No. 300~
10.48

Q

THE DIVISION OF RHEALTR OFr MiaUJKI

ALED AUG 23 955  STANDARD CERTIFICATE OF DEATH 45
REG. DIST. NO. l 22 PREIMARY REG. DIST. NO. &__ Hegistrer's No. 16

State File Neo

26468

. Enter only onecause per
line for (a}, (b), and (c)

*This does nol thean
the mode of dying, such
as keard fallure, asthenio,
ele. It means the dis-

DIRECTLY LEADING TO DEATHY (5

ANTECEDENT CAUSES

P\ vl B S \.\\‘(‘QS LS

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If (natitution: residence befors
a. COUNTY T - a. STATE b. COUNTY aduimion).
ackson _ Mi ssourd Jackson
b. CITY (It oytalde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR townshipy] STAY (in this place} OR :{)\y ncorporated town?
TowN Kansas City, 0 yrs TOWN  Kansas City “ -0 =g
d. FULL NAME OF {(If not in hospital or instftution, giva streot sddrem ar loeation) s STRE (If rursl, give locatlon) 5 /}
HOSPITAL QR ,J’ADDRF_SS
INSTITUTION St Joseph Hogpital \ 315 West 9 Sta Morgan Hotal
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print) 01las Virgil Sewell DEATH Avge 9 1955
5, SEX I3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In yeare| IF UNDER | TEAR |  yNDER 34 HES.
WIDOWED, DIVORCED (Bpecify) Last birthday) Mﬂl“-hl’ Days | Boure | Min.
Male White Married Dec, 20 1882 | 72 l
10a. USUAL OCCUPATION (Qivehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CiTIZi
done during moat of working lis, lnn‘:t ntr:d) ) DUSTRY Gty and 5"“ or Forsign o’“"yJ COUNTEB\"?OF WHET
Janitor — Winfield Towa ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
CeReSewell Mary Long Edna C. Bewell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT™S SIGNATURE OR NAME . ADDRESS
(Yos. 00, or unknowa) | (If yes, Kive war or dates of service) .
no no [195-26-3023 |Edna Sewell 315 W 9 S5t Kas._ City,Mo, |
18. CAUSE OF DEATH . ) - MEDICAL CERTIFICATION - INTERVAL BETWEEN
P 1. DISEASE OR CONDITION CONSET AND DEATH

Morbld conditions, if any, giring PUE TO ()
rize to the above couse (a) stating
the underlying cause last, .

DUE TO {c}

case, injury, or complica-
tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

O tionmusing death, P\ ehe sl S -he o\mm Scleyssy

!

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

4

alive on

| allen decepged fromt __
A ed al

19a. DATE OF OPERA- 1 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? - |
TION
. ) YES E wo [J ‘
214, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE boms, farm, faatory, strest, offiee bidg., et0.) |
HOMICIDE i
21d, TIME (Month) (Day) (Year) {Hour) 2ie, INJURY OCCLURRED | 2tf. HOW DID INJURY OCCUR?
F oo WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. Ihereby certify th 1, o , 19____, that I last saw the deceased

_ O . from the causes and on the date slated above.

Sa. SIGNATURE

23b. ADDRESS

{{Degree or title) D

DAY

Holman

Vo2

<

Z3c. DATE SIGNED

455"

2 PuRa e
(Bpeclly)
al

DATE REC'D BY LOCAL

pofo-x

& e Phenalbadl

*

(Licensed Embalmers Statement on Reverse Side)

24b, DATE 74c. NAME OF CEMETERY OR CREMATORY™ | 249. LOCATIONCty, town, or county) {Stale)
Au Kans Missouri
REGISTRAR'S SIGNATURE 25 FUNERAL CIRECTOR™ S S1GNATURE ADDRESS

Mrs C.L.Forster Funeral Home Kas, Ce Mo,




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY o iiiniiriiariim oo eae et costr et s s a s ottt

working under my personal supervision..

Student...ovieimniaiiiinira e eiiiaaeaaa
Signature of Student Embalmer

Licensed Embalmer No;f;

: P. O. Address ﬁ//

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

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

1€ this body is not embalmed, fact should be so stated above.




