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PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bey
STATE b. COUNTY admissio
Missoury Tocwrmal

b. C(I:;I'RY {If cutside corparate limits, give TOWNSHIP only) inside Limits % C(IJTRY Inside Limits

o Kansas Cur Bl eyt rom KANses CuTy Yes (X Mo (]
<. sgls.é_l_FAltflE)OF (I1f NOT in hospital, give iocutlon} Length of stay in 1b T y 0 d. iTDRI'J%%ES {If outside, give locotion} Reside on Farm
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NsTiTUTioN S TR0 G RrAND 57 yas S770 Grand Yes[J No (X
NAME OF DECEASED First Middle l.ast 4. DATE Month Day Y ear
(Type or print} OF

JosepH Herowp SEYMoUR pEATH PRIt 26 {95F

SEX sl & COLOROR RACE] 7. MARRIED[RNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR} IF UNDER 24 HRS.
\J lagt birthday) [ Months | Doys Hours | Min,

MAL& Wrire wiooweo[] ' oworceo(J| JYNE 2], [G00 |

. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (C’i'y and stote or country) 12, CITIZEN OF WHAT COUNTRY?

o

|n mo3t of working life, aven if retired) INDUSTRY -
gLESMgﬁ METAL Goops <ovm AN s#S CcrTy, Mo. el S A
13a. FATHER'S NAME lahAﬁgaiﬁé klAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SN DARE W rSE}’Mau/E PARET! Lrom g SEYAroure
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY nO.] 17. INFORMANT Addrass

2.0 &, & /‘A’W’ﬂ) - ,f: < . AP (Licensed Embolmec's Statement on Reverse Side}

{Yas, no, inyurn;nown) {li yes, give wor or dates of service) ﬂ . 03- 3 gar FMMI‘ JE,M() “ e - {7‘;’ o 6‘/?4”0 i
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c).)' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET D DEATH
IMMEDIATE CAUSE (o) v Mﬂ__%%‘—
Conditions, i any, . DUE TO (b) éa—-—m anm /5 cfegro-
which gave rize 1o } ] 7
above cquse (a),
toti h der- g ‘I
z lying cavas fagr. } DUE TO (c) o 20
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
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| 20a. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
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'~_‘J 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
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20d. INJURY OCCURRED | He. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4/'?4"‘ , to "}L" 9’6 ‘:gund last mwt?‘,l alive on 4- "}/6 —.5-.8'
Death occurred at Sias £, mon the date stated above; and to the best of my knowledge, from the cavses stated.
220. SIGHATURE {Dagree or title) % O | 22b. ADDRESS 22c. DATE SIGNED
Ty . . /<. o | 4-372-58
23a. BURIAL, ORphinieliebiddy. | 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
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= Y29-S5F | M7 0t/ 167 cemereryl A/ ANSAT 1TV 33 Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ........cooiiiiiiiiiiiinn, USSP OS «» Student Embalmer No. ...........c.uuue.s

working under my personal supervision.

Student Signed ,@@ éxtaéﬂd'?\_/ ......................

L:censed Embalmer No.. ‘74('3 7

Signature of Student Embalmer
W M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI 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 handwriting. - el
If this body is not embalmed, fact should be so stated above,



