No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

; THE DIVISION OF HEALTH OF MISSOUR!
PLEDFEB 11855  STANDARD CERTIFICATE OF DEATH St Fite o . LD
'BIRTH NO. REG. DIST. NO. _[_Z_‘L__ PRIMARY REG. DIST. No. £ @ OX— Rosistrar's N ‘)8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If 'natliution: reeldence before
a. COUNTY Jacks on a. STATE K&ns as b. COUNTY Linn adimismion).
b. CITY (1 outcide corpurate limite, write RURAL and give c. LENGTH OF || ¢ CITY - @ 1s Realdence within tmiw ot
tomn  Kansas City e | S ;&f?n Mound City R e
d. FULL NAME OF (If not in hoapital or institution, mive streot address or location) (It raral, give loeation) J’ /6?
ST St Toserh Hoapttal " [0y Rural

3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Ds
DECEASED . . 8y) )
DRCEASED  JOHN W SEALES RO R S 5

5. SEX [ 6. COLOR OR RACE | 7. MARR“!,EB. NIE\\;"ERCPESRRIED. 8. DATE OF BIRTH /!E' 9. AGE (Il;.yo;n NI: UNDER | YEAR | [F UDER 2 HeS,

. 8, f, . nthe | Da: N
MB. “h Vﬁgrrfe% (peei’y) Bept. 12,]885‘ w ¥, ] l ¥s Huun] Min,
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o
:omg‘ worHuH!..l:cni!r:urod]; F 1 [ A .:C:t.y and State ¢r Foreign Countrvl} I |2.C%H§E{¢?OFWAT
arming ALinn County, Kansas / | UebeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Seales _ Margaret Celet,ys | Blanche Seales
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yes.no, orunknown) | (If yes, zive war or dates of service) NO. . 0
No None Clvde Sesles,Vsawatomle, Kansas

18. CAUSE OF DEATH EDICAL TIFICATIO - IngglyAL BETWEEN
. Enter only onecauseper | {. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (LY, and (c) DIRECTLY LEADING TQ DEATH (@)

*This does mot mean | ANTECEDENT CAUSES m: 2 Qﬁ
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (&)

o3 heart failure, asthenia, | 7ise Lo the above cause (o} slating

de. It means che dip. | he underlying cause last. %
case, infury, or complica- DUETa ey

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q B
’ Conditiona contributing to the death but not 4
related to the dizease or condilion causing death.

19a. DATE OF OP'FIFE)AN. 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES M o L]
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.£..fnorabout { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE hormie, (arm, factory, street, office bldg., eta.)
HOMICIDE | .
21d. TIME ({Month) (Day} {Year) {(Houn 2le. INJURY QCCURRED 21t, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | "woRk AT WORK

2. I hereby certify that I allended the deceased fr to , 18, that T last saw the deceased
aliveon ___________ 19 and thai d e causes and on the date siated above.

23, SIGNATURE, Gse61T W. KBIT (Degm ot gmc)I$ aw\ p , 23. DATE SIGNED
SZ Ao '\N..Q L . - /- S- 5—5_'

_ZI_Aa.NBgEM!g\I,.. CREMA® b. DATE &, NAME OF CEMETERY OR CREMA{ORY d. LOCATION (Eity, town, ot county) (Btate)
. (Bpecily)
Re Hoval ™" l1-5=55 Oakwood Cemetery Centerville, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRES
= ' Ve Z 2 ¢ Zo
|/~ Peva/ | et Vo2t




STATEMENf BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY Lt sira e i ias e sneeaaas et e , Student Embalmer No,...........

working under my personal supervision..

Student ..ooriiii it a e igned........ L.\ . e A
Signature of Student Embalmer %
/a

Licensed Embalmer No...|....___.
P. O. Addresgl. . /... ..~ . ... .....

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

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

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



