. No.300

. 10.48

-

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED MAR 13

L.BIRTH NO.
1. FLACE OF DEATH

a. COUNTY

TME AVIRNLN WP FREALITT W VideaAsvee

STANDARD CERTIFICATE OF DEATH

]950 REG. DIST. M-M

Statr Fllt.Na

627"

PEIMRY REG. DIST. M-Le._&kcgmmrlan 1:1 49

2 USUAL RESIDENCE (Where decesssd lived.
8. STATE b. COUNTY

U instlwtlon: rusidesce befoue

sdaimeion) .

Jackson o Missouri Jackson _
b, CITY (! oyteids corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limita, writs RURAL and give township?
OR ownship}] SI Y (in this place) OR
TOWN Karigas Ci tv yrs. TOWN  Kansas City
d. FULL NAME OF (If not in b ! or b lon, give sirest addrem os location) d. STREET (1 rursl, i koeatkon) )
HOSPITAL OR ADDRESS a
NsTution: 1805 Brooklym 1805 Brooklyn
3. NAME OF a. (First) b. (Middle) e, {Last) * | 4. DATE Month;
DECEASE Jonn Seal oF (Menth) (Year)
{ Type or Print) ohn Seals - peAtHFeb. 14, 1953
5, SEX g- 6, COLOR OR RACE {1 7. #IARRIED. D:I“Eggﬁ MARRIED, 8. DPATE OF BIRTH 9. AGE tin yo;n l: lr;::l 1D.m|,‘ ¥ DNIR 4 RIS,
m O
Male Colored PREFVORER® Y | Unknown b Hosm | M
10s. USUAL %cl%%moﬂ (Gbretind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i \y Tull stute or Foraign Comnten) 12, CITIZEN OF WHAT
1 3 =~ A Texas
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Unknown _ Unknown Lovie Seagls
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME -~ ADDRESS
Wu.lﬂbnkmp) I (11 ywm, sive war or dates of service) 6%
156-09=20 Zepher Gohagans 3811 Bellcrossi ng

T24a. BURIAL, CREMA-
T OVAL ]

L

DATE REC'D BY LOCAL
REG.

e

18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘rmvix.“ gﬂvm:n
Enter only onecoumper | |- DISEASE OR CONDITION . .
line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH'(H)
«This dors nt mean | ANTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if cmy, gising DUE TO (b)
oa heart fatlure, asthendg, } Tise lo the abooe cause (a} dating
dec. It means the dly. | the underiying catse lot. - ’ - et
case, injury, or complieo- pueTo @) TAOWAL
P y ———
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : s
Conditions contributing to the death Gut nof -
related to the disease or condition cauting deatd.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
. " TION v B 1 D
v [ w0 X

21a. ACCIDENT (Bpaciy) 215, PLACEOF INJURY (4. lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE Iodery, furm, Fastory, surest, offies bldx. et0.) .

HOMICIDE _ . 1’
21d. TIME (Mot} (Day) (Yeu) (Hour) -2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILLAT[ ] NOTWHLLE

INRJURY AT WORK | ,

2. I hereby ccrl thul I deceased from 2~ 2 , 19.ﬂ to _L_LZsa.ﬂ that 1 last satw the deceared

alwe cm and that death occurred at m., from the couses and on the date staled above.

1GNATU f 8gres o tltle) 23b. ADDREE W | 23c. DATE SIGNED

, OF COUnty)

(State)




STATEMENT BY LICENSED EMBALMER

. }
[ hereby certify that the body whose name is recorded on the reverse 'si_de of this certificate was embalmed by me, or by

Student Embaimer Ne.

¥
'

working under my personal supervision.

SELUBBAE vovvsvnvonaransansssnsessscsnsssoas Slgned.... é‘(—‘l ‘7{_#_/@._____ R

Student Eabalmer

Licensed Embalmer No. A

P. O. Addnu_,idf:._-—-‘i{ LA

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

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




