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diseases in Part | must be casvally related. Coroner cannot certity te a death due to natural causes.

Rer
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 25 1958

Registration District No., ....l?..@.m ......... Primary Ragistration Distriet No, e S0V

THE DIVISION OF REAL TR OF smissUUk]
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3036 Ragistrar's No.b.ﬂ--? -------

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before

o COUNTY Lawrence a sTATE M1SSOUTL & county LEWrenergssn
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY 5/ inside Limits
OR
jown Aurora Yes O Noo Ry Aurora P B2 vek weo
c. I’-:lgIS-IL-ITNAAt‘%OF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {11 aurside, give locatian) Reside on Farm
wsTiTuTion  Aurors Hospitall 4 dave appress 518 Jefferaon YesO Nog
3. mAME OF Firgt Middle Last 4. DATE Month Day Year
BECEASED OF
(Type or print) Grace Seburn Baeby oaath June 18, 1956
5. SEX / 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED []| & DATE OF BIRTH ls. AGE {JIn pears | IF UNDER | YEAR fiF UNDER 24 HRS.
> tost birthday) [ifonths | Dew | Hours | Min.
Female White wxoaiza[j oworcee 3] JAN, 9. 189N 66 |
*J 106, USUAL OCCUPATION (im" kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stote or comiry) 12, CITIZEN OF WHAT COUNTRY?
during most of work ng life, even if retired} - . N
House wife Home Aurora, Missovri USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Navid J, Seburn Jeanette Cater
15}; WAS DEC“E:SED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ! Addrezs
(Yer, no. or unkrown) | (If yes, pi r ¥ of sevvice)
No | " URERE Non= Richard Bagby Faveftev:l.lle ATV,

MEDICAL CERTIFICATION

13. CAUSE OF DEATH [Enter only one cause per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (@), (b). an

D Dtmec

INTERVAL BEJWEEN
oug AN H
.

Conditions, l/ﬂflﬂ. DUE TO ()

J—«n—z‘&z

(ChAp - N

which gave risg to
above cauze (a).
stating the under-

Iying cause last.

PART il. OTHER SIGHIFICANT CONDITIONS l:on'rnlwrtuc TO DEATH BUT NOT RELATED TO THE Ttwar‘ﬁesust CONDITION GIVEN IN PART f(n) ‘%ﬁaﬂgg*
= S0 A | vesCl voX)

20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18
20¢. TIME OF  Hour  Month, Day, Year '

INJURY a. m. .

p.om,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factery, sireet, office- bldy., etc.}
WORK AT WORK s /‘

2. J attended the deceased from

TR i s e TR

Jrion alive o

__é_‘zl%_@_ , fo
Death oceurred at Z/es B monthe d#.l

tated above; and to the beat of my knowledfe, ﬂ:m the causes stated.

AP T

Z2c. DATE SIGNED,

é/\f’é

ZZb‘ -ADORE. .
/%M-u-u %0,

23aTBuRIaL, c"é““'.]"")- .| 33b. DATE, 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) (State)
REMOYAL ( Specify . .
Buri=1l & 2-56 Maple Park Cemetery Aurora, Missouril

24

HERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. ] i
Aurora, Mo. & —/9-5C Me Tt
3 b

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ToTII I T T T s T T R e e s s s e e S e = Student Embalmer No... ™

working under my personal supervision..

Student..... v S IR Signed...
Signature of Student Embalmer

Licensed Embalmer No... /2.

P. O. Address

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

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

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




