THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~ 20706

STATE FILE NUMBER *”

PLED JUL o 1956

Registration District No. .............149 ----------- Primary Registration District No, ............lQOZ .- Registrar's No, .... 2564

© | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. STATE N N b. COUNTY admission)
o COUNTY  jackson Missouri Platte
b. CITY (If outside corporate bimits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR 2 Ye No D &z OR - 5 | Y. N
TOWN Kansas City b ~town Parkville es0 NoO
. & Egls-lg—l'?:t‘EOROF (If NOT inhospital, give locotion)]Length of stay in 1b d. STREET {{f outside, give location) Reside on Farm
INSTITUTIONRggearch Hospital 12 days [¥. avDrEss RFD 6 Box 71 YesO NoO
/ 3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF "
{Type or print) Mary Bell Seymour DEAT Jun
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In years | IF UNDER 1"YEAR [if UNDER 24 HRS.
' MARRIEDE :‘EVER MARRIED D | tast birthday) [Menths | Daw Hours LM‘R'
femnle white winowep (] ovorceo (] July 21, 1885 ' _
10a. USUAL OCCGPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) : 12. CITIZEN OF WHAY COUNTRY?
w during most of working life, even if retired)
o hou sewi fe at home Grand Island, Nebr. U, S, A,
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v .
0 William Kellexr ua.ry E.
o 22, [ 15, :WAS DECEASED EVER IN-U. S"ARMED FORCES? =~ - - 15 socML“SECURlTY NO. | 17 INFORMAN
- ¥, no, orunl:mwn) (Uwa. pize wurarddkl.of service) PO R JET R Syl "..'/.'. »
el S o) IO el NIRRTl i 2 9 4
N 18. CAUSE OF DEATH [Enfzr only one cause per line for (a}, (B), and {¢).] lg‘;gﬂn‘.ﬂ%%:‘:_rz:
* PART 1. DEATH WAS CAUSED BY: -
w o .-\.L‘.M
& IMMEDIATE CAUSE (o)} HU‘Q-." /\ 3 Ins
[
z Conditians, ifan¥, } DUE TO (b) cw { Wu: ) 6 ™Mw
8 N fbhich gave ris _{o ) - N e R B
ove  cduse (), - - : Lo L :
=) slating the under- ) /} c 0* h‘o
o =z lying couse last. DUE TQ (¢} Q L I P } \’\ / y
o .~JO |- ' PART Il OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN INFART I(a) .- [19. WAS AUTOPSY
[=] = PERFORMED?
x 3 : ves ) no @
; E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of tnjury in Part Ior Part 1l of item 18)" -~ -
U & O ] {J
o [
a2 2120 TME oF  Hour  Month, Dnv, Year L
. B JINJURY @ m. ... . R R I L C e e [ BE .
5 a p.m. S PO I S -
w : '
g _} £ ] 204 iNnJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT “HOT WHILE Jarm, factory, street, office bidg., ete.)
w WORK AT WORK
o} . . - € ’
PR 21. F attended the deceased from 2- ‘34 - 56_ . to _& 6"9 =56  and fast saw :;; alive on B—=3=56
Death occurred at - m on the date statsd above; and to the best of my knowledge, from the causes sta ted.
et F[2e7 sgnavure Bhhlyn JeNNANG@re o titley » Lo |22b mpoRESS Ot Ive ot DL oasds - .. o |22¢. oATE S1GNED
- Vo haB® - | Rp 4 Noifth Kansdg C:Ltz ',‘ Mo} |6~10-56
23a. summ..cnsnmon). N s A3, NAME OF CEMETERY OR CREMATORY - +- 23d. LOCATION (City, town.'or countv] {State)
REMOVAL (:Specify ol . J apa ie a ] s i
removal 6=12 =56 Kast Slope Cam, ‘Parkville,’ Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. . P
Leland H. Francis Parkville, Mo. 6-11-56 risz ol :
Bl e o
e g H
BT X wler,only one couse per Itm'ﬁ:r {a)‘ﬁb) AT : A T I R INTERVAC BETWEEN: 2
By An‘mjbtn'rn WA CAUSED BY e, e o r s _:.'d e £ | ONSET AND. nznn-“j
Haasy e B o'»—-b"‘r-i-IMMEDMTt—cAUSE‘((ﬂ)"r- : £ Sl R SR Sales "'% 2
c - 4
g E .
) .
. Z Conditions, lf antf, DUE-TO () —M—ﬁ W‘J//} qM
o S which gare rise to f 7 S
5 m above cause (9), S e &/{
: =2 stating the under- ) ‘?‘ < ;-. - i, 43‘ - 2
VI P lying cause log, | DUE TO (2) = [t gren—y) - gt ottt
F i B
. g )9- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) = "~ B WA_ﬂ\UTOPSY
> » s PERFORMED? .
6 Z g ves [ o)
s o i= | 20a. ACCIDENT SUICIDE HOMICIOE | 20B. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or Part H of item 18y . *+ ' = v
~ O |& a ] O - -
= o - :
3. t-él i‘ 20¢. TIME OF Hour Monih, Doy, Year <
22 S| < ey am TUELSTRSEL L i -
o 8 P m. L - L .
v F .
n‘ -0 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= W WHILE AT O NOT WHILE D ferm, factory, street, office Bidg., ele.) b
-] WORX AT WORK
E D " rl " .
S B 21, 1 attended the deceased /rom M .t b!? IBi and fast saw %% alive on _m,lﬁ_
E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
- Za BianaTURE Ethly Jennﬁ'?fﬂ,'v,“s o thle) o |22b. ADDRESS Z2c. DATE SIGNED |
3 > .
; MD, | gwy A € lne /4L
E . g2, LB 73 NAME OF CEMETERY OR CREMATOR 23d._LOCATION (City, town. or county) (State)
- - - . . T
5 {2-3% gcuﬂl S'&M m Ww Z - o

4
2"’yl -7”‘[ z WC;F ADDRESS 25, DATE RECD. BY LOCXL REG. | 26. REGISTRAR'S SIGNATURE
b- /-5 A bz r PPl D7




DR RE

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .o e aaas P » Student Embalmer No......

working under my personal! supervision,.

Student ... i Signed .. it rreee e
Signature of Student Embalmer 8 |

Licensed Embalmer No......
- - o~ = s o - —!a P. O. Address .. .. ........... |

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body 15 not embalmed fact should be so stated above,

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

3T IR 3+ TR » Student Embalmer No,....

working under my personal supervision..

Student ..ot S1gnW ....... %’ZMM

Licensed Embal I\QSE
L. R . P. O. Addres i 7 A g

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
- to comply with the above constitutes grounds for revocatlon of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -

-
-

-t .




