THE DIVISION OF HEALTH OF MISSOURI

58-0366412

1. Health,
, B;’wt;"a" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public e - y -
h Service FlLtG gistration District No. / {/7 Primary Registration District No._____ﬁ_?...g_az.._..... Registrar's Nokgh = _35 ........
g 1 Distric *g ion cr Ne. g g 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institetion: Residence bafore
S.30 7 a. COUNTY Jackson a. STATE M4 gmouri b. COUNTY Jadc Boﬂd’"i’?"
1-57 b. ClOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits Lbc. CITY Inside Limits
rown Kansas City ves BN J {14 Ys o8y Kansas City Yes B No[]
c. EgL!!‘_l NAEI.E gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
; A N .
WsTITUTion St. Mary's Hospital| 39 years ADORESS329 S. Elmwood Yos [ NoXKJ
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Typa or print) OP
ELIZABETH SEEGER peaty October 15, 19858
5. SEX i | & COLOR ORRACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 wh .t MARRIEDE] NEVER MARR'EOD ast bi‘:':;:;; Months | Doys Hours Min,
emale 1ve winoweo ] pivorcecl ]| Jan, 28, 1886 72

only sfondord nomenclature in item [8. Mo symptoms will be listed.

All dissases in Part | musi be

K. L. Shireman’

causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE |F POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“Housewite " "Housewife Tindal, Missouri U.S.A.
130, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Clark Emma Thompson Peter Seeger
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, "NU unknqwn)|(l| yas, g‘mmt or dates of service} NONE Mr. Peter Seeger, 329 S. Elmwood , K-C. MO.
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which gave rise

DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) GW

Conditions, if any,

I
obove couse [a), }

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c).)

Coronsry

INTERVAL BETWEEN

?:ZSET AN%DEATH

7

%[caxyf)/%? 749,«? 5 %éar_/\r'

stating the under-

DUE TO (c)

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRI WD DEATH but not related to the terminal dizeass condition given in PART | {a}
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19, WAS AUTOPSY
PERFORMED?
J yesx{ no )

a. ACCIDENT  SUICIDE HQMfC[DE{:

i

|- 30b. DESCRIBE HOW INJURY OC

RED. (Enter nature of injury in PART | or PART I of item 18.)
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| 20¢. TIME OF .Hour
a INJURY. a.m.
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p.m.

20d. INJURY OCCURR

WHILE AT NOT WHILE
WORK - AT oR ] -

ED

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY,-TOWN, OR LOCATION
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STATE
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Decth occurred at

21. | attended the deceosed i

«7/4@4449,23%

Jto_f é‘d v{;é - S—Kndlasl wﬁ?lﬂnﬂﬂ (96‘—;‘-/?://?;;(‘

o A ~FAe~"m on the dote stated above; and 1o the b‘/e'u'of my knowledge, from the causes stated.

e
22a. SIGHATURE - . (Degree or title) & 22b. ADDRESS _ 22¢. DATE SIGNED
P -z i
L . = s L AR | p ot 7P
Z3e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23/ LOCATION (City, town, or county) (State)

ﬁsmi'gl:s”cm)

Dct. 18,1958

Mt, Olivet Cemetery

“Ransas City, Misseuri

24. FUNERAL DIRECTOR

Muehlebach Funeral Home 6800 Troost

ADDRESS

| 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
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{Licensed Embalmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
By M, OF DY it e et et e res e r e neda s na sy e e , Student Embalmer No. ...................

working under my personal supervision.

By €T =3 | S

Signature of Student Embalmer

Licensed Embalmer No..... ‘f’ 2oy ..
P. O. Address...Z..—.ﬁ:Zrﬂ ..........

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. . . .7 Dorn
If this body is not embalmed, fact should be so stated above.
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