o.300
D.48

INLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

WRITE . M

THE DIVISION OF

BIRTH WO.

/ HEALTH OF MISUN
FILED MAR 22 1343 STANDARD CERTIFICATE OF DEATH

nes. oist. wo. 2L 7 shiusav nee. oist. wo. SO0 Do Registrir's Ne

8604
8437

State File No......

18. CAUSE OF DEATH
. Enter only onecatse per
line for (), (b}, and (c)

*This docy not mean
the mode of dring, such
as heart fallure, asthenia,
ele. It meana the dis-
ease, injury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEWAL CERTIFICATIONM

(BT D sy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors-
. . A adsntwion).
2. COUNTY  Tagkson e STAR ssouri b COUNTYy aokSOR ' rr v
b. CITY {If outefde corparate limits, weite RTRAL snd .h;u C. AI?EN:E ,EF) c. CBT';( (1f outadde sorporats limite, write RURAL and give townshin) 14 ,ﬁ
TowN Kansas City Y i BYYrE™l. town Kansas City o
d. FULL NAME OF (I not iz hospital or instivution, give stroct address or location) d. STREET (It rural. give loeation} : :J
HOSPIT 'ﬁ ADDRESS .
wWsrmonotiome 4419 Gladstone Blvd 4419 Gladstone Blvd.
3. NAME OF 8. (First) i b. (Middle) ¢. (L.est) 4 DATE  (Month) {Day) (Yeat)
DECEASED . AT
(Typeor ity ~ Manford B. Seabolt peatH  Feb. 23 49
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬂ%% NIE‘YEECEBRR[ED 8, DATE OF BIRTH 5. &f%&gﬂﬁ" = vea 1 Dmmu ¥ vogr u e
Male/) |white RYRLEA " 7 | 2/22/72 ) | Mgl g | ey | M
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn aouutry) 12, CITIZEN OF WHAT
j.nnng ofvork!nz 1ifn, even if rotired} DUSTRY COUNTRY?
anl church Towa U. S. A..
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bryant B. Seabolt Unknown Fmil Seabolt
ig; WAS DECEASE)D E\‘IIII-:R IN U.S. ARMED Forzrcﬁafsg 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-, anknow or dates of service - .
pile) | “rBHE 9726-3870 | Emily Seabolt 4419 Gladstone
INTERVAL, BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if anyg, gioing DUE TO (b}

rise to the above caure (o) dating
the underlping cause lost.

DUE TO (¢)

77 "

Sy

tion which edused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disecse or condition causing death.

)70

-| 2. AUTOPSY?

19a. DATE OF OP'F[FE)APi 1915, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (ax..bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATL)
SUICIDE home, [arm, factory, strest, offios bldg..ated - -
HOMICIDE .o
21d. TIME Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW [al]v] INJURY OCCUR'f
INJURY o | iork | K LJ

0o 0 M 19__f that 1 last st the deceased

rred ol _é}__@_.m from the causes and on the date slated above.

| 22T Trereby cegigfu that 1 attended the deceased from
alive 19957, and that death
e TATFLIE A 7 -

‘°WJ

"oyt e s 5T

24s. BURIAL, CREMA- | 24b, DATE

24;, NAME OF CEMETERY OR CREMATORY

240, LOCATION (City, town, or county)/ (Biate)

Pi (Bpeelts}

2/2%/49

Mt. Auburn Cem,

St. Joseph

Missouri

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR™S SIGMAYURE

‘ADDRESS

DATERE.C'DBYLOCAL

23 - ;

(Dicensed Embalmet’s 5:

Earp & Sons
Side)

Kansas City, Mo.




N

5 ?
ﬁ-’:‘ v STATEMENT BY LICENSED EMBALMER

working under my personal superv:slon.

Stud ent £ e tt At % @ﬂ—/
Student Embalmer -
. . P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lnre to :omply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. .




