcide, or homicide {(specify)

(b} Date of ocourrence.

{¢) Where did injury occur?

{City or town) (County) {Stata)
(d) Did injury oecur in or about home, on farm, in {ndustiial plnce. in publlc place?

{Specify Lype of place)

{Date rectivad local registrar) (Registrar's signature)

‘While at work'!/_ {¢) Meansof Injury
23, Siglﬁ (M. D.orother)——
Addrem, D s eGen.tagpital ... 18:208=39

(Licenscd Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oa the reverse side of this certiﬁcat.e was embalmed by me, or By

working under my personal supervision.

, Registered Apprentice No

(2

[N
Licensed Embalmer NDM

P. O. Address (356 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu.Jure to
the above constitutes grounds for revoeation of license.)

N
comply

If this body is not embalmed, above space should be left blank,



