o

No. 300
10.48

WRITE PLAINLY—US]NC UNFADING BLACK INE—MAKE A PERMANENT RECORD-_.Q,__

{ILED Noy 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /_9(L_PRIMARY REG. DIST. NO.LO_O_Q_—_ Regisivar's No ... 252020 -

BIRTH NO.

33834

State File No...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where d

id

d lived. II insti before
b. COUNTY admission),
Crawford

. Enter only onecatisa per

a. COUNTY  Jackson & STATE  Hangasr!
b. CITY (f outclde corpursie Hmits, write RURAL and m:.u c. I;FNGTJ; oF || e ng {H catsids corporats limits, write RUHAL sz give township g‘y‘)
y ) 3
TOWN Kangas City towaahin)| A B T town Plttsburg ) \1 .
d. FH!..SLPII\!M?_EOOF (If not ia bospital or institgtion, give street addross or lotation) d.ASDr[;!FI{-JE-:TSS (1 raral, ghvs kocstion) ' l\\ ' 4
INSTITUTION Colonial KHursing Home
3 NAME OF 8. (Firsl) ©. (Middle) . (Lest) 4. DATE {Month)  (Dsy)
DECEASED )
DECEASED  SPENCER EDWIN :  SETMOUR o Y100 TF T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| v UNDER 1 YEAR | & cwDER s w2s.
Male () White WIDOWED, DIVORCED {(Spacity) tast birthday) mmu-l Dars ﬂml Min.
! , get, 3, 1877 74
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (Btie or forelzn couotry) 12. CITIZEN OF WHAT
done during mest of working lifs, even U retired) DUSTRY , COUNTRY?
Retired . Illinois U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
a ane =) our
15. WAS DECEASED EVER IN U.5  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or yokoown) | (If yem, ghve war or dates of service) NO.
No Ilnknown Russel) Seymour, 7408 Forest
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

line for {a), (b}, ead (¢} DIRECTLY LEADING TO DEATH®(4)

“This dpes nol mean ANTECEDENT CAUSES

the moce of dying, such
a# heari fallure, asthenin,
ete. It means the dis-
case, injury, or complicg-

riae to the obove cauee (o) slgling
the undeslying cause last,

DUE TO (¢}

LBt iy R ey y Kt =
T o ep Hiom
Mortid conditions, If ang, giring VETO ) —_ 7 2 B aepcree fari e

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related Lo the disease or condition cousing death.

tion which eaused death.

AT S ompro sl Pro st

EL

19a. DATE OF OPTEI%APi 196, MAJCR FINDINGS OF QPERATION 20. AUTOPSY?
- _ ves [ wo [3—
21a. ACCIDENT ' (Goeelly) 2ib. PLACEOFINJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, fectomesmeat. office bidg..eto.} —
HOMICIDE ———— L.
214> TIME (Month}  (Day} {Yeri {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ) . w‘l;g.::rg-uwwmwg —

2] hcreby cerlify that I attended the deceased from Wi 4 A 19.__L lo __Leo=—of | 190/, that I last saw the deceased

alive on _ L2 = A/ — 198/  and that death occurred at

m., from the causes and on the dale slated above.

ATURE H. L {Degree or mlc) 23b. ADDRESS 23c. DATE SIGNED
,@,M’lﬂ Oty £ 215 A A0 | Soszsmry
24; BURIAL, CREMA-"] 24b. DATE 24:. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couirty) (5tate)
TINFEPRY Sy 10/22/51 Columbus, Kansas
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
g -L3- G'Q AN MORTUARY & CHAFEL , K.C., Ma.

(Licensed Embalmer’s Statement on Reverse Side)

- . 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm-ed by me, or by..__.

L .. $tudent Embalmer No....
working under my personal supervision.

Signed %ﬂw
"""" St;den;.&.nbglmg.r.. Licensed Embalmer No éz%

P. O, Address Z Z’-’/ %f"

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

I this body is not embalmed, fact should be so stated zbove.

Signed....




