THE DIVISION OF HEALTH OF MISSOURI 3;?3;?9

S. No.300 -0 = - -
N | EILED NOV 19 1958  STANDARD CERTIFICATE OF DEATH Stte Fite o
/ I BIRTH KO. REG. DIST. NO. !-:i PRIMARY REG. DIST. MO, g éi L_ Registrar's Ne....—?..é-.._._....--.
b I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers 4 d lved. If inetitadd idezoe before
a. COUNTY Clay a. STATE MiS.SOU_ri b. COUNTY Pl at te adinbaton).
b, CITY (f cuteide corpurate timits, write RURAL and give c. LENGTH OF || ¢. CITY . d 1» Residence within Umits of
OR - ST OR . "a
own Rural -Liberty ™" T"‘d‘"’ﬁ“” rown Parkville L REHTREY
d. FULL NAME OF (If Dot in hospltal or Inatitution, glve sireet add or | o- STREET {1 rarsl, give loeation) 91(/
HOSPITAL
INSTHOTION IO0F Hospital ADDRESS  Route 5 0§ /

3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE {Month) (Day)
DECEASED . . . . - (Year)
(TypeorPingy  William Clinton Seybold o 10-25-56

5. SEX O 6. COLOR OR RACE | 7. M{&%Eg EIEVEQCEBR(EIED c 8, DATE OF BIRTH 9, :'.GE o yani * oo unn“n' ¥ UNDCR 4 s,

A oa i1 .
male white | g¥er marr 2-23-77 Y | o
10a. USUAL UPA wot . -

done d Sgscﬂt:m;ltmdl l: 10b. KIND OF BUSINESD%g-er 11. BIRTHPLACE {City and Seats of l‘-nin (‘anuy) / ‘&CSEJ%F;?FWHAT

farmer Bayless, Illinois
i3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANDG’OR WIFE
Jasper Seybold ]l Mary E. Stauffer —" |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 5o, or ynknown) | (11 res. wive war or dates of servies) NO.
no Lloyd Seybold, Kansas City 16, Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION .mwﬁ gmm
. Enter anly onscamsoper | |. DISEASE OR CONDITION- - P R . . . ONSET
line for (s), (b, sad () | P'RECTLY LEADING TO oawm-m | o

- z

*This does nol mean ANTVECEDENT CAUSES . .
the mode of dying, such | Mortid conditiens, If any, riing DUE TO (b) _@M_ -
24 beart faflure, asthenta, rize L0 the above cause () stating
de. It meens the dly- | She underlying couse lagd, .
ease, injury, or complica- BUE. TO (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditioris contriduting to the death but not
related to the diseasre or condition cousing dealh.

19a. DATE OF OP'F{ROAPi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
33X | w0 w
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE batoe, farm, faetory, strewt, 0%0s bids., #1e.)
HOMICIDE
2td. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from M 19_@1 to 19___, that I last saw the deceased
alive on M- 19376 and that death oceurred al _LAn from the causes and on the date stated above.
23a. SIGNATURE (Doame orﬁrn e ADDR% E ?5]

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%NBEEIH&’LALCREMA w & 24c. RAME OF ETERY OR CREMATORY | 24d. M'oﬂ (0 ty, town, te
Rlmiaod 4 (o /'75 l ﬂnmmj W /’LDZ%J.Q
DATE REC'D BY L%%AGL ISTRA/ ﬁ E FUNE ‘-L DIRECTPR' S 8] GMATURE %
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(Licensed Emla!mtrl Suw&m on Rc'nm Side}




-
.4“"
13
it
~¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L
DY IMNE, OF By oottt iiicma st e PO , Student Embalmer No,......0......

working under my perscnal supervision,.

L -

Student......ccinieriiiiiiatsiicaseraira i cateanaras Signed T
Signaturs of Student Embalmer

Licensed Embalmer No. 4/ ....... /

- P. O. Address

Note: The above MUST BE SIGNED BY THE :'I}.iC'ENSED 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.

T¢ this body is not embalmed, fact should be so stated’'above.

' .. .'g'\"



