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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1955 . STANDARD CERTIFICATE OF DEATH St Fite Mo AT
8{RTH NO. REG. DIST. NO. _AL(_ PREIMARY REG. DIST. NOGQL;_ Registrar's Namﬁd........
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere decossed lived. I lnstliution: residence befors
8. COUNTY Jackson »STATEMjgsouri b. COUNTYTackgon "™
b, CITY (If outcide corpurats limite, writs RURAL and give ¢. LENGTH COF c. CITY L dm nuiaem'\;‘tmm Umits o:—
OR townahip) ‘f Y ﬂn tbi- place) QR & city or Incorporated town?
TOWN Independence ' TowN Independence ! =3 0
d. FHcli_SLP?T"u?..EOOF (I not in hoagpital or institution, glve strect address or loeation) ASDTEFEEEST'S (If rural, give location) 70—0 &
wstirution  Indep. San.& Hosp, 1346 S. Noland g
33&?;255%'; 8. (First) b. {Middie) c. {Last) 4. DATE (\{onth) (Day) (Year)
{Twpeor Print) MRS , EDYTH SEALY TULEY nmnMarch 2,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia yeun| ¥ woa | YU | ¥ Wotn 1 .
Female’ |White WIRBWEE ™ “=~"»5ept. 18,1888 e[| B | Hous | e
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN | 1. BIRTHPLACE i\ \u seuee or Foreige Gouaten) | 12 CITIZEN OF WHAT
done during most of working lle, even if retired} y e ute cr Faraign Tou NTRY?
Bogkkeeper Campbel Produce Co. Ellsworth, Kansas / ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederic Sealy {Matie McKeever Lynn Tuley dec,.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
{Yea. no. or unknow. (Il you. xive war or dst f service) . . .
1 ol 4198-30-292% | Miss. Mary Tuley N,Jersey.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH
line for (g}, {b), and {¢) | D'RECTLY LEADINGTO DEATH" () _QAAJM‘M' -4

ANTECEDENT CAUSES - *

*This doest not mean ‘ &. ey vy
the mode of dying, such | Morbid conditions, if sny, giving DUE TO (b) % L&"&-.l:l‘a.:c_
as heari fatlure, asthenda, | rise fo the above cause (o) stating )
ete. It meany the diy. | the underlying cause last. ) ) . . . .
case, injury, or complica- _—_ﬂfﬂliww&.g Py
tion tokich enused death. | 11. OTHER SIGNIFICANT CONDITIONS 6’ o CEE

Conditions contributing Lo the death but ot W

il Yoo -

relaled to the direase or condition causing death. .

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

19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 4 4 20, AUTOPSY7
B ' 6/-07-'0'0 YES E\No O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g-. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homa, tarm, factory, streat. office bldg_, ata.)
HOMICIDE
21d. TIME (Month) (Day} (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE !
LINJURY ) ) WORK AT WORK
2. I hereby certify that I atiended the d deceased framﬂ.z.z_-_—_ 198810 Maan. 2 19 E07That T last saw the deceased
clive on Bagaele 2, 194)’_-3. and that death occurred at ________ m., from the causes and on the date sialed above.
23a. SIGNATURE . 3 5'4_ {Degres or title) | 23¢. DATE SIGNED
. & [N PSR £ g R “ﬁ&;‘ 9558 M3/
- - .| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, r.own.ormmny) (State)
. - Indep Mo, - -
75. FUNERAL DI RECJOR S1 GRATURE ADDRESS -
&
MMI ndep.Mo.,

{Licensed Emln!d:l"l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Fl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF DY Lo e i i iete ettt » Student Embalmer No...........

working under my personal supervision..

Student . ..oiii i Signed...
Signature of Student Embalmer

P. O. Addres

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 handwrltmg.
\ I this body is hot embalmed, fact should be so stated above. A




