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

_dyr-e-f  THE DIVIION OF HEALTH OF MISSOURI

Entet only onecausoper | |, DISEASE OR CONDITION

HIED 0T g STANDARD CERTIFICATE OF DEATH State Fite N33$75 ______
! BIRTH NO. ____19_55___._ REG. DIST. NO. _Z& PRIMARY REG. DIST. no.m_é_ Registrar's Na. .....4 a ............. n
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dscoased lived. If institution: residence before
a. COUNTY JBC kson a. STATE GMI SSOURil"y b. COQUNTY Jac ksoﬂdmhlnn).
b. %EY (1! outcide corporats limits, write RURAL and give g_r AlfNGTH CF c. ng’ - . s Residence within limits ,,—‘—
woship) e thin place) a cily or im A
10wN  Tndependence - 8 Weeks own Grain Valley Y TR Y
d. ﬁ'lij!‘IS-P?TAAP‘I‘_EOOF ¢If not ia hospital or institution, give streqt address or locatioa) ASI:;FDRREFESFS (I tural, give location) N )
INSTITUTIOPn § 1) @ _ a 3 miles North (Sni a Bar TW
3. 6"5‘:‘;"&55%'3 a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Yean
(Typeor Print) Kz ARG B Seymour DEATH _ Opt, 17 1985
5, SEX } 6. COLOR OR RACE | 7. mlADRoFsrlED' :SIE\\:'SRCrgéFtRIED. / 8. DATE OF BIRTH g, :.Gshi::i:'e;n \F ULKOCR | IR | UKDER u s,
, {Bpeclfy) it ¥, ont Days | Hours | Min.
M /| wn farriea Jan 11 1872 | "85 | |
10a. USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:unadurinzmaua! worh:lullg(:::::ﬁ::ﬁredkl . ° v DUSTRY N . {City and State cr Foreiga Countrv) Dl ‘zcngfJ%ERr‘:?FWHAT
House Wife Swpithville Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wnlliams Sarah Owe ‘ .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yee, give war or dates ofworvice) NO.
None | None Lee Seyvmour Gr'aln Vallev Mg
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEAT;

line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (3

*This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortic conditions, if any, giring DUE TO (b}
as hear! failure, asthenia, rise to the adore cause (a) slating

ele. It means the dig. | the underlying couae last. — 3 3 /X
ease, injury, or complica- DUE TO (¢} \

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . ’ - q
related to the dizcade or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
TION —
— ves (] vo 5
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. inorabont | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— bome, farm. factory. street.office bldg..eta.) _
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE —_—
INJURY -— WORK AT WORK
22, I hereby certify that I allended the deceased from 2 19‘55, to Rt /7 , 15_53 that T last saw the deceased
aliveon L0 =47 , 19 5%, and that dealh occurted al L m., from the causes and on the date stated above.
IGNATURE {Degres or tir.le)c'. ?.3!:. AD| ﬁ_ ‘ 23c. DATE SIGNED
o ERMIS‘!;.ALCREMA 24b, DATE 24(: NAME OF CEMETERY OH CREMATORY 1 24¢. LOCATION (Olty, town, or county) {Btate)
T (Bpacity) '
rdal /,ml.Q 1958 Rlere Springs Blue .Springs . Mo
DATE REC'D BY LOCAL [NGEG! : ) 3545 FUNERAL DIRECTOR 5 §| GNATURE ADDRESS
- JEG ; .
[5-(P-5 R "Wkt wﬁ"“& VAT




o " STATEMENT BY LICENSED EMBALMER

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

by me, or by ...._...._... e e e e e et aitaasaetarnareee e rranes , Student Embalmer No...........
. [ 1

working under my personal supervision..

Student . Signed ! Ezé 6@2"ﬂ ﬂ -

Bignstore of Student Enbalmer
2 3J

. Licensed Embalmer No._ .. ...~

e .. P.O. Addres@@w

L

%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. P{
to Eofnply with the above constitutes grounds for revocation of hcense). .. t N -
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.




