Mo, 300
10.48

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

YILED JUL 231954

THE

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ——=ty X Yo
. W2 LR LS Youg
! BIRTH XO. REG. DIST. NO. / ﬂ 2 PRIMARY REC. DisT..no/ DOL .. Registrar's No "‘"9'*-\)
d| + PLACE OF DEATH Z USUAL RESIDEMCE (Woare devessed lived. Il Istiootion: revidencs before
. ST, adinisaton).
a. COUNTY J ackson » STATE Migsouri b. COUNTY  Jackson 4 rrs
b. CITY (M outside corpurate Hmits, write RURAL and rive . LYENGI;H OF c. Cg;l . amb within Limits of
town Kansas City ometiel T e ?‘m town Kansas City e ﬁ e i
d. FHoLé.p;i_i_ﬂ;ﬂEooF (If aot in bospital or institution. give steeot ldd_ or louﬁnn) SJ[?};EEE;S o Tunl. glve loeation) &._' g
INSTITUTION-  St,, Mary's Hospital ]AS 2934 Ylore " N
- 3 NAME oF a. (First) b. (Middle) C (Lasy - 4, DATE (Month)  (Dey)  (Yemr)
{Type or Print) Jomes Herman Sewell DEATH June 2664 1954
5. SEX 7 | 6. COLOR { R RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yeans] 7 TNOER 1 Y05 | 7 WO 2t 2.
) WIDOWED, DIVORCED (8pecity) last Birthday) um’ Dass | Hours | Min
Male White never married April 6, 1322 32 |
103, USUAL OCCUPATION (G xiad of wock-| 10b. KIND OF BUSINESS OR It | 1. BIRTHPLACE (cisy wad Sesta o Fureiga Gountrr) | 12, SITIZENOF WHAT
File clerk Promotion Services Enid Oklahoma ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND’OR "WIFE-
Herman Sewell - | Bessie Maude Forsythe a1 =0- ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME 'ADDRESS

(Yes, 0o, or unkoown)

(If you, elve war or dates of sarvice)

16. SOCIAL SECURI'ISI’

alive on

No 445-18-3340 | Albert C.McGuire,step Father,3540 Paseo
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION . . .. INTERVAL BETWEEN
. Enter cnl er | | DISEASE OR CONDITION / - D OMSET AND DEATH
1o for (85, (b, and (¢ | PIRECTLY LEADING TO DEATH® (y) CMa e a-«—évu,,_ ae 3

*This does not meon ANTECEDENT CAUSES : : 4 .9‘-).2' ’?
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) ¢ E’" r X 7 ? )
s heart foffure, asthenia, | Tite to the above cause (o) sating , 4
de. It means the diy. | .he underlying couse lost. . - . /
care, injury, or complica™’ DUE TO (¢ ]
tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS v q D

Conditions contributing to the death but nat b
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - . B . | 2. AUTOPSY?
TION Coon < Q, R )
Ahodiar 9 ves (] o
Zla. ACCIDENT (Bowclty) 21b. PLACECF INJURY (e.5.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, fastory, acreet.office bldg..»e.) .
HOMICIDE .
21d. TIME (Month}) (Dwy) (Year) {Houn 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY = | “WoRK AT WORK

2. [ hereby certify that I atlended the deceased from _Z ¥ oy 194 ¢ o _ 28 19:°Y, that | last saw the deceased

19& and that death occurred a{

= _ 1., from the causes y and on the date stated above.

23a. SIGNAZRE phn H. : er I,

(Degres or title) 0
Ve W

237 DREss |23c DATE SIGNED

Cr8 1S h, Kc Ao | 2fGu iy

- -

DATE RECD BY LOCAL
i REG,

REGISERAR'S SIGNATURE

{

WIAL CREMA- { 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY® | 24d, LOCATION (Oity, town, o county) ~  (State)
T EMOVAL (Bpecity) . . -
Buriasl 6/29/54 Calvary Cemetery Kensas Citu. Mo

25 FUNERAL DIRECTOR' S S!GNATURE T ADDRESS

uirk & Tobin

"

icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, RE ... eieeiiiin e e eeeaneneneae e an e neeraan e eaaraaraaananareanaeanteaaanas

working under my personal supervision..

Student ... it ie e
Signeture of Student Ecbslaer

P, O. Addqﬁss ﬂ@%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

2




