Ng, 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—AMAXE A PERMANENT RECORD

BIRTH NO,

FILED NOV 18 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /9 2 PRIMARY REG. DISY. NO. _/_og.é"!{eammr.lho ...... 4683.._.

37020

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I instizction: residence before

i3 FATHER'S NIIIE

osce Mi//ar

13 . MOTHER' S MAIDEN

Ee

{Yes, no, or unknown}
L4

I5. WAS DECEASED EVER IN (1. 5. ARMED FORCES?

(II yew, give war or dates of service)

16. SOCIAL SECURITY

Sy

NAME
& §

B yares

a. COUNTY a. STATE M . b. COUNTY adinlmlon),
Jackson B Clay "™
b. CITY (1 cutoide corpurate limits, wtite TURAL and give ¢. LENGTH OF c. CITY d. Is Besldence within llmits of &
10 towrabipl| STAY (o this placed TOW n ;l'l: uﬁncerp%::ted fown? %
WN  Kansas [‘itv . N =)
d. FH!..!‘;.PTAME OF (If not ia hoa pu.ll or institation, give streot addroes or I&Llcn) . A%rg{}%gs {If rural, glve tion) ,
ISTITOTION  General # 1 5017 L st Steeat Nirth
3, E OF . (First) ~ b. (Middle) ¢, (Last) i
DECE e 3h 8 ( 4 DSTE (Month) (Day) (Year)
(Tvpe or Print) Marie Seibert DEATH 10-30-55
5. SEX . | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (In yean| F usdfR [ YEAR | ¥ UNDIR u Ems,
WIDOWED, DIVORC (Bpecify) last birthday) Monlhl Days | Hours | Min.
F W : 11-16-16 38 |
10a. USUAL OCCUPATION {Give kind of work 1 F BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
one ds mlmu)nlw rkiullll.o:a nu :c‘.ir:l) NK f {Civy aad Stars or Foreige Counl.nl K COUNTRYOF WHAT
SG_L eac el AMaV\g’Q/lno L

14. NAME OF HUSBAND

fie

»ife Seibart

18, CAUSE OF DEATH
., Enter only onecause per
line for (a), (b}, 2nd (c)

*This does nol meon
the mode of dying, such
as hearl faflure, asthenia,

etc. It means the dis-
caze, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

A I?i NFORMANT' S SI@!A'[UR
MEDICAL CERTIFICATION
Acute liver failure

SRNANE AT /¢, MRDRESS

% er 'f'-.ﬁ”ﬂ o /st Horny

INTERVAL BETWEEN
ONSET AND DEATH

L

ANTECEDENT CAUSES

Morbié conditions, if any, gicing DUE TO (b
rise {o the above cause {(a) stoting
the underlying cauae last.

DUE TO (c)

%MMM

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition causing death.

5%3

{9a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m NO E]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5.,Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, larm, factery, strest, office blde.. et0.}

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

2. I-hereby certify that I attended the deceased from __10=27 | 1855, to

alive on

_fﬁhlo_, 1955

, and fhat death occurred af

, 18 , that T last saw the deceased

., from the causes and on the daie slaled gbove.

2ia, SIGNATURE

BURIAL, CREMA.

24a.
TI REMOVAL (Brdlr)

DATE REC'D BY LOCAL

/8 -3/- J‘\S"

REBISTRAR'S SIGNATURE '

e/ 2

B-Io Burns {Degrea or title) g Z3b. ADDRE'S 23c DATE SIGNED
2. _/(J 2l & Cherry 10-30-65
24b, DATE T} 24c. NAME OF CEMHER‘%I}’C E:'t‘.gfm “24d. ATION (City, town, or coonty)
t0/31 /55 \Ashlaud 0

(Licensed E

{met’s Statement on Reverse Side)




s

Ly

_-_-_—_—-—:—-——————-_'-—

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ...ttt ete ittt it i it s s asa e s sttt e

working under my personal supervision..

Licensed Embalmer Noﬁtfys
P. O. Address% 4 Wé

Student.......oonnniiieii s, Signed..}
Signature of Student Embalmer

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

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

4

J




