THE DIYISION OF HEALTH OF MISSOURI

. Heolth,
& Welfore . STANDARD CERTIFICATE OF DEATH -
. Public — = e perdd
h Service E—&ggislruiion' District No. 42 Primary Re_gis_t_mtionﬁ[)isiric! Nu-._-_l_Q_Q_Q __________
A a8 2. USUs.erL ‘?EESIDENCE (Where deceased lived. If institution: Residqnc_ezbe}uro
5. 300 a. COUNTY a. STA ) . b COUNTY admi s sio
et Buchanan Missouri Buchanan
== b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside Limits
g TOWN St. Joseph Y"Q N [ o7 Tom St Jasenh ves( No L
c. Egls.é_l;lAAME OF {If NOT in hospital, give location) | Length of stay in 1b & iTD?)%EEES If outside, give location) Reside on Form
instiTuTion St. Hospi 18 yrs. 1900 S. 24th St Yes [ Nalyd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HANNAH :ELTZABETH SEITZ DEATH August 12, 1958
5. SEX &7 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ;‘.u,. ZOUNII'DER;YEAR l:“UNDER 24 HRS.
- last hirthday) nths ays urs Min.
5 Female / White WIDOWED @ s} pivorceo[ ] _Oct. m: 1876 21 |
-2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
2 aovn home Willis, Kansas f USA
._T;. 135. MOTHER*S MAIDEN NAME 14. MNAME OF H_USBANI;! CR WIFE
£ +1A aheas Elizabeth ms i
é a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
=Ry , or unknaqwn)l {If yes, giva wor or dotes of service) .
] | none Records, State Hosp. #2, St, Jose
z 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.) INTERVAL BETWEEN
& w PART 1. DEATH wAS CAUSED BY: . ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) Pulmonary Embolism Sudden
£ = -
= o
< w Conditions, 1feny, . DUE TO (b) ___Hypertensive Heart Disease 10 ¥rs
5 '): n::::h gave rin-( r;: } - v
s abova cavie al,
z tating th der-
E 8 % lsyrr:g"':r:u-uw;u::. PUE TO (c) Ll 4 3 X
£ < = I PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease candition glven in PART | (o) 19. WAS AUTOPSY
£3 z < PERFORMED? /
5+ Oft . yesfixi No[)
E - hzﬁ = | 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = = w
5 8 SRS 20c TIMEOF Hour Month, Day, Year
g 2 @ i INJURY a.m.
- ‘.:1 . 5 k3 p.m.
gE % 20d. INJURY QCCURRED Ale. PLACE OF INJURY (e.y., inor abouthome,] 2. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 35 WORK AT WORK
E E 21. | attended the dececsed from ___J:M____ , 1o and last saw h T aliva on Au t 2
§ H Death occurred ot 9:““ A - M . m on :h. date stated obove; and to the best of my knowledge, from the couses atated.
Y 3
) 220, SIGNATURE {Degras or title) 22b. ADDRESS 22c. DATE SIGNED
: = ej aAVv
3 Drmrpn I Do }’l State Hosp. #2, St.Joseph,Mo. 8/12/58
23a. BURIAL, CREMATlDN, 23b. DATE 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o+ county) {5tote}

"B T

. FUNERAL DIRECTOR

Memorial Park Cemetery

25, DATE RECD. BY LOCAL REG.

St., Joseph, Missouri

8/14/58
ADDRESS

St. Joseph, Mo.

i

{Licensed Embalmer's Stat,

:; REGISTRAR § SIGNATURE ;

nt on Keverze Side}




856l G3 d3s

STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF DY ittt vrrs s vra v sra s en s raasaasrasrasrarrnta et e staasnnarnnes «» Student Embalmer No. ...................

working under my personal supervision.

Student i e
Signature of Student Embalmer

Licensed Embalmer No. 20 s i3 ...
P. O. Address% x ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




