THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 FILED APR 14 1949  STANDARD CERTIFICATE OF DEATH Stote File Novnorn SV T Fe
- ! - I ——
' bf BIRTH KO. REG. DIST. NO. j_,EH___ PRIMARY REG. DIST. mm_. Registrar's Novom.. )70
- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed tived. If lnstitution: residence befors
3 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksond‘;}ﬂlﬂf:‘-f
b. CITY (If cuteide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U oumside corparate limita. write RURAL and give townakip) ‘ 5]
OR .\ townuhipl [ STAY (in this place) R . b
a TOWN Grandview / <§ yrs |- TOWN Grandview o
= d. F#E)JS_PTFAT.EO%F (If not in hoepital or jnstitution. give stroot addreas or loestdon) d.A%rSEE% {If roral, give location} v
e INSTITUTION no street address RS no street address
B = NAMEOF ™ s (i) b. (Miadie) | e (Last) LOATE | (Mo (D) (e
e { Twpe or Print) Charles Walter Seek peatk March 31, 1949
é SMSEXl s.ﬁoh RtOR RACE | 7. MAS E%rgvvsn Msnmzn 8. DATE OF BIRTH 5. AGE o yem| v vecs AR | ¢ Gomh u v,
by (Speciy) on Days | Be: Min,
Z ale () e PEED B2 | 0ot ,25, 1871 | Vil | >
= 102. USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
g done during most of working lifa, svan if retired) DUSTRY . . . ~ COUNTRY?
> Ret. Contractor general / Hardin, Mo. U.S.A.
< 138, FATHER'S MAME 13b. MOTHER'S M:Q‘IDEH NAME 14. NAME OF HUSBAND OR WIFE
Charles Seek | Mary A. Renfro Mary E. Seek
E 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- {¥ . 0o, oN;:.knoun) (Il yen, xive war or dates of sorvice} 4 NO. .
P 0 Robert Seek, Grandview, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
2 | Enteront 1. DISEASE OR CONDITION TA
Z e (a;’r"(';?f’:‘;’;':g DIRECTLY LEADING TO DEATH® (g OaY DA AY Vv [ AY O e
i | +Tnis does met mean | ANTECEDENT CAUSES ]L . / N
S || the mode of dying, such | Morbid condiions, if any, giving DUE TO (1) 'A r/ex/ o selerns s S
- as heart follure, asthenia, | Tise to the above canse (o} dtating -0 . -
= de. It means the dia- the underiping cause last. .- ,
o ease, injury, or complica- DUE TO_(c) . -
= [i tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[l Conditions contribuling to the death bul vot \
91 . | related to the disease o7 condition causing deaﬂl i
iz [ 19a. DATE OF OPERA- | 15b7 MAJOR FINDINGS OF OPERATION V' - ‘ 20, AUTOPSY?
= TION
£ : / vis [ wo ]
o || 2te- ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, larm, lactory, street, office bldg. eto.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! mJOJRY WHILE AT[™] NOTWHILE
o WORK AT WORK .
P;' 2. I kereby cerlify that I attended {he deceased from k! 19,_%‘2’ that I last saw the deceased
ﬁ alive on , 19 , and that death occurred af " _from the e8 rmd on the date staled above.
>l XD / 47 5 /wvmo ile) F%% m ' z. nm:s:sri?
5 . (([j, f ;ﬁn 17000
H Tl HE Ml AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © (6tats)/
{Epactty)
& g‘ ar L/3/L9 l Lexingt on N Lexington, Hissouri
DATE REC‘ BY LOCAL | REGISTRARSSIGNATYRE 25, RECTOR" 5 31 6MMfwhe "ABORESS
q/s5 [« ™ ﬁ......_n.% Grandview, Mdg

(Licensed Emluﬂld‘l Eiatement on Rm



a 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 e

............................ ‘% vy Student Embalmer No.
working under m! rsonal! supervision,

Student ...eiennn eeirressssesiesiasissinaas Signed........ Z_..... -

Student Embalmer ' :S -
Licensed Emb34 N Jé

P. O. Address éd—v-""*‘-“-‘-/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cn{nply wi
the above constitutes grounds for revocation of license,)

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




