b A THE DIVISION OF HEALTH OF MISSOURI OO0~

e ’ STANDARD CERTIFICATE OF DEATH State Fie No...
!gm.'rn KO. ‘ —_ REG. DISY. NO. Z 22 PRIMARY REG. DISY. NO. m R!ylﬂfﬂlND%?j}g-—m.——.

d I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. I institation: residence before
a. COUNTY Jack da0n a. STATE Mi g qouri b. COUNTY Jack Sondmhinn).

¢. LENGTH OF ¢. CITY (M ouwdde corporate limits, write BUBAL and give toweship)

STébmm-nléw TOV?N Kan sas City < ! A

b. %TY (I cutchde corpurate limits, write RURAL nnd give
town Kansas City tommtie)

d. FULL NAME OF (If not in hoepital or Instisution. give strest addram or loation) , aive ¥ )
Wsriorion. Re search Hoepital *Aoones 312 st st Oth Street 5 / J/ﬁ
3. NAME OF a. (First) b. (Middles) c. (Last) . 4. DATE ani
CRCEASED  THOMAS JEFFERSON SEEHORN o 11 57 B
5, SEX 0 6. COLOR OR RACE | 7. #FD%E-"IEEID) gf\\{fg%ﬂm)’ 8. DATE OF BIRTH 9. AGEI‘::::;:- m Ig ;,::n .M-l:
Ma Wh Widowes 53> | 4-19-1863 | 88 l |
10s. USUAL OCCUPATION (Gtvekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o fareign soemsrs) 12, CITIZEN OF WHAT
Riggen et =tz | Gireuit Col¥t | Illinols / VElA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Alfred Seehorn Martha Harris Margaret E. Seehorn
15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
Yo phh None Charles L. Carr,728 Delaware KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only anecausoper | ). DISEASE OR CONDITION
Hnefor (a), (5), end (¢) | DYRECTLY LEADING TO DEATH"(5) Ao o AINS Ao |

ANTECEDENT CAUSES ; ’ '
*This does not meon . ) ! L
the mode of dying, such | Morbid conditions, if any, m DUE TO (D)WWM (20 i B L ‘/‘ M—M
os heart fallure, asthenda, | rise (o the abooe cause (o) stating . . . -

dc. Ii meoms the dis- | the vnderiying couse laxt. . T
ease, injury, or complica- DUE TO (e) . ‘ ' .
tion which erused death. | 11, OTHER SIGNIFICANT CONDITIONS  ~ L! iE) 7\
Conditions contributing to the death bul not H
related to the disease ar condition cousing deatd.
132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? .
TION O w [T
.- ) vesL ) wo U1
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (es..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). '
SUICIDE bome, larm, fastory. steest, offes bids.. 0 g
HOMICIDE
Zla. TIME  (Mosth) (Dey) (Tear) {How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the deceased from 1 to 24”3 | 195/, that I last saw the deceased
aliveon KA~ 3 19.5/, and that death occlirred at 12 205 2:05 t, from the causes and on the dale stated above.
Za. SJGNATURE Rohert C, Davis () (Degesortitls) | 23b. A.DDRESS w I Z3%. DATE SIGNED
: LA AAD Frs D m—'fﬂ 5 :
] s [BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Olty, tdwn, or county) (State)
emova 11-5-51 Woodland Cemetery Juiney, .. I1llinois

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

DATE RE}C‘DBYLOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADOR
/LSS d@‘“ﬂ oo e agrner/ 7. v) 7720,

(icensed Embalmer's Statefoent on Reverse Side) ~




~t Ay

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 oeocemeroee.

................................ . ey 3tudent Embalmer No, ,
working under my persona! supervision. /
StUIBNY seennsannresnsnnns retserreannrannn Signed . Z.L M
Student Embalmer
. Licensed Embalmer Np.._ ... 2. AU
P O Addr_essM.....%: ..................

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




