pt. Health . 5 l THE DIVISION OF HEALTH OF MISSOUR|
»ivawe  PLEDDEC 2- 1057 . STANDARD CERTIFICATE OF DEATH STATQ;QQ%} .

5. Public
ilth Service Registration District No. v o o o o Primary Rggi_snmion District No. /& QA Reglsimr s No. No., ‘327
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ir\s?irmion:-Resndqncg}e}o’re
N [+ 155100,
530 o a COUNTY Jekeaor JTACK sy N o STATE o, b. COUNTY ' 70 aleadil
o 1-57 b. CBTRY (I autside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv : Inside Limits
R
| romé Kansas City ves[@ NeJ || .49 roun EKansas City Yesg] No[]
c. ﬁgls_é_IFAti%gF {Hf NOT in hospital, give location) | Length of stay in 1b |] i STREETS {If outside, give location) Reside on Farm
A ) ADDRES:
wsTiTuTion St. Mary'e Hosplital 37 yrs : 7221 Manchester Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
EKATHRYN W, SEIDEL DEATH  Nov. 11, 1957
5. SEX { | & COLORORRACE[ 7, coien[Incver marrien[ ]} & DATE OF BIRTH 9. AGE (In years JIF UNDER | YEAR| 1F UNDER 24 KRS,
. e ]'I' last ay) [ Months | Days Hours Min,
Female Cadc, winoweD X pvorcee[ ]} Feb, ¥, 1900 h')”r
10s. USUAL OCCUPATION (Give kind of work dons | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ENDUHRY : o
Wein, Mo. : U.85.4,
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANQ OR WIFE
) John P. Becker Catherine Recker Henry R, Seidel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IRFORMANT Address
{Yes, ki If yas, gi doter of service) -
i S G k| 1 yen oive wer o doine ol sevice None Herman W. Becker - 7217 Manchester
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) W W
Conditions, if any, } DUE TO (b} _< zg-w-mo—l W‘

LY
which gave rise to { ]
agbove couse {a), . N * L( Dﬂ
tating the under- BUE TO.(c) MM W M_

‘21- "I attended the deceosid;oz; {Vf‘““"&"‘/ L0, 205 lf/ /// 57 and tast saw Ee::-. alive on ///”A

m on 1!10 dufa/stated cbove; and te the best of my knowlad{e, fn‘m the causes siated.

220. SIGNATURE o v (Degreg or titls) o 725, ADDRESS 22c. DATE SIGNED
MW LA | 700 5 2y B 11-12-57

Death occurred af

Doctor, coroner, etc. must use only standard nol;'nenda'rura in item 18. No symptoms will be listed.

z lying zause last.
o g : * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease conditlon given in PART | {a} 9. wéﬁ?ggﬁgg{
1 " - -
L ..-f E . M ES i NG [
- 'l 206. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 'IB)
= w
H o O [ O
] F - .
Y U| M. TIMEOF .Hour Month, Day, Year
£ S - IMJURY . am :
'g ES p.m.
E 20d. INJURY, OCCURRED " 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION | . COUNTY . STATE
= WHILE ATy NOT WHILE farm, factory, strest, office bldg., etc.) .
& _ | WORK AT WORK .
£
-]
H
Z
3-

230. BURIAL, CREMATION, | 23b. DATE «| 23e. NAME OF CEMETERY R CREMATORY .- 4« |-23d. LOCATION {City, town, or caunty) i . (_Srnu)
REMOY AL {Specify) ) ‘ .
Burial 11-14.57:. v |- Mt, Olivet Cemetery - Kensas City 33. Mo,
24. FUNERAL DIRECTOR ADDRESS f 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE

"H.A. Underwood uUseONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Menody-ucenley. fyler K.C., Mo. ). re-s 7 ey Irecvakalf

{Licensed Embolmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

’

-~ by me, or by ...cocevurnnn. RO SN I ., Student Embalmer No.-................

working under-my personal supervision.

Student, .o e
Signature of Student Embalmer

' P. 0. Address.,
- r

~ I-i< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h1s OWN HANDWRITING (Fa:lure‘_
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also'shall:sign in his OWN/ handwntmg" eoqt ’ ' Lo ferne”
If this body is not embalmed, fact should be so stated above. .
LA S il TUP < 1SN W

. e




