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STANDARD CERTIFICATE OF DEATH svre e o, XBO89
ﬂLﬁDNJQ!! é !gsg REG. DiIST. NO. Z PRIMARY REG. DIST. KO.y) .b_ ~ 2 }ﬁeg;’.ﬂrar'; No. .,,J.Z::,,k ety
1. PLACE COF DEATH Z USUAIL. RESIDENCE (Whers deconsed lived. 1f loagi idence before
a. COUNTY Jac'—c son a, STATE MiSSOUI‘i b. COUNTY Jack Soﬁdmhlnn).
b. CIEY ({If cutclde corpurate Limits, write RURAL and ‘::.hl c. l"LENGTH OF c. ng (It outaide corpotate Limity, write RURAL and give townahip)
to ] cu)
Town Rural Prairie ”| & H«f-!?‘!é”' Town _ Independence o0 S
d FULL NAME OF (If oot in hospital or instisution, give street add orl (I rarsl, givs location)
HOSP| i
weriunion  Jackson County HOSpltal “ABORESS 315 E, Walnut /
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Type or Prina) Jess Seevers peati May 19, 1953
5, SEX d 6. COLOR OR RACE ) 7. MFD%%}EB EI]E‘}I'SSCPQSR(SIEEE, 8. DATE OF BIRTH 9, AGE {In nnn l:' :I:u ID\‘E;: IF UNOER M HES.

o Hours | Min.
male wh. _ s g 9=27-1884 I l |
10a. USUAL X F p. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foralgn mntry) 12, CITIZEN OF WHAT |

pojt of hrking 1ite, gfhn if retired [o]T] O COUNTRY?
Independence, Missouri VSA

14, NAME OF HUSBAND OR WIFE

AS DECEASED EVER R 1. 5 ARMED FORCES? [ T8 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
d orunkoown) | (I yes, :i" war or dates of sorvioe} NO, m}
s g7— - -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

/4 OMSET AND DEATH
. Enter only onscauseper | I. DISEASE OR CONDITION
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH ()

*Thir does not mean | MITECEDENT CAUSES y M _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ma—él-r ﬁd@ 2
s heart fallure, asthenia, | rise to the above cause (a) stating . . R o
de. It means the dig. | ihe underlying cavse laxt.

case, infury, or complica- . DUE TO (c)

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but 2ot
related to the disease or condition causing death.

G UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

19a. DATE OF OP_‘?'I%FH 195, MAJOR FINDINGS OF OPERATION : : 20, "AUTOPSY?
21a. ACCIDENT (Bpecity) : 2]b. PLACEQF INJURY (s.x .lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTTY) . {STATE)
. ICIDE home, farm, tagtory, strest, office bidg.,ea)
HOMICIDE . .
2td. TIME (Meonth)  (Day) (Year) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
" A WHILE AT NOT WHILE .
INJURY m. WORK AT WORK

21 hereby ceﬂq{féha! I aumded the deceased from 5-11- 53 , 18 lo 5-19-53 . 10_____, that I last saw the deceased
and tha! death occurred atlJLS_AmMmm the causes tmd on the daie slated above.
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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, o by am e

............ , Student Embalmer No.

working under my personal supervision.

Student casasenn sesmussesansansceniensunnnn
Student Embalmar

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure -to comply
the above constitutes prounds for revocation of license.) Nt

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




