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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae Fite Now... S8 TS G-

wec. pist. wo. _ 7/ 47 priusny rec. oisr. no,/ao ZL= . Registrar's No...... _35.'21_.7;

2 1949

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbers decoassd lived. I lnati Adutios before
a. COUNTY Jackson 2. STATE  Mj ssouri b. COUNTYJ a.ckson /}d?i—iou).
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corposwse limits, write RURAL and give township) (,_F/\"'_\
(8] R townehip) f{w {ip this place} OR . -~
Town Kansas City TOWN  Kansas City 1 B =
d. FULL NAME OF ar in hoapital or institution, give a wdd r locatio . STREET - X loea L
Hsp e Of (If not oapl tution, give Lreat nddress or loca ) d ADDRESS (l‘l runl, gve tion) U | ,‘(
institution 818 Grand Ave, 708 W, L7th St. i~
S.gE%NéE S%F;:) 8. (First) b, (Middie) ¢. (Last) 4, Ds'll;E (Month) (Day) (Year)
(Tepeor Printy __ ATLFRED M. SEDDON peaH _ Aug. 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years|[ o umoER 1 YeAR | 7 aen 4 mas.
WIDOWED, PIVORCED (Bwiﬁ’) taat birthday) Moud’nl Days | Houms | Min.
v LAw Married 1. |_Auz. 10, 1861 &8 |
10a. USU.AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foralgn aouatry) 12. CITIZENOF WHAT
doxne during most of working life, sven if retired} DUSTRY . L COUNTRY?
Lawyer Legal Kansas City, Mo. ; )
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jno. T. Sedden- ‘Mary Horton Virginia Lipscomb Seddon
:;'){ WAS DECEASED EVER IN U.S.ARMED FORCES"‘ 16. SOCIAL SECUR;;I‘J 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
unknown} | {If yes, r or da ioo} X . s . .
.f or nown! yoo, pive war o tes of servios X, MI‘S. -Vlrglnla L]_pscomb Seddon 7% W- h?'t,h
18. CAUSE OF DEATH - DICAL CERTIFICATION Iwhw
. Eater only onecatseper | 1. DISEASE OR CONDITION
Iie for ¢a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
. ANTECEDENT CAUSES ? é . ﬂég / g
This doey not mean
the mode of dying, such | Morbid conditions, if any, ainina DUE TO (b} /M - 3/ (-
a8 heart fallure, asthenta, | 7ise to the above cause (o) stoting . . -
eIt means the dia- |- the underiying cause last. s 2 i% 2 5!6 -- i
care, infury, or complico- DUE 1o (c) W —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ ~ e (0
Conditions conlribuling to the death but nof ‘
related to the diseare or condition causing death. - Pl F 2 o
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION b i~ 2. AUTOPSY?
T ‘" TION " t u}b D
NO

21a. QUC%’DDEET ‘S 216. PLACE OF INJURY {ex.. ln pebous
ho Lreat, .}
B nmoun | SR i

ad. ;:’. TOWN. OR TOWN& Z (COUNTY) : ATE)

WRITJ; PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

216. TIME (Mogth) |D|.1) (Hoan %:NJURY OCCURRED oW IN.IURY OCCUR? d WH
W AT HOT WHILE
'N-' UR“' ? ? WORK AT WORK ;l& W
22 I hereby certify lha! 1 aumded the d d from 19 :_,that 1 laat saw the deceased

" alive on

v
____, ‘¢nd fhat death occurred at < from !he causes and on tha date slaled above.

23, SIGNATURE
A.E. Upshe

Ww % 1" é?ob g W 744 7

242 BURIAL. CREMA. | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, wwn. ot eoumy) 7 (Gtate)-.,
TION, REM_OVN- {Bpaclty} A L '
Burial 8/18/)_19 Forest Hil1l Kansas City Mo,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE "ADDREAS.

STINE & MCCLURE CO, XANSAS CITY MO.

REG R'S SIGNATURE

£-18-¢%

(Licensed Embalmer’s Statement on Reverse Side) -
el . ¢




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer No.
working under my persona! supervision,

SUTUAENYE vovonveonesoatsretarssrssrsannansnnn ' Signed ‘d ﬁ .&Q(IC/\/‘—’\

Sludmt Enhalner . -
| ' ' Li(aeéd Embalmer No.... ¢/ /-

vo e A Elrey

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

Il'-dxq body is’ not -embalmed, fact should be so stated sbove.




