|oullh,' . THE DIVISION OF HEALTH OF MISSOUR| 58_044:384:

Wbcllfnrc STANDARD CERTlFI(ATE OF DEATH - STATE EILE NUMBEs
'ublic .
ervice Fr ::: {} ‘Ig%isrrulioq District No. / ({ ,7 Primary Registration District No. le [ P S Registror's No.. “293
. PL.E‘C.';E OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Resjdenc. ore
. NTY : .
300 \ a JaCKS on a. STATE Mn . b. COUN%CKSOHG ""“'/93’
~57 b. C'OTRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
TOWN Ko nsas Cety Yes KNO D 1 "g TOWN K.anS as C i Cy Yep Ne []
[ ;(L;IS-[!'—I':"AAF%SF {If NOT in ﬁ'ospfml, give location) | Length of stay in tb [ d. STREET (If outside, give location) Reside on Farm
ADDRESS
insTiTution 627 Woodland A8yng 627 Woodland Yes (O Ne &)
i ay
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print " OF
CLINT B. SEAMAN pEATH Dec. 6 . 1958
. SEX " 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR! IF UNDER 24 HRS.
white WIDOWEDD 3 DIVDRCED Feb 16 . 1897 6‘]:' birthday) | Months I Days Howrs I Min,
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
| Senot employed| Tylsa, Oxlahoma U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Seaman Ida R,becca Kettle
I5. WAS DECEASED EVER IN U. 5. ARKED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address 1015 Jeafferscon
( no, or unknqwn)| (14 iveyvor ar dates of service) .
e W 490-24-2658| Jassje E Kiser, Kansas City, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a}, (b), and (c}.) INTERVAL BETWEEN

L ONSET AND DEATH

Dreath sccurred at m on the date slufad abawe; and to the bast of my knowledge, frem the causes stoted.

(Pegrae ogtitle) 3 "22b. ADDRESS 22<. DATE SIGNED,
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us
=
&
x
o Conditions, if any, DUE TO (b)
- which gava rlse to
; above couse (a), }
tari h der-
o1z lying covza lasr. / DUE TO (c) o2
- ZKE PART I). OTHER SIGNiFICANT CONDITIONS CONTRIBUTING 7O DEATH but net related to the terminal dizeass condition given in PART | {a} 19. WAS AUTOPSY
ToEgs PERFORMED? -
2 5k YES[] NO
- % | 200, ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
= =3 . .-
2 xpv O [ d
] B
v 89| 20c. TIMEOF Hour Month, Day, Year
2 B INJURY  am.
E : b3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s 2 WORK AT WORK
£ 21. | attended the deceased from , o and last suwt alive on
g
o
B
2
=

23¢. NAME OF CEMETERY OR CREMATORY

REN\ AL [Specify)

= Nattennt-—Cemetory
o 24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
:%" Peter B, Lapetina, K.C ,Mo. 12 P

i 4 Embolmer’s 5 t on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by €, OF DY ittt e s e e e e s ataas , Student Embalmer No. ............eeeene

working under my personal supervision.

Student oot e
Signature of Student Embalmer

Licensed Embalmer No....... 4273.....

P. O, Address............... rerior .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih;re
to comply with the above constitutes grounds for revocation of license). .
Iftembalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
[ ' ¢



