THE DIVISION OF HEALTH OF MISSOURI

S T TR e
. .

No. 300 ] i
"' l FILED #AR 20 1851  STANDARD CERTIFICATE OF DEATH‘\0035,.~ Fie o, ﬁio""i'?_”
\ . .:,‘18 ? 2
! BIATH NO. REG. DIST. NO. 'PRIMARY REG. DIST. NO. Registrar's No
d 1. PLC.SSN?F DEATH i 2 USUAL RESIDENCE (Whers ¢ A tived. If inaed residence before
> * STATE Missouri S COEY Touls  meee
b. CITY (It outcide corpurate Limits, writa RURAL and give ¢. LENGTH OF CITY (U outside carporate limita, write RURAL and give townabip)
TN St LOIliS wwiabip)| STAY (in this place) 341_0“'” Clayton # 5 ézé
d. FULL NAME OF (if not in hospi log, give streot address or loeatd . STREET (If rursl, give location} ’
HOSPITAL O 1\t Y aran Hospi tal TABORES (20 ‘Forsy the /' ay
3 NAME OF 8. (First) - b. (Middle) c. (Last) 4 DATE (Mouth) (D
DECEASE ay)  (Year}
( Type or Pmu)_ CELE SEGELBAUM DEATH Feb, 28, 1951
5. SEX / 6. COLOR OR RACE | 7. vlv"rIIARRIED. NEVS'EC sésnmm. 8. DATE OF BIRTH 9. AGE (In yeara| » R 1 VEAR | ¥ GooRn 1 wes,
FBemale ' | White WHoWo™™ &2 Unknown A i el i e
102! USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (St or forelgn oountry) 12, CITIZEN OF WHAT
during m of] Life, - . DUSTRY
\dore ot ‘an nfnlhﬂ.lndl Kensas City, Mo d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown | Louls Segelbaum
2 WAS DEEE..:SE? E\(fER n:hus.ARMdED F?RCE‘;’ 16. SOCIAL SECUR[TY . INFORMANT'5 SIGNATURE OR NAME ADDRESS
-, DO, Or D, yeb, war or date of serv
' Willard 8. Segelbaum-701l5 Maryland

18. CAUSE OF DEATH ICAL CERTIFICATION Ig‘I'ERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Line for (83, (b, and (¢ | PIRECTLY LEADING TO DEATH¢ q) ' % Y ;,;w
“This does mat mean | ANTECEDENT CAUSES
ihe mode of dying, ruch | Morbid conditions, if any, giving DUE T0 ()
. an heart faflure, asthenda, | rise to the above cause (a) stating
cte. It mooms the dis- | the underiping couse last.
car¢, Infury, or compli e DUE 70, {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
A related to the diseare or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY
TIoN - g P blioaecs «ailelia
. Hreronce ’7 Yes wo L]
21a. ACCIDENT (Bpecity) 21b, PU\CEOﬁNJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
~ a%lﬁ {gIEDE homs, farm. fastory, screst, offios bldg.,st6.)
. i ey

”
2id. TIME (Mecath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? '
.?FRY : . WHILEAT =] NOT WHILE
INJU = | “work AT WORK

2. I hereby certify that I atlended the deceased from %, 19 , lo ﬁ_ﬁ{__, 1951 that I lait sow the dece;scd

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 2 , 19871 _, and that death oclurred at “Z:YCE m., from the couses and on the dale slated above.
23, SIGNAT (Degme r title) | 23b. ADDRESS 23c. DATE SIGNED
/“ 4- W 220/ é.-c...a(cﬂji . | B-l-5]
Z NBU RIAL. CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Cily, town, or county) ' " {State)
¥)
[Ny v 3/ 2/51 | Elmwood Cemetery Kansas City, Mo
DATE REC'D BY I.OCAL RA?IGN E lyuusim. DIRECTOR'S snun ‘ADDRESS
MAR o 1g 7 ik 3% ’()«_/éﬂzéﬁ.ﬁ
]

. v (Licensed Embu.lmus Statement on /R




STATEMENT BY LICENSED EMBALMER

Signed

Student fmbalmer

P. O. Address

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

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

-
A




