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(¢) Citizen of foreign country?
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MEDICAL CERTIFICATION

3. {a) PRINT . .
FurLL Name__Rite lucille Seymore -~
20. DATE OF DEATH: Month.. MM day / ?
3. (h) If veteran, 3. (€} Social Security L’£ y h / Z M
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2 o K 3 hr. min
Due to S
o. Binbpiace..Re.. & Noo Kanses City, Mo 8
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16. (z) Informant RObert Es Sevmore

(& Address.... ... 8 _No._Kensas. City, Mo..
17. (a) Burlal

({DBurial, cramation, or removel)

(b) Date thereof.

{Maonth) (Dsy) (Year)
Liberty, Mos

{¢) Place: burial or cremation
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{2) Accident, suicide. or homicide (specify}
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{¢) Did injury occur in or about home, on fan-n in industrial place, in public place?
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working under my personal supervision.
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the above consututcs grounds for revocation of license.)
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