THE DIVISION OF HEALTH OF MISSOURI '
3750

:o r” ED STANDARD CERTIFICATE OF DEATH |  State File No. DU
BIR FEB 11 1953 RES. DIST. NO. _____-_;31__,8Pﬂmuv REG. DIST. m.J_O_O_B Regittrar's Né 0854

T. PLACE OF DEATH Z. USUAL, RESIDENGE (Whers decesssd lived. If, lnuti e bdors

a8 COUNTY 5y, 2015 | 2. STATE  MISSOURI b. COUNTY . T o

¢. LENGTH OF c. CITY (If cutside oorpora

i G R CLIFTON HEIGHTS , o= 2%t 3. 7

b. CIT‘( 01 outcide corpurate limits, write RURAL and give

VY, towmbip)
i Colpa BOUTESe -

d. FgésLPr'rAAhl‘.EoOF (If not in hoapltal or imlmﬂou rive strest addrams o7 loosthon) d. A%TD J
INSTITUTION- -615/, SIMPSON AVE, 6154 SIMPSON AVE,
3. NAME OF a. (Fint) S b. (Middle) <. (Last) 4 DATE (Manthy  (Ds (Yoor)
DECEASED L g "V OF
{Typeor Print)  BNNIE .ROSETTA SEACAT, peath | JAN, 22, 3
% SEX 1 / Gﬁuoﬁ OR RACE | 7. mr&% NEVER MARRIED, | 8. DATE OF BIRTH 5. l.A't‘ss un’i-)m o oo 1 Dnmu ey M M.
emale - ] Ll Hour } Min,
e wifiomed . e |_July 29, 1871 8l | I
| 102, USUAL OCCUPATION (Givekindof woek: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE Biate or forelgn oountry). 12. CITIZEN OF WHAT
: done during most of working s, sven if retired) USTRY / RY? .
| at home housewife Baltimerse, Marylaend .-
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Charles H, Gramly ] wnlknown . George M, Seacat
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem, B0, or unknown) | (If yes. xive war or dates of service) NO. ’
no ; none Lester Seacat, Jefferson City, Missouri

INTERVAL BETWEEN

DNS£ND DEATH

ICAL CERTIFICATI@N

A S 1. DISEASE OR CONDITI
, Enter only opecauseper | F. ON
lize for {8), (b}, 82d (o) DIRECTLY LEADING TO DEATH® ()

«721s does nat mean | ANTECEDENT CAUSES

the mods of dying, such | Aforbid conditions, if any, giving PUE TO (V)
an heard failtire, axthenda, | Tise fo the aboee cause (o ) dating
de. It meons the dig- | e vnderiying cauase last.

ease, infury, of complica- DUE TO (¢)
tion tohich cxused death, | 11. OTHER SIGNIFICANT CONDITIONS o ’ \ .
Conditlons contributing to the death but nof
related 20 the disease or condilion causing deafh. .
15a. DATE OF'OP_F%A’i 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
) vs [l wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..Incrabeat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, [Arm, factory, mrest, offies bids . ete) . .
HOMICIDE '
21d. T]léE (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR? \
WHILEAT [~ MOT WHILE .
- INJURY - = | work AT WORK : Y Epo _
21 hercby certify that I attended the deceased from . 1992, to 19&3 that I last saw the deceased
. , 1853, gnd that deatl/occusred at i_._l’.m friv the causes and on the date stated abose.

23c. DATE SIGNED

QWMW Tr \Sans Dl e

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

m.BURIA\}.A.LCREHA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or coun

s }

__ removal 1-2A-53 Kinsley Cemetery *_Kinsley, Kansas

DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR'S SIGNATURE - . C  ABDRESS
= J#Alc R Lupton & Sons;7233 Delmar Blvd.,

(Licansed Embalmer’s Ststerment on Rewarwn Side)

e akd bk




“up

H
|

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, or by,

...... Ve ey Student Embalmer Mo,

Licenzed Embalmer N

working under my persona! supervision.

Student Ji.isaanrnasenconestarresenseninnnn
Student Embalmer

P. O Address..'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) .

TING{ (Failure to comply

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

v . ' -




