. No.300

10.48

PERMANENT RECORD

“USING UNFADING BLACK INE—MAKE A

.

WRITE PLAINLY

v

line for (s}, (b), and (¢}

ANTECEDENT CAUSES

Mortid conditions, if ony, giving DUE TO ()
rise to the above caude (o) slating
the underlying couse last.

*This does nol mean
the mode of dping, such
as heart fallure, asthenia,
ec. It means {Ae dis-

eae, Infury, or complica- DUE TO (¢)

THE DIVISION OF HEALTH OF MISSOURI 239 5 4
FILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH Stote File Mo, .
B81RTH NO. REG. DIST. NO. _L‘ff_ PRIMARY REG. DIST. No.Z @03 . ch:urar.lNo.....Q..Qz.ﬂ —
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare ducosssd lived. If { idence bufore
a. COUNTY a. STATE ) . b. COUNTY adinkuion).
Jacksgon Migsouri Jackson
b. ClTY {I! outzids corpurats limits, writs RURAL apd give ¢. LENGTH OF || ¢ CITY d. In Residence within Hmts of
townabipi| STAY (in this place) Tg\EN . -;lg anrp;‘?ted town?
___.T.E’.‘Q‘N_Eaam.aﬁ.&uv lyr || ™™ Kansas City ®RRDT
d. FULL NAME OF (If not in hospital or instizution, give street sddro or Jocatlon) «. STREET Qf raral, ghre locstion) g
HOSPITAL OR \\ ADDRESS _ | 254 ¢ D
INSTITUTION 5t, Joseph Hospital Linwood at Prospect 5
3. D'qEAC’EASED a. (First) b. (Middle) - ¢. {Last) | 4. Dg}E {(Month) {Day) (Year)
{ Type or Print} DEATH ]956
5. SEX , | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o[ 8. DATE OF BIRTH 9. AGE (lo years| If GHOOH t TEAR | & tioen @ waa,
i WIDOWED. DIVORCED (8pecify) . tast birthday) | Months l Days | Houm } Min.
Female |White Never Married| Dec, 31, 1875 | 80 |
102. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE SN
doneduring mmolvorﬂncm..mnﬂnﬁ:d) ) DUSTRY | - {City and Sut: or ’"'“‘,c‘“““: 2£UH1ZE§?FWHAT
Teacher School St. Wendell, Indiana U. S, A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Seiler . ] Mary Theresa Poinsett § - -—--—-—---- -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y. 5o, 07 onknown) | (I yus, ghve war or dates of sarviee) NO. . . .
Mene - - None Sister Mary Marietta - Linwood@Prospect
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Enter only onoceuseper | Ly, pECTLY LEADING TO DEATH® () b

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nok
related to the disease or condition causing death.

tion which coused death.

19a. DATE QF OPTE'IF:')AN 19b. hmﬂ-mmﬂ 20. AUTOPSY?
JAA%M | ves [ wo [

21a, ACCIDENT (Bpecity) ™ 21b, PLACE OF INJURY (-;.ianubom 21c. (CITY, TOWN TOWNSHIF) (COUNTY) (STATE)

SUICIDE . home, farm. factory, street, ofBoe bidg..et0.)

HOMICIDE R i R
21d, TIME {Moath) {(Day) {(Year) ({Hour) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILE AT} NOT WHILE

INJURY = | WoRK AT WORK

22 I hereby cerhf a! I atlended the deceased from _‘)ZLL_
alive on~ SHL1g____ , and that death occurred al .

19:‘9._, _M 19, that I last saw the deceased

m., from the causes and on the dale slated abovc.

2. SIGNATU art.m (Degzee ot title)D | Z3b, ADDRESS DATE SIGNED
. O | JHOF [ttt oty el b
Zia. BURIAL . CREMA- | 24b. DATE 2%, NA-m-: OF CEMETERY OR CREMATORY | 24d. LOCATION (O1%g town, or county) (Btato)
TION REMOVAL (Bpedity) A . .
Burial 7-16-56 St. Mary's Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

21 -Slo e e e, gl all

2. FURERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-McGilley-Eylar 1800 E. Linwood

{Licensed Embaimer’s Staternent on Reverse Side)




e AT e SN W v v - e k= r’f any —ny "'tl . oty - ',..‘...‘ e a

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by......... eenenis PO PP

working under my pérsonal supervision..
- 1

Student....ccovuroomeinacicetareteaaaazaaaisaaes
Signeture of Student Ecbelmer

Licensed Embalmer No.. %
[} ) .
P. O. Address...... A/C:;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. b

¥

-




