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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ ¢7 Primary Registration Distriet No. ﬁl?__é:s_

34231 °

"STATE FILE NUMBER

. Registrass No. 4(‘;_28

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decsased lived. If institution: Residence bafore

a. COUNTY Jackson a. STATE Kan ga8 b. COUNTY Johnggilllnn)
b. Ccl,':f (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Sg Inside Limits
TOWN Kansas City Yo Moo Y. 1ok, Overland Park @! g| Yo noo
<. FULL NAME OF (If NOT in hospital, givelocotion)]|Length of stay in 1b T : : - :
HOSPITAL OR 4. STREET outs givg location) Reside on Farm

wstitution,. ote. Luke's 1 week aporEss (216 Towe 1l ivel ..o wko

3 ﬁ:‘a :!rn Firat Middle Last 4. DATE Month Day Year

OF

(Type or prit) CAROLINE SEYFER DEATH 10 2 56
5. SEX f 6. COLOR OR RACE 7. Marrien [1 never marrieo 3| 8 DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR NF UNDER 24 HRS,
wh -] 12 1 1885 I%!th) Moniha { Dowm Hours | Min.

Fe wipowep [ oivorceo [ ]

“110a. USUAL DCCUPATION ((ive kind of work done

R é;ﬁi:;g "R"e ?ﬁaarlt?ir.‘g gfi,’cun if retired)

104. KIND OF BUSINESS OR INDUSTRY

. County Court .

11. BIRTHPLACE (City and atote or country)

Mt, Pulaski, Il1, '

12. CITIZEN OF WHAY COUNTRY!

UsA

13. FATHER'S NAME
Geoz&e J. Seyfer

14, MOTHER'S MAIDEN NAME

Mary Schaffenecker

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no, ﬁun&un) (I} wee. give war or daics of servics)

16. SOCIAL SECURITY NO.

31 2-09-2967

17. INFORMANT

Address

Geo. A. Seyfer, 9715 Holly

18. CAUSE OF DEATH [Enier only one cause per liph for (g), (B}, and (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s OV D DEATH
IMMEDIATE CAUSE (a) .
Conditions, ifany. } pye To (8) 2 </R 44y,
which gave rise to 7
ating e under T
stating the under- .
z Iving  couse last. DUE TO (¢} /ay&m
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIIN GIVEN I PART I{n) .}\ . WAS AUTOPSY
= q (ﬂ PERFORMED?
g es (& no [
E 2Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY GCCURRED. (Ewnler nature of injury in Part Tor Pert 11 of item 18.} -
gl o O o
3 20c. TIME OF Hour  Month, Dey, Year.
*INJURY  aim. - - -
hal p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, factory, street, office bidy., elc.)
WORK AT WORK
2l. 1 attended the docea.id fro S_IFH_L_Q'L_ _LZ_LJ_G__lnd lagt saw ::; alive on M—.
th gfcubced gy E m on the date stated above; and to the best of my knowlsdge, from the causes stated.
- (Dctu or ADDRESS 22¢, DATE SIGNED
-/iuw /-.2 ﬁé Jﬂymw A 0 7”0 -25-56,
23q. :um.u. CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) (State)
OVAL :
REMSYEL | 10-25-56 | Mb. Pulaski Cem. Mt. Pulaski, Illinois

24. FUKERAL DIRECTOR ADDRESS

q7m°9m~.m.l7~/m K G P

25. DATE RECD. BY LOCAL REG.
V0 _ 2 S~ —5E -]

26. REGISTRAR'S SIGNATURE

P aRall

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L #3200 o'c T + B S 3 R PRI U PR U U , ot. dent Emtalmer No, .....

working under my personal supervision..

Student ..o
Signature of Student Exbalmer

Licensed Embalmer No...f. ?

P. O. Address __ . /.. b

. 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, -



