THE DIVISION OF HEALTH OF MISSOURI

S. No.300 - LY )
e e ’ ALED JUL 29 1950  STANDARD CERTIFICATE OF DEATH e e N T CD
' ! BIRTK WO, nee. oisr. wo. __ /YT sniumsr vec. st ﬁ-_LﬁL’L-Regmm.m ‘30'35
D 1. PLACE OF GEATH 2. USUAL RESIDENCE (Where decesssd livad, If inati Janoe before
a. COUNTY &, STATE o, COUNTY adislan),
Jackgon Misgourd Jeaokson
PRN. .b, CITY. (If cutnide corpurate limits, writs RURAL aad give ¢ LENGTH OF || ¢. CITY.(If outslde corporste limite, write RURAL and give township) - .
: OR P ‘ townahip! | STAY (in thie placs)|| OR
a TOWN Kansas City : z5 yra TOWN Kansaas City o) \
g d. FHOL%PEMME OF (If a0t ia hospital or I jon, Eive sirest addrom ot 1 ) a.Asnrga C Qt ranl, gvs bation) é)\b Y
at INSTITUTION Trinity Lutheran Hospital 6119 Forest Avenue O
= NAME OF ™ o (Fim) b. (Middle) e (Lash) 4 DATE  (Month) (Day) (Yen)
E { Type or Print) John Q. SEYMOUR DEATH July 10, 1950
é " 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In ysars| 7 G 1 YEAR | # DMoER 30 m2E.
Z WwIDO . DIVORCED (Gpacity) : laat birthday) lﬂoath-’ Days | Hours | Min.
male white marrie ] B-1.01 58 l
g 10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelen conntey) 12_ CITIZEN OF WHAT
[+ doneds mmd-wuuw. aven if retired) .. . DUSTRY . COUNTRY?
2 Bar Hotel Continental | Moran, Kansas
< Iaa.'ramen S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
" John G. Seymour Marthe Fagan Edna E. Se
i IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
< (You. 0o, or unkoown) | (If yes. glve war or dates of service) NO.
™ no 187-07-85l9  |Mrs. Edne E. Semour,éllg Forest, KC,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL arrmT:"n :
b || Enterontyonecsueper [ 1. DISEASE OR CONDITION _
Z | 'tme for (a), (1), and (o) | PYRECTLY LEADING TO DEATH (
bt *Thix dees mot megn | ANTECEDENT CAUSES
o4 the mode of dying, such | Morbid conditions, If eny, gising DUE TO (b} M_ ‘1—(\“4«
3 o8 heart fallure, asthenia, | rise to the aboor cause (a) siating
B |lete. It means the dig. | the uaderlying cause last,
o care, injury, or complica- DUE TO (c) \
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS 34’” v
YT Conditions contributing to the death dut not :
2 related to the disease or condition causing death.
[ 13a. DATE OF OPERA- | 18b; MAJOR FINDINGSJOF OPERATIQN _ 2, AUTOPSY?
= TION .
7 w0 B
o 2 ADCIDENT (Bpaeity) 21b. PLACEOF INJURY (s4. Inoraboms | 21c. {(CITY. TOWN, OR TOWNSHIP} (COUNTY (STATE)
SUICID bome, farm, factory, strest, offies bidy,. ste.) A
Z ROMICIDE %0 i
g 21d. TIME " (Moth}  (Day) (Yesd (Houn | 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
| INJURY ) WHILE AT NOT WHILE
g m | "woRK AT ORK
z 2. I hereby certify Qhat I aitended the deceased ,)"r"lf@—-ZL 19...‘:qhat I last saw the deceased
= alive on e bl 1938, ond tha! death occurred aiﬁﬂ_u_-m am f.hc uses and on the date staled above.
ﬁ 75816 BB OOLE muuv 23b. AD| ‘; e 23c. DATE SIGNED
, . 4000 7 /7@
E 243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) (State)
TION, REMOVAL (Bpestty) .
§ Y 7=12-50 Green Lawn c jouri
| DATE RECD BY LOCAL REGISERAR'S SIGNATURE FUNERAL DIRECTOR'S 81GNATURE - ADDRESS

2= 5

Yo i

llody-MbGillay-Eylar Kensas City, Mo.
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PRI Y A W W
I hcrcby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by.._..
-l

oo . . . L A}m

working under my personal supervision.

- . L) .
Signed.cuesnnnan erarseTaaesa i tiaaansnagas 5 S g Rk D 6’0(_’
. . Studant Embalmer - ) g _.‘.}'R ‘-'- LS j’ﬂ,’d ‘; Llcenacd Embalmer Nﬂ
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o P. O Address_../z ; -
1 a
t‘m The sbove MUST ‘BE SIGNBD BY” 'rHE. LICENSED aum#huén in "‘ wﬁ- ; Wm’nﬂs‘
th.e abovve constitutes ground.s for revocation of license.)

If thia’ body -is-fiot embalined, fact should be s0 stated above: "/ . ° - . s . S
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