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300 p
1-57

vocior, coroner, 9iC. MU3T Use only slandard pomenciaiure 13 em jo. No sympiwiig will OE 118100

All diseases in Part | must be causally reloted.

FILED MAR 1

9 1958

Reagistration District Na.

T;IE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R
/ V? Peimary Registrmion District Nc-.__.l_/__Q.a.a.—.:!__...__ Regishor's No.._- i1~4"?

a8-010178

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Re:ldnncn before

a. COUNTY a. STATE b. COUNTY sion i
JACKSON MISSOURT e
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TOWR KANSAS CITY Y@ N[ [ 43 rown KANSAS CITY Yeos[X] No [
c. Egls_'lg_l.ll:lAME OF (If NOT in hospital, give location) | Length of stay in 1b [ D d. SE%%EEES {f outside, give location) Reside on Farm
AL OR Al
o V A HOSPITAL 57 vears RESS5 10 EAST &TH STREET Yos [J Mo ]
3. NTAME OF DE)CEASED First Middie Last 4. DATE Maonth Day Yeoar
{Type or print’ OF
AIBERT SEVIER peanFebruary 28, 1958
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.

]

Yhite

wARRIED[INEVER MARRIED[]]
wipoweo [}

prvorceo

January 2, 1887

710:' birthday)

Months I

Days

Hours l Min.

10e. USUAL OCCUPATION
during mout of

car

(Give kind of work done
life, aven i redired)

ctor

10b. KIND OF BUSINESS OR

Ra

USTRY
oad

11. BIRTHPLACE (City and state or country}

Holland, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Y Nrveweo A

[

14, NAME OF P[WR WIFE

15, WAS DECEASED

{Yus, no, or umknqwn)| (If ya

ph H. Sevier

EVER IN U, S. ARMED FORCES?
8, give wor or dates of service)

18, SOCIAL SECURITY NO.

17. INFORMANT
702w 9934 Ve A Hospital Official Records, K. C. Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.}

‘Organizing bronchopmeumonia, left lower lobe

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, 1f eny, DUE TO (b)

which gave rise 1o

raing the. umder } ema and fibrosi 5271
;Yiﬂnngcwu last. DUE TO (c) Pmonary emplvs an ros.s =

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizssose condition given in PART I (a)

19. WAS AUTOPSY

x
o
=
s PERFORMED?
E YEXR NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.}
wi
v O O O
Sl 20c. TIMEOF .Heur Month, Dey, Yeor
2 INJURY a.m.
E P
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ufflc. bldg., ete.)
WO AT WORK

Death occurred at

2:00

2. ?ancmiod the decoased tomj ARUATY 27, 1958

-February 28, TTRRQesiin

Am on the date stated above; and to the bast of my knowledge, from the cavses sicted.

220. SIGNATURE

ROBERT FLINNER, M.D.

AtA

egree or t:tlil

22b. ADDRESS

“mh,\) VA Hospital, Kansas City, Mo.

22<. DATE SIGNED
L-zs-ss

230, BURIAL, CREMATION

3. DATE

WaLcy 3,/95F

23c. NARY OF CEMETERY OR-CREMAFERY

Greewy L LA &ms?ziw

24. FUNERAL DIRECTOR

D.w-NEWcomERS Jows,

Yipa @@f’%{

ANSAL

25. DATE RECD. BY LOCAL REG,

J3-3.58

23d. LOCATION {City, town, or county}

Abwsds Ciry

(State)

M‘S SouvR/

26. REGISTRAR'S SIGNATURE

{Licanssd Embeimers Stetament on Reverse Side)




-2
”~

STATEMENT BY LICENSED EMBALMER

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

DY N8, OF DY ettt ice et eeeeetvererereeeseeraeeeeesaneeean b ——————tsasrenensnrasnrarnrasen ., Student Embalmer No. .....c.oeeevvvnn.nn

working under my personal supervision.

&

Student cocoviriir e e e Signed .. O A S 7L
S:gnatu.re of Student Embalmer
Tt : Lxcensed Embalmer No ?3

....................

e . ' P. 0. Address...........(.@.%

-7 Note' The above UST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure

to comply with the abové 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.




