o, 300
0.48

! BIRTH NO.

HLED 0GT % 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /Y 2 PRIMARY REG. DIST. N0 /080X .  Regictvar's No

State File No..ocinrcrirsrnsnsnenmsssssrsan

1. PLACE OF DEATH
a. COUNTY  7ackson

2. USUAL RESIDENCE (Where decensed lived. If lastitution: residence before
a. STATE Missouri b. COUNTY Jackson adinimion),

b. COI};Y {If outzide eorporata limits, write RURAL and give %ALYENGTH DSF <, ng . 4 1s Residence within timits of
: towuship) {in this place} : . & ¢ity or incorporated town?
Town Kansas City Sone |AOTOWN Kansas City il = B~ ]
d. F#Idép?lAME OF {If oot in hospltal or nstitution, give streot address or’luuuon) Fq ASJS%]{E&FS (If rursl, give loeation) é\ 3 LY 5'7
iNsTITUTION  General Hospital #1 5620 Bonita ‘
3 NAME OF a. (Fiest) b. (Middle) c. (Last)
DECEASED 4 DATE (Month)  (Day) (Year)
{ Type or Print) Mary Ellen Seevers DEATH ] 10 54
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un vean| i vmen | YuaR | 7 uoeh u v
. (Bpecify) 1] ¥, on (> H Min.
Female White HaGwed o 6-29-71 g3 | o [ e | e
11. BIRTHPLACE .

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
done furing mowt of workiog Jlie, aven if reviced) DUSTRY

{City and Stete cr F;orlei;- Country) l 12, CLTP:_%EP":’?OFWHAT

13a. FATHER'S N
Samuel Lawson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yeos, 0o, or unkoowa) | {If yes, rive war or dates of sorvice)
PO

16. SOCIAL SECURITY
NO.

—r—

Jacksonville, Il1l. y | LR,
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mertha Landers = | Mark Seovers
17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

2 _ACHrts

(Prinalln, 5628 F 12 ACo

. Enter only onecanse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*m

MEDICAL CERTIFICATION

INTERVAL BETWEEN
-~ ONSET AND DEATH

line for (a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

Acute bilateral ﬁ)ve lonephritis

with absce'ss foramtion

Mortid conditions, if any, giring DUE TO (b)
as heart foilure, asthentn, rise {o the qu:c cause {a) staling
dc. It means the dis- the underlying couse last.

care, iﬂjuw, pli DUE TO (¢)

the mode of dying, such

téon which mu.wd dcatb I1, OTHER SIGNIFICANT CONDITIONS

. Condilions contriduting to the death but not
reloted to the dicense or condition causing death,

Lo

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

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E' wo []
21a. ACCIDENT {Bpaciiy} 215, PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, steeet. offios bidg., era.)
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 6-11-54 , 18 , lo 9-10~ 19_54 that I last saw the deceased
alive on 9-10=____ 19.54 , and that death cccurred at _23200 m., from the causes and on the dale slated above.
23a. SIGNAT Bel.Burns  (Degeo or title) pf Z3b. ADDRESS 23¢. DATE SIGNED
4 LD 24 & Cherry 9-11-54

24n. BURIAL,

A-
TIO EMOVAL (Boncity}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
P/ d‘lj 'l%v-u/ i edall

24b, DATE l Zid’ NAME OF CEMETERY-OR CREMATORY
_ - TS s

24d. L (Btate)

TION (City, town, or county)

25. FUNERAL DIRECTOR'S §1GNATURE

@. A

A N Ch,

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY -ttt et ettty , Student Embalmer No...........

working under my personal sapervision..

L AT =3 ¢ 1 AP S1gned...%fz- 4 ’,

Signature of Student Embalmer

Licensed Embalmer No"’dé!r

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




