THE DIVISION OF HEALTH OF MISSOURI — )
oo | AUEDFEB 17 1081 gpy T 490G
1048 NDARD CERTIFICATE OF DEATH State File No -
BIRTH NO. nec. o1st. wo. /Y2 priusny nes. pist. wo. L 9D, Registrars No 472
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residence befors
p a. COUNTY  Jackson & STATE M3 ssouri b. COUNTY  Jackson "=
b. CITY (If cutaide corpurate limits, write RURAL snd ¢. LENGTH OF c. CITY (1! ovtslds corporate limite, write RURAL and give township)
hvﬂhlp) sTﬁ Ll.?hh place)| OR .
3 Town  Kansas City TOWN Kansas City T A)
d. FULL NAME QF (If not in hoapital or instituticn, give strest address or loastion) d. STREET (1 rural, givs iocation) Neo N4 f(j_
8 HOSPITALOY  General Hospital No. 1 APDRESS 1112 Qak '
8 = NAME OF s (First) b. (MIddle) c. (Last) \OME  (Mum) (Da) (Y
a ( Type o1 Print) Henry Seppler DEATH 1 29 51
E 5. SEX 5. co:.on OR RACE | 7. MARRIED. NEVER MARRIED. | 6. BATE OF BIRTH 5. AGE (o yeurs] v woun 1 7o | 7 v wm
- . } ‘ H Min,
Mo ( B e te & | 5-28-1869 =H | |
a 102, USUAL occgpmm utiqmun:ufmn; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (swse o forelen aorntry)f 12_CITIZEN OF WHAT
worl e, avan if retired! RY1
i “pPHDe Plumbing Kansas City, Missouri TS A,
13a._ FATHER' S ? . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Henry Seppler | Catherine Partoner XX
o 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5§ S1GNATURE OR NAME ADCRESS
g || g | e amatime | None "|Miss Emma C.Seppler,412 W.1l1lth,KC Mo
I 18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION %ﬂugr"*u m
- Enterculy omoesoe px ' DFRECTLY LEADYNG T SEATH®(g) Bilateral bronchopneunonia with
[ L} 1 . Pt
_— ' abscesses of lung
i oThls docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morpid conditions, if any, giring DUE TO (0)
3 s heart fallure, asthenia, | Tise to the above canae (a} stating . . ] . H
B | ete. 1t meons the ans- | the underiving cauae last. ‘ : _ ' O E
> ease, infurg, or complica- DUE TG {c) _ 114 &
S || tion 1ohden enused death. | 11. OTHER SIGNIFICANT CONDITIONS Extensive ulceration 5
é Cnditions contributing to the decth but nct . Necrosis of -squamous céll carcinoga
f -|| 19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION oI Iy ang mandibvle 2. AUTOPSY?
& A ves bl wo [J
o [|21a AccioENT Towcity) 21b. PLACE OF INJURY (e.s. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
= SUICIDE . bome, furm. fastory, nfm.oﬂuud...m.) ’
] HOMICIDE - :
Z |20 TME ofeoi) Dw) fean Glow) | 21e. INJURY OCCURRED (2. HOW DID iNJURY OCCUR?
l INJURY - WHILE AT NOT WHILE
* m. WORK AT WORK : '_ ‘ - -
=B F-3 ] hercby cerufy that I atttmded the deceased from __ J&lte 18 19_51 to_dan, 29 | 19_5.], that I last zaiw the deceased
E _51 , and that death occurred at lQ.j.QBm ., from the causes and on the date staled above.
kg ree y TR BaT TS o0 23b. ADDRESS _ 3c. DATE SIGNED
& (| SLth & Cherry 1-30-51
E Zha BURIAL 2Ab, DATE : ETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) . (tate)
& urlal“"’“‘” 2-1-51 Elmwood Cemetery Kansas City ... Mo.
Vi oATE RECD BY I.OCAL RES] R'S SIGNATURE . {25 FUNERAL DIRECTOR'S SIGMATURE - . Zﬁnnss
L/ v




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, of by ieircormenes

_ e i , Student Embelmer No.

working under my personal supervision.

Student siverenurtaursrsrsracsasterassanenas
Student Embalmer

Note: The above MUS_T BE SIGNED BY THE LICENSED EMBALMER in hi
the above constitutes grounds for revocation of license.) '

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




