. Heolth,
& Welfore
Publie

1 Service

5. 300

All diseases in Port | must be causally related.
Gustave Eisemann yseony BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH
quEU O CT 2 3 lgsagislrution_ District Now o l_ _g ..... _Primary Regiwufion Dis!riC_'_l"E:._/_Q_er,—:,,__....h_ Regisjrar's& ______________ 7&’

OF MISSOURL

28-036611

STATE FILE NUMB@G@S

5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befdre
o COUNTY  rackson o STATE Migsouri & CONTY  rae k%dgﬁm'f’
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN Kansas City Yesic] Mo [ |1y bromN Kansas City Yo Ne []
e Egé#l?:r%g': {If NOT in hospital, give lecation) [ Length of stoy in Ib 4 d. i‘[.;%il?s-,s (If ovtside, give tocation) Reside on Farm
msTituTion Menorah Medical Center £8 vrs 235 Ward Parkway Yes [J NaXH
3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Year
(Type or print) OF
Mr. Sam B. Sebree DEATH _QOctober 1, 1958
5, SEX 0 4. COLCR OR RACE F'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 2¢ HRs.
Male -w-hite \'IIDOWEDD 1 DlVORCEDD 10-11’—86 j-uu birthday} [ Months [ Doys Hours. | Min.

10b. KIND OF BUSINESS OR
INDU§TRY
W

10a. USUAL OCCUPATION (Give kind of work done
duting most.of working life, sven if retired)

wyer

11. BIRTHPLACE {City and state or country}

12. CITIZER OF WHAT COUNTRY?

USA

Marshall, Missouri

130. FATHER'S NAME

Frank P, Sebree

135, MOTHER'S MAIDEN NAME

Caroline Russell Boyd

14. NAME OF HUSBAND OR WIFE

Alice Sebree

15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, nYélgkmwnjl {lf yes, giw :lﬁﬂ.l d#l i service) ND ME

17. INFORMANT Address

Mrs. Alice Sebree; 235 Ward Parkway

18. CAUSE OF DEATH (Enter enly one causs per tine for {a), {b), and {c).}
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO. (b)
which gave rise 1o
above ceuss (a),
stating the under-

Conditions, if any, }

. g '
DUE TO (c) _wm

INTERYAL BETWEEN
ONSET AND DEATH

é lying couse lost,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
g '/D\ PERFPRMED?
& 4 J YES W NO ]
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} s
W
© O O 3
S| 2c. TIMEOF How Month, Day, Year
a INJURY a.m.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL E ATD NOT WHILE O form, factory, street, office bidg., etc.}

WORK AT WORK N

21. I ottended the deceased from ., to and last saw her alive on [a/ I/rf

Death occurred at — m on the date ftated above; and to lhe@f my knowladge, from the covses stated.
220. YGHATYRE . v (Degree or title) o 27b. ADDRESS 22c. DATE SIGNED
-5 L 1516638 fhet— to 2 fr€

23a. B{JR]AL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (‘shu;

REMOVAL {Specify}

Burial Oct. 3, 1958 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

McC'lure Und- CO-. K.C.,;M.O-

/

25 DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

0- 2 5™ nlva) Inenaldl

{Licensed Embelmer’s Statement on Ruverss Side)



1 - -

STATEMENT BY LICENSED EMBALMER

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

o T T , Student Embalmer No. ...................

working under my personal supervision.

Student .corii e
Signature of Student Embalmer

Licensed Embalmer Noga(Q
P. O, Address.&mg}—%“
Note: The above MUST BE :SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fairiure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




