- Health,
& Weifore
. Public

h Service

. 300 ¢
1.57

.~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

Mark Dodge

F“.ED S EP 2 4 lsggwatioq District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH.
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-

STATE FILE NUMBER
Primary Registration District NO-._.._A.Q.Q&...__ Registrar’s Ne.,..

"1 PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence befdre

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacké' si0;
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
tom Kansas City Yos [ Ne [ d’]"{%'rg\ﬁn Kansas City Yes(f) No[]
¢. FULL NAME OF (i NOT in hospital, giva location) | Length of stoy in Tb d. STREET (If outside, give location) Reside on Farm
INertution 4219 State Line| 36 Yrs ACDRESS 4219 State Line | YeO NIX
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeaor
(Type or print) Alma Louise Sellers oein August 30 1958
5. SEX [ . COLOR OR RACE| 7. 8. PATE OF BIRTH . n yaors DF UNDER | YEAR] IF UNDER 24 HRS.
Female hite ::;";:3% never .MV?:C'EEB Jon 18 ;’é’;’é’ ’ 6“55 Lot Vitoatha ] Days | Fours [
10a. :su:m_ DC.CUIPAT:?H fﬂ'lvl ku:‘dl:f wrkd)dcm- 10b. IKIND oF Phﬂ bl.salmnm.xcs {City and stote or country) | 12- CITIZEN OF WHAT COUNTRY?
BEndSr B Bress Perddr PiBTishing 04" Sedalia, Missouri| U. S. 4.
130. FATHER'S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Thompson Rose Wilson Otis N. Sellers
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. nagpigrioawnl] (1 you, sive grppigms ot sevicd 500 22 1804| 0tis N. Sellers 4215 State Line KcM

18. CAUSE OF DEATH (Enter only one cause per

line for {a), {b), and {c).}

INTERVAL BETWEEN

Death occurred at

13 P\ m on the date started above; ond te the best of my knowledge, from the couses stated.

PART |. DEATH WAS CAUSED BY: WW\M OMET AND DEATH
IMMEDIATE CAUSE {a) \ e
Conditions, if any, . DUE TO (%)
which gave rise 10
bo a {a},
Sheing - i } oo\
g lying cause lost, DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not colated to the uminol dlswase condlition given in PART | (a} 19. WAS AUTOPSY
5 %\k \, PERFORMED?
e ™ M ves[] nofa]
w1 20e. ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY,OCCURRED QE‘ler nature of injury in PART 1 or PART Il of item 18.}
Lt
o 0 J O ;
S| 20c. TIMEOF Hour Month, Day, Yeor
S INJURY  aum. -
'E p.m. [ i
20d. INJURY OCCURRED +q 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 I farm, factory, sireet, office bldg., etc.)
WORX AT WORK
"1 21. 1 attended the d od from \“\S\Jﬂ ,lo?\ -39 - 5% qndlcstluwzmulwuon ‘t \-b 58

270. SIGNATURE

{Degree or title)

22h. ADDRESS

22c. DATE SIGNED

o -
LBM M D W5 Wb R AR W3- <]
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EGATION {Clty, town, or county) {State)
gurtal " 9/2“nd/1958n Forest Hill Cemetery| Kansas City Missouri

24. FUNERAL DIRECTOR
ates Funeral Home Kan €

ADDRESS

25. DATE RECD. BY LOCAL

ity Ken| @ s . cf

REG. | 26- REGISTRAR'S SIGNATURE

e =

{Licensed Embolmer’s Statement on Reverss Side)

ot e e




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, or by

- ol
....................................... sernies e e seep, Student Embalmer No, e,

=J

working under my personal supervision,

Student .cooveieiii e
Signature of Student Embalmer

P. O. Address..QM.. 4

g .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]N(«
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.




