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THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH {Enter only one catise per lire
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cause (8)
tlating the under-

DUE TO (B)

7 (a), (&, and (¢).]

INTERVAL BETWEEN

ONSET 10 DEATH -
o )
1S

::.'::.,. F"_ED FE B 4 1957 STANDARD CERTIFICATE OF DEATH y i v s
Lbllt . 7 A 94 -37 Registration District No. .................../....Z.f.w Primary Registration District Ne. 0 - Registrar’s No. . 8§
rvice -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rasid.nse _b-f_nrg)
, . COUNTY o. STATE . . b. COUNTY admizsion
: o N Jackson Missouri Jackson
FOS% b. C(I)T';Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits %% Cé‘;‘r Inside Limits
| TowN  Kansas City Youie Moo 8% 2 1omn Kansas City Ve Nemd
: <. FULL NAME OF {}f NOT in hespital, givelocation)|Length of stay in ] 5] o . .
] HOSPITAL OR d. STREET (If outside, give locotion) Reside on Form
: g INSTITUTION St, Mary's Hosp. 45 mins ADDRESS F= 401 E, Armonr YesO NoX
“t
; 2 3. NAME OF Firat AMiddie Last 4. DATE Month D Year
2 S peceaseo  1nfant oF i “
< (Type or print) MARK EWARD PATH Jan 18 1957
32 5. SEX 6. COLOR OR RACE 7. #. DATE OF BiRTH 9. AGE (Jn pears | IF UNDER § YEAR HF UNDER 24 HRS.
E ; 2 ' MARRIED [ NEVER MAR:;ED ] Test hirthday) [iromiie T Dave | Frowe | e
o Male White wipowep [ DIVORCED D Jan 18, 1957 45
- -110a. USUAL OCCUPATION (Gipe kind of wark done |106. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (C of 12. CITIZEN OF WHAT COUNTRY?
-1 during most of working life, wa{L if retired) R I{ "é.m twf' cmnmo, o 14
= o
> 7 Infant Infant St, Mary's Hosp. U.S. A,
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
X ' . .
o _J_ohn_Anngave Seward Marilyn Grace Schneider
. o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address
- { Fea, no. or unknawn) (If yes, vive war or dates of service)
2z No None F John A, Seward 401.E, Armour
- -
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{iseases in Part | must be ‘casuall

y ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ins
MEDICAL CERTIFICATION

-

Roh

lying cause last. OLE TO (c)
PART: 1l: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) + WAS AUTOPSY
PERFORMED? ”
) ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ifem 18.)
20¢."TME OF  Hour ~ Month, Day, Year
INJURY  a.m.
P.Wm. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 Jarm, factory, street, office didg., elc.}
WORK AT WORK

25. I attended the deceased from
Death occurred at !

3

.
mil . to %_Sj_and last saw ":.::aiiva on L%M..—Sl.—
. mon the data above; and to the best of my knowledge. fro & causes stated.
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(Degree or title) -
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22¢, DATE SIGNED

19-57

23g.. BURIAL, CREMATION,

REMOVAL ( Specify)
Burial

J.l 1957

° | 2%
| Forest Hill

WAME OF CEMETERY OR CREMATORY

Cemeter v

232, LOCATION #Ciry, town. of county)

f ' (State)

24. FUNERAL DIRECTOR

Mellody-MC Gilley-Eylar 1800 E. Lifwood /- 7f2-s57|

ADDRESS

25. DATE RECD. BY LOCAL REG,

an i i 1
26. REGISTRAR'S s:éuu"runz issoun .
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. : {Licensed Embolmer's Statement on Reverse Sldni
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.- STATEMENT.BY LICENSED EMBALMER
I hereby cgrti.fy that the body whose name is recorded on the reverse side of this certificate was er
by me, or by -..... [ . e e, Feeesanasaaes T, , Student Embalmer No...... T
"working under my personal supervision.. .
Student.....cccooiuivirerimaeiiriizieaire i ean Signed 74 V. SO 4 TP VT
Signature of Student Embalmer
' i L1censed Embaln@l—‘??/
E e el - W oe T , . i ..~ . P 0 Address _..___......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
_- to comply.with the above c0nst1tutes grounds for revocatton of license) - . ol |
R embalmed by a STUDENT, he al3c shall sign in his OWN handwr:tmg "
if this body is not embalmed fact should be so stated above. *



