DEPARTMENT OF COMMERCE

BUREAU on":m: CEnsus 194
FILED JuN 9 1997,

THE S'TATE BCARD ©OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sore e 1o L TEOYT

o fl. P

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District Nowmonu.c Primary Registration District No.... Registrar’s N""‘?gga
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
ackson
(@ County. J 0 @ state. K2nsas ® County.Shawnee ? 7 o
(%) City or town Kansas City
{If outside city or town limits, write "RURAL” and name of Lownship) (¢} City or town...... To'peka /
{¢) Name of hospital or inatitution: . (If outaide city or town limity, write “RURAL')
oty _Josephls Hospital (@) Street No @
(lf nol. in l:upn.nl or institation, write sirest number or location} (If rural, give location)
(d) Length of stay: In hospital or institution Days N
D «  {Bpecify whether }| (¢) Citizen of foreign country?. o {Yes ar No)
In this community, 1 1 aye
years, months or days) Ii yes, name country
MEDICAL CERTIFICATION
3. PRINT
Yol RAME_____MISS VERA IONA SEYBOLD .. >/
- - 20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (£} Socdal Security -7
R : S Lg 7___ hour minute M.
nAme War. Q NOwoe Hone ___
21, I hereby certify that I attended the deceased fromt..... 7—12:-%9
5. Color or 6. (a) Single, widowed, married, 19 i 1w ° ;
4. sexhFenale/ . race White. divorced...... SENELE. {hat Ilast saw b2 alive on Ma_; v 19, ;
6. {¥) Name of husband or wife....—.—....... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour atated'above. Duration
abive.o oo —.._.years || Immediate cause of death - } .
7. Birth date of deceased.. April__ 25th.” 1895
(Moxth) (Day} {Year) . P
8. AGE: Years Months Days If less than one day Due to / et fhtond 7 W
Pre) g
- he. in. 7 01"—/2‘
52 1 6 s Due to /M
9. Birthplace - Topeka Kansas.__/ . - ) N .
{City, town, or county) (State or foreign country)
. Oth diti A
10. Usual oocupation._-.._.._....At_..HQmB ! (In:lmgr:z;:::y within 3 months of death) L) l'Q )&a‘
11. Industry or business PHYSICIAN
. Major findings: . A -
12. Name Georee B ' Seyhold L ) ». Of operations......L.. -t - : - - .
& 0 / Ay ¢ — th'llf!:lc'lel"lu;m
2| 13. Birthplace.. epudors . Kensas [ 7 ] o Lich G th
o (Gtﬁorn. or eou.m,) " {State or foreign country} Of autopsy...... should be
g 14, Maiden name........ 036 Ab ees . v m;w-
S 15, Birthplace......... mmmgity Ka‘m—& 22. If death was due to external causes, fill in the following:
- {City, town, or county) (Sl.nln or foreign oon.nu
16. (a) Taformant__Mrs.. George B, Seyhold ' () Acdident, suicide, or homicide (specify)
® Adiress..Topeka, Kanses .. (&) Date of occurrence
17, o) .Removal ... (b) Datc thereof..... D= 3L = 191§ Wheredidinjury occur? (City o= tawn) (County) B
{Burisl, cremation, of ramaval) {Month) (Day) (Year) (4) Did injiry occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematinn.__._..mﬂpﬁkﬁ,._.xan.sﬁ.ﬂ._.._,._.,_.A......._ Py
Slgnature of funeral directofl. LEEMAN Mortuary & Chapel Bpecily Lpe of place)

18. (@)
&)
19. (a)

Address

(Dats ;n%dzﬁgz-

104 Vest 4°nd, St. I.ansas City.

Wbiie at work?,._ .. (¢} ans of m;u.ry ............ A

g e s e

(Reristear's signature)

P 3 ( w/b'--sx/. ﬂ% A

@ athc?).........

Diate gigned. _& ; ]

Address.

{Licensed Emhbalmer’s Sta

//

tement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No s

working under my personal supervision.

Licensed Embalmet - F .32

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

P. O, Address % & Zero,

If this body is not embalmed, fact should be so stated above.



