THAE LIVYRIVEN O DEAL T Vi MiaaJURI
;Hnlth STANDARD CERT!FICATE OF DEATH - 16273

Wetfare HLED JUN 3 1957 TSTATE FILE NUMBER

Public Registration District No. ... 42 --------- Primary Raegistration District No. ....1000 .. Registrar's No. .59..1 _______
Sarvi
arvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rq|idun§. bafore
0 o COUNTY Buahanan _ o STATEMissouri & COUNTYBuchanan /
- 300 b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
1-56 aw St. Joseph Yesd Mo o 17 5| vex
TOWN p Ttomn St. Joseph sl Dl TeX Nl
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSFITAL O 4. STREET {If outside, give location) Reside on Farm
institutione. Mithodist Hopp. 22 Yegrs aooress308 E1l Colorado Ayed Yeso nex
- epe N Firat Middle Last 4 oATe Moath  Day Year
<]
Tyt or print) George . H. Selecman sarn  May 28 1957
5. 5EX 6. COLOR OR RACE 7. maRfIED E NEVER MARRIED ]| B- DATE OF BIRTH |9 'Aslsb(_.rr:hgear)u 1F UNDER 1 vunrfuuosa It HRS,
N aqxf Dirthday hs | Dawm Heura | Min.
Male White woweo 0 ovoscorgdune 25, 1884 ' 92" [Py ]
-110a. USUAL OCCUPATION (Gire kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired) | 0
Cattle Salesman Farmers Unfon |Savannah, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Thomas Selecman Mollie Chaney -
o N R ES |1 30C!AL SECURITY RO [17. INFORMANY Adrengt  Joseph,Mo.
o l None Nellie Selecman 308 E. Colorado ay
18. CAUSE OF DEATH [Enler only one cause per line for (a), (4). end (c}.] - INTERVAL BETWEEN

ONSET AND DEATH
PART I, DEATH WAS CALSED BY: .
IMMEDIATE CAUSE (g} H A o, "‘"’P #HL\_ o, ; gﬂh‘.f_. whean, ‘A———;.c‘
¢ y A u.-A-é_
onditions, if any
which gare ris DUE 70 (8
chote catse ﬂ). . - .

-~
#ating the under- . BM [Ty
tving cauae lasl. DUE 1O (c)_@_hil)\-ﬂ-‘ m...t; [ H Sh d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
vy diseases in Part |'must be casually related. Coroner cannot certify to a death due to natural couses.

o Y

z
=] PART It, OTHER SiGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED YO m: TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Vg»:‘ﬁr 33:@;‘?
=
] con 5400 AT
:-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOWJMNJURY OCCURRED, (Enter natu¥e of infury in Part Ior Part 1l of item 18.)  ~
§ (I a a
| - 0 20c. TIME OF  FHour  Muanth, Day, Year
31 - MURY  aom., ‘ - -
| z p. m.
taJ
| X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
I WHILE AT 0 NOT WHILE farm, factory, street, office bidyg., efc.)
WORK AT WORK
]
21. 7 attended rhe deceased from g _— l 3 hnt s 7 , o M‘;.S_?_and last saw hh:; alive on mL_
Death occurred at lo-1 3 P m on ths data stated above; and to the beat of my knowledge, from the causes atated.
: 2. ATURE . ree or tirle} ADDRESS - 122¢. DATE SIGNED
| NE Live Ytf 0usr @ 5-55-37
23a. BURIAL. CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. Lod@}I1ON (City, town. or county) * (State)
AL, (§pecifyd
BU#YRY May 31, 195MMt. Olive Cemetery Troy, Kansas ,

N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RE nfm's SIGNATURE .
Clark Funeral Home St. Joseph} Mo.z, % é_w)

{Licensed Embalmer’s Statament on Révers Slda) |
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2 o STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse sade of this certificate was emb
by me; or by . g‘ o A O . Student Embalmer No..&..i.f

working under my personal supervision..

Student. gm/ ......... /M Signed

Signature of Student Embalmer

: o Licensed Embilmer No.. 472
o, ' P. O Addressl%

- AW
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.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.. re . ' Fon Jeen 00
- WL T D S L DI X S Sk
. - . . rr
) _ - . ~r . 5‘ w PRI ‘_ i -




