. ’ THE DIVISION OF HEALTH OF MISSOUR! 5 00

[ e BIEDMAR 15 1952  STANDARD CERTIFICATE OF DEATH Stote File Novomomeeome o
' BLRTH NO. REG. DIST. NO, _Ziirmnm' ree. 0157, wo. _LPD e Repistrar's No 101,8
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbes d d lived. 11 L jon: residence before
I a. COUNTY JACKSON a. STATE MISSOURI b. EPKE?SON adinimlon),
b. %’EY {If cutalde corpurate limite, write RURAL and '::.u ) %’rAIVE:LGTH OF c. ng {1 ootride corporata lmits, write RURAL and give towaship:
Town KANSAS CITY el D5 RYREYY  rown KANSAS CITY ) f} S/
d. FULL HAME OF (1f oot ia bospital or institution, give street sddre- or loeatlon} d. STREET (I rum, give location)
WSTITUTION 1817 East 67th Street APDRESS 1 217 Fast 67th Streeti 204
SDNEAC'EESOEE a. (First) b. (Mladle) c. (Last) 4. DATE {Month) (Day) |, (Year
(Typeor Print) MRS. SARAR SEILEMAN DEA'I‘H Febvy 28 195
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ | 8. DATE OF BIRTH 5. AGE o yen| v voar 1 o [ v ok i wm.
' oh ooy Min.
FEMALE WHITE __WIDOW ‘v Aug 17 1866 ki ' l
102, USUAL OCCUPATION cCire iadof xok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or foreles somatey) 12_CITIZEN OF WHAT
HOnGewi e e PSTRY| DUNNIGAN  MISSOURI < G
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R JLUCINDA TAYLOR JOHN B SEILEMAN
i5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY "B SIGMATURE OR NAME ADDRESS
NO T Emm e NO ' : 1817 Eset 67th St
18. CAUSE OF DEATH MEDICAL CERTIFI mﬁgm

Enter only onecauseper | |- DISEASE OR CONDITION Q\ i
\ins for (&), (b), aad (@) DIRECTLY LEADING TO DEATH* () \dea ® RNy

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} —C&-'m&—:-f“‘**z&w ﬁ#_._

as heart failure, esthenio, | rite to the above cause (o} dating
eic. It means the dis. | ¢ vaderlying cause lat. S

ease, infury, of complica- DUE TO (c)
tion whick cauged death, | 11. OTHER SIGNIFICANT CONDITIONS C‘D v y@lr
Conditions contribuling to the death but mot PO .'t.1 - ’ H
related Lo the disease or condition causing death. 1
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION a 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.z..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homse, furm, fustory, sureet, offioe bldg., sie)
v HOMICIDE
21d. TIME (Month)  (Day) (Year) (Haur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK

&. I hereby cevtify that I atlended the deceased from M__ 1951 io 4N, S® 10359 that I last saw the deceased
alive on _D.afe. 832 _ 1959 and that death occurred at LO315A m., from the causes and on the date stated above.

2. SIGNATURE Esther Wi elman 0 {Degree or title) 23b. ADDRESS . DATESIGNE[{_.

(‘bﬂ_-g-_q....\ AN — Wy M q M-\MM\_ 3-|,l?é‘3\
%14(1) NB:!J;MI gvl.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (OCity, town, or county) {5tate)
Buriel 71 Mar 3 1952° CALVARY CEMETERY KANSAS CITY, MISSOURI

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

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DLRECTOR™ S SI ATURE ADDRESS
3. 3.2 LMJ Mm& LINWOOD

(Licensed Embalmet’s Statement on Reverse Side)




|

. 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, et i o

working under my personal supervision.

Signed..... rstsesserssananas Peeraenansaen

Student Embalmer

P. Q.- 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.



