THE DIVISION OF HEALTH OF MISSOURI

2. 1 hereby :fy that I attended the decedsed Jfrom M 19 Ao fL2= P-4 7 15, that I last sow the deceazed

19____, and that death oceurred af _,'Z.i_"‘:pjn from the causes and on the dale slated above.

No. 300
©* | RLEDOCT 17 1943  STANDARD CERTIFICATE OF DEATH State File N, '
{/ BIRTH MO. ¥ REG. DIST. no.__':l:z_rmumv REG. DIST. no.___JLOO__ Registrar’'s No 1098
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decesssd lived, If instltution: residencs befors
, a. COUNTY Bu.Cha.nan a. STATE MiS souri b. CO”"TBuchanan -dml-lon)./
/
7 b. céEY {If outids corpurats limits, write RURAL and xi c. ALENGTH OF [ Cg’g {If onteide corporaty limits, write BURAL snd give township) -
: b
A TOWN St. Joseph "“’" °|FTABHCHE  woww St. Joserh 4
:é d. FSOL%PF‘PAT.EOOF (If not in hoapital or Institotion, glve strest sddress or location) d.ASI;I‘I;?F'{EEES'I‘S (It rural. dve location) O
o insttoTion . 2501 Agency Road 2501 Agency Road
a BDNEACNE'ES%% 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Dsay)
E { Type or Print) G.T. Seeber DE?'E'H Oct. gEg
g 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| [F UWOER | YEAR | o UMOER u HEs,
2 | Male vhite | B Gl \JULY T, 1862 | u@fpnan’|Meis| oun | Houn ) o
g 10a. USUAL OCCUPATION tCive kind of woek | 10b, KIND OF BUSINESS OETIRNY- 11. BIRTHPLACE (Btate or foregn country) 12, CITIZEN OF WHAT
5 | SEEtTOHAYY PR Water CJ. Germany [ PR
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
< % Wilhelm Seeber i Unknown iouiseDietride Seeber
E Igr WAS DskaASE;) E‘(’IER INﬂU.S. ARM‘ED F;?RCS‘; 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; 1&Ert nowa, ¥, xive war or dates of nervice none - lxl;frwad_ Seaeljezf Ad;clljiaorl, I(aI1SElS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b || Enteronlyonecanseper | |- DISEASE OR CONDITION _ : ONSET AND DEATH
E \ine for (&), (b), and () DIRECTLY LEADING TO DEATH (a)
:g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b) ’ 4 4 a 1 .
3 o# heart fotlure, asthenda, | Tise to the abore cauae (o) stating N T
= cte. It means the dis- | Uhe umderlying cause lagt. . -
) ease, injury, or complica- DUE TO (g} .
P tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
[~ - Conditions contributing to the death but not -y y
a related to the disease or condition cousing death. 4-41—\"}/ {)
™ 19a. DATE OF OP_'E_%lﬁ 19b. MAJGR FINDINGS OF OPERATION 20, AUTOPSY?
Z ‘ [ w £
2 . YES %O
o 21a."ACCIDENT (Bpacily} 21b. PLACEQF INJURY te.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
Pt ﬁgﬁ:g[EDE boms, farm, fastory, strest, office bldg,,eta.) .
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
J‘ INJURY WORK AT WORK
€
ﬁ ‘alive on .
ﬁ Z3a. SIGNATURE : (Degreo or m:j) 23b. ADDRESS 23. DATE SIGNED
B —t 2ox P S\ 2/7 07 5 Bty £7 ! oop| 20-F. 44 9
= 24a. BURIAL, EMA. | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 244, LOCATI {Clty, , OF county) (State)
& THON. REMEYSnita's, Oct 9, 1949 Atchison, Kan Atchison, "Kansas

DATE REC'D BY LOCAL

FUNERAL DIRECTOR" S ] ATURE ‘ADDR
RAR" um—: ‘:58___‘2:, . * ) su v T AbDRESS

58 Mortye¥¥ison, Kan.




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, e e e -

" Student Embalmer No.

working under my personal supervision.

Student sovavaveenseans tasesenusavanastanes
Student Embalimer

- ' ' . ' ' P. 0. Address

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

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




