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THE DIVISION OF HEALTH OF MISSOURI

]‘“_ED DEC 15 1352 STANDARD CERTIFICATE OF DEATH State File No..... 2 1L O
q t et
BIRTH NO. rec. 0ist. wo. _ /YL erimnay nec. 0151, w0 LQOR | Resisiraris No, ...5&.19_....._.
I. PLACE OF DEATH ; 2. USUAL RES|DENCE (Where decoassd lived. If Lustitgtion: resklence before
a. COUNTY Jackson ] & STATE M1 sgouri b COUNTY  Jacksgi™ "
b. CITY (X cutside eﬂrv‘ullh limits, writa RURAL and give ¢. LENGTH CF ¢. CITY ! ' d. 1 Reridence within Limits of
own Kansas City o) B aypE”| e Kansas City TR

d. FULL NAME OF (If not in hospital or Instivation, give strect sddress or Loeatlon)

». STREET It raral, Locats
WSATRSR 3240 East 28th St. gooress 3240" BaBFE8Th st.

*This doet not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise lo the abooe cawde (o) dating

' 1 the underlying caute last.
de. It meens the dig-
¢ DUE TO (¢) %4'“4— W / /

ease, infury, or compll

tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS W‘

3 2]
3. NAME OF 8. (First) . (Midale) o (Last) 4. DATE (Month)  (Da
DECEASED 2 . : 7) (e
{ Type or Print) CHARth L L‘ bEUFERT ' DEO.FS‘H 11 50 55
5. SEX H |6 COLOR OR RACE | 7. MARRIED. NEVER EBRE'E,% 8. DATE OF BIRTH 9. AGE Ua years|  QMoER | fen | » ok s,
) . ) ihe
Ma Wh s Ten 4 | 1-7-1866 g [Monss] P | Houm | Mee
0a. USUAL Occgfr;\TIONu:(lmngofwm; 10b. II;IND OF BUSINESS ongRNy- M. BIRTHPLACE (i) i State or Foreign Couatry) 12, cn;:zﬁn OF WHAT
retired ardware Lancaster, New York 7/ . UL
13a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥YIFE
Louls L. Seufert | Barbara. Leininger Ida Seufert
i5. WAS ?Eﬁiﬁf? E\(.'IEE JN U's'fZMfE. r;?ncss; 16. SOCIAL SECURITY |'l7. INFORMANT S SiGNATURE OR NAME ADDRESS
e s wrie) 1494-16-888% | Mra, Ida Seufert,3240 E.28th,KC Mo
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION _ M\;? 0 PATH
line for (a), (b), eud (¢) | DIRECTLY LEADING TO DEATH @ (e
ANTECEDENT CAUSES M P gj / re/

2 J

SUICIDE bome, farm, factory, strest, office bldg., st0)
HOMICIDE ‘2o o TR TE e

Conditions contributing to the death but not ﬁ‘l
related to the disease or condition causing death ™ Pt L3
19a. DATE OF OP_I!;I%APJ 19b. MAJOR FINDINGS OF OPERATION T, & . - 4 ‘* zn AUTOP'SY?
TAoie| a2 ' j,q
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {s4r..ln orabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

2id. TCI>NI§E (Month) (Day) (Year) (Hour) 21e! OCCURRED | 21f. HOW DID [NJURY OCCUR?
v WHILEAT ILE. w-
INJURY W— WORK D AT W -

2. I hereby certify f.ha¢ I a!tended ule deceased from Ot/ 19:’-3 to Sevr 30 e 19‘_5-3 that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 2, and that death occurred at 6:45 An., from the causes and on tgc tfled above.
2a, GNATURE 3' . Harve Jenneﬂ: (Degroe ot titys 2| 23b. ADDRES 2%. DATE SIGNED
M % W‘J /-30-3"7
RIAL, CREMA- DA 24z, NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoumy)  (State)
J gﬂ%ﬂg\'ﬁm(T 2-1953 | Mt. Moriah Kansas City, Mo.
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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 embalm
BY Mie, OF By it it a ittt ettt cciisii s sse s s rasaaaas , Student Embalmer No,...vvevenannn-

working under my personal supervision..

Signature of Student Embalmer

P. O. Address /f-/’ € %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. f
¥ this body is not embalmed, fact should be so0 stated above.



