HLED NOV 17 1951 THE DIVISION OF HEALTH OF MISSOURI ';*?567
No . 300 A
o8 STANDARD CERTIFICATE OF DEATH State File No... _
'BIRTH NO. ‘ REG. DIST. NO. /22 PRIMARY REC. DisT. wo. /002 Kegisirar's No. 4693
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instituslon: residencs befors |
a. COUNTY a. STATE b. COUNTY adinbaion).
Jackson Migaourl Jackson |
b. CITY (i outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip)
OR i township) AY (in this placat OR .
TOWN  Fanseg Clty JTs. ToWN  Kansas City
d. FULL HAME OF (If not in hospital or instltation. clve streat address or lomtlon) d. STREET (If rural, give location} -
HOSPITAL OR ADDRESS
INSTITUTION 1601 _Elmwood 1601 Elmwood 4
3. NAME OF . (First b. (Middle) c, {Last)
DECEASED 8. (First) ¢ | 4. DgTE (Month)  (Day) (Year)
{ Type or Print) William Ce _Selvey ' DEATH 10 31 51
5, SEX 0 6. COLCR OR RACE [ 7. MARRIED N‘-'VER MARRIED, 8. DATE OF BIRTH . 9, AGE (Io yearu| Ir unpER 1 YEAR | o UNDER M HRS.
IDOWED. DIVORCED (Bpecity) ‘ last birthday) Mnm}n, Deys | Hours | Min.
White Widowed - 3 11-19-85 I
10a, USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btsta or foreign eountry) 12, CITIZEN OF WHAT
donae during moet of working Life, sves if rotired) DUSTRY ) COUNTRY?
—Carpenter: Long Const, Co, Unknown . Do He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Loui 4  Unknown _ 1 Marie ¥, Selvay
§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{You, po. or unknown) | {If yes. xive war or dates of servies) - f NO, [Rf g
no e Loy
18. CAUSE OF DEATH . MEDI L CERTIFICATION INTERVAL BETWEEN
.Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
lime for (a), {b), and (¢) DIRECTLY LEADING TO DEATH ) ~

the mace of dying. vuch |  Mortid amditions, if any, gising OUE TO (b @a—aﬂé—_%ﬁ_
as heart foiluse, asthendn, | Tise to the above cause (o) stating, . |
ele. It means the dis the underlying cause last. ,

ease, injury, or Hea- _ DUE TO (g) . . 1
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS *” Fa% '3}\
Conditions contributing to the death but not
related to the disease or condition cauring death.
20, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o :
TION | ..
S L e i YES D NO

21a. ACCIDENT ~ (Bpecity) 21b, PLACE OF INJURY (a.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. fagtory, street, ofSce bids., eta.) ' :

HOMICIDE
2id. TIME (Month) (Day) (Ysar) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
S AICIR WHILE AT [—] NOT WHILE
INJURY - m. WORK AT WORK

14 B )

bl o nd
2. I-Kerebygmgifipthat I attended the deceased fraﬂus.a.xi_t.ﬂ_, Im, tom..g_l_, 19.9_"_, that I last saw the deceaced
) th occurhed al

, 13.\‘_/, and thal dea ., from the causes and on the dale stated above.
D. Rame egree or title) ?30 ADDRESS 2x. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|l Ba. SIGNATYRE
[ ' 0.0.% G0 (3

24a, BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

TION, REMOVAL (89.# ,

' 11-3-51 — Miller, Missouri
DATE REC'D BY LOC:AL REG ARS SIGNATURE 25 FURERAL DIRECTOR'S 51 GNATURE ADDRESS
REG. .
AR Sy A p | Mellody- - 4

(Licensed Embalmer’s Suatement on Reverse Side)

JPUE VY e _




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 ciimnen. -

Student Embalmer No.

working under my persona! supervision.

Student ,..ovenescen bestssresunnrRvassacar
. Student Embalmer

P. 0. Address. ,/ _

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

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



