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

<. uo.mF

.

Fin

LED SEp 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lZi. PRIMARY REG. D#ST. m._&_":"ﬂfyiﬂrgr‘:h'a 3844

21396

Sitate File No.

"BIRTH NO.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decessad lived. [f lostitation: amidance befos
a. COUNTY Jackson a. STATE Missouri b. COUNTY Ja Ckso mibsefon! .
b, CgaY {11 oatelde corpurate limita, write RURAL and . §T LENGTH or-‘ €. CITY (U ouwide corporsts limits, write RURAL asd chve township?

town Kansas City | ST o Kansas City o &
d. FHOLIS'P?'&%.EO%F (f ot In Saeplia] or lnetitation, give sirest addrase é losstion) d.AS[')r[I’iREETSS (If rural, give location} 5, e
insrTuTion General Hospital No. 1 906 Main

3. NAME OF First b. (Middle Last)

ME OF a. (First) ( ) ‘{ e ( 4 DATE (Moéuh) (Day) (Year)
(Type or Prind) 1 Ernest Fred Seidell DEATH 25 52
5. 1 .. OR 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE U rear| 7 moca 1 Yian | & weomn s

* wi . DIVORCED (Bpe, 7 - ] uﬂhl Days | Hours | Aia.

(Yes. \ofr éjo'n)

(IF you, WMM-I- of sarvioes)

18. CAUSE OF DEATH
. Enter only onecatis per
lime for (a), (b, and (¢)

*This does ndt mean
the mode of dying, such
od heart fallure, asthenia,
de. It meama the dia-
case, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Adorbid eonditions, if any, ﬂ:z DUE TO (b}

rise to the above couse (a)
the underlying cause last.

1s.¥s0c1 RITY
Y] «# NO.

MEDICAL CERTIFICATION

ilateral fibrocaseous tuberculos:.s .
with miliar{ s read to lung and tubercul
ei

B

Ga. USUAL OCCUPATION (ke kind ot =ork | 105. KIND OF BYSINESS OR IN. | 11. B1 (City wad State or Fogmign c,...,,: 12_CITIZEN OF WHAT
mopt of 1ity, wven if retired) RY
L2 PEr Aetre J ; P2y 7 ﬁ%nn
FATHER'S N 13 HA'DEN NAME R ‘4 NAME O'F HUSBMD
35’ tnar cfé‘//a’// X}/ZZ IPE A v/ a_/e//
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? RMANT' & & ADDRESS

ADDRESS
) +

DUE TO (¢)

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS . © .+

Cunditions contributing (o the death but 1ot
related to the disease or condition f

g dealh.

-

e = m ...-‘. - . O r ‘

Emaciation

-19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - [ D Lot o , 120, AUTOPSY?
. TION
21a. ACCIiDENT (Bpecity) 21b. P‘LACEOFINJURY to.x-.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE - + |- Bome. farm. tassory. srreet. offion bidg.wind . . .
HOMICIDE - . .
2d. TIME IHW (Day) (Year) Cﬂm‘.l‘ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o WHILEATf—] NOT WHILE
INJURY = | “work AT WORK

. alive on

19_..., and that death occurred at

2.1 hereby ccmfy tkat I atiended the deceased from __August 17 19___5_2 to ._,AﬂguS;t_ZSm_S_z that I iast saw the deceased

m., from the causes and on the date staled above.

(Degree or title)

W%ﬁ

2ib. ADDR |ac DATE SIGNED

/‘m—-

URIAL A-

) REMOVAL
7.

24b. DATE

“4’—2—5?46

DATEHE'DBYIJ{X:E%L

é—-! ga Py 5

REG ISTRAR'S SIGNATURE

24c. NAME }F CEMETERY OR CSE’MATORY

%) Eiate)

hbDlIl. 1]

WQ.__




STATEMENT BY LICENSED EMBALMER

I hereby.'t‘:értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. » .

I- .~ Siudent Embaimer No.

.
A

working ur.der my persoqa qlpenrmon.

A ”,J . L) oy
.4\ f'r LT ) . . - .,_E.
Studlnt,.qic....'.'..‘.‘.'..'“....’................. Signed...... "
y? Studmtt Eulu Iur
% : '.‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
theabovemuunmgroundabruvoauonofhmu.)

chubodyuno:embalmed.fm-hm:ldbcm.mdabove.-




