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LAINLY—USING I.]NFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

' BIRTM NO.
[ 1. PLACE OF DEATH

ALED AUG 5 1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER‘%FICATE OF DEATH

25277

1003 State File No........ ‘;:—1:38

PRIMARY REG. DIST. MO. ~Kepistrar's Na,

a. COUNTY

2. USUAL RESIDENCE (Where deceased livad.

a. STATE MISSOI]-RI b. COUNTY

It lnatituion: reidence before

m O -daj-inn)

b. CITY (I outslde corpurate limits, writs RURAL and mive ¢. LENGTH OF

¢. CITY (If outaids corporwhe limits, write EURAL and give township)

township} | STAY (in this place) !
TOWN ST.LOUIS, . "l Towm ST.LOUIS \ b
d. FHé'SLP#Ahr‘_EOORF {H not in howpital or lastitution, Kive strest addches or location) ADI:?IEE‘E (BF rurs!, sive location} [
INSTITUTION 5056 _CABANNE AVE., /12—~ 5056 CABANNE AVE, 10,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  CHARLES HAMILTON SEACAT. oo July 27,1949
5. SEX r'G. COLOR OR RACE | 7. \‘P#IAD%%EB IEI“E\\.."gECPéIA EIEEI.) 8. DATE OF BIRTH 9. :.GEQ::.’?" ; UNDER 1 YEAR | o GWDER u wrs.
. (Bpecify t ¥, ooths | Darys | Boum | Min
malE [/ WHITE riod, | _Feb'y 3, 1892, 57, | 5. 20
10a. U§UAL DCCzPATIONu(!GhekMd-wk 10b. KIND OF BUSINESS ?.IFSiTIRN‘; 11. BIRTHPLACE (State or toreian oountry) lzcngIZEHOFWHAT
% ont s, . UNTRY?
Short Band Weporter, | Court Reporting. | Kinsley, Kansas. / S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

George M. Seacat, Rosa Gramly, | Mary Seacatl.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S Si GNATURE. OR NAME ADDRESS
(Y-.n.unnknown! I (If yoa, Kive war or dates of servies) NO.

No. Mary Seacat, 5056 Cabanne Ave,,
18. CAUSE OF DEATH yl‘\l— CERTIFICATION 1 VAL B
. Enter only onecauss per DISEASE OR CONDITION WM . é ARD
line for (), (b}, and (¢) DIRE(.TLY LEADING TO DEA'I'H'(a) F
*Thiz does mot mean | ANTECEDENT CAUSES ;|_/_ é/é —_ CZ 2 ,
the mode of dying, ruch | Aorbid conditions, if eny, giring DUE TO (b) g,
s heart fallure, asthenia, | rise to the above cause (o) stating .
de. It means the dis- the underlying cause lasl. d
cast, injury, or complica- ] : . DUE TO.{c} i W -
tion which caured dmﬂi [1. OTHER SIGNIFICANT CONDITIONS :
" Cunditions contribuling to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION o
.. . ) YES D uom

21a. ACCIDENT {Bpeetty} 216, PLACEOF INJURY to.a..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) .. /"R{STATE)

SUICIDE - homa, farm, fastory, strest, office hldg., ewe.) : ’

HOMICIDE - ’ . f .
21d. TIME (Moath) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT Il = N

: S WHILE AT OT WHILE ww
INJURY = | “work T WORK .

z ] hereb'y i t I aueuded th

2
ecmed Jro 7
, G y [ degh ocirred at'?_iég_O m. Am 15 musz and

xsj that I last sow the deceased
on the date stated above.

Wc%,% “52, A onr—

V4

?:%7 73/ .

24c. NAME OF CEMETERY OR CREMATORY

Fredonis Cemetery, -

24d, LOCATION (Oity, town, or countyy (State}
Fredonia, Kansas,

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

C.R.LUPTON & SONS;7233 DELMAR Bmm.'

(Licensed Embalowr's Statement on Reverse Side)




£ 4

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 ..., _—

Student Embalmer MNo.

working under my personal supervision,

Student c.iicseavancssnsnannans aarrecasssaved
Studcﬂt Embalmer

Licensed Embalmer No. .5.3 X

o P. O. Addres e, WJ,&O

Nute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LKNDWRITING (Failure to comply with
the gbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be g0 stated above.




