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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

w

59001514

STATE FILE NUMBER

| . ) b 195395‘"““0" District Na. / V ? Primary Rgg|§"uﬂ0[‘\ Dlsmcl No. Z_ngn‘t—-—\ ,,,,,,,,,,, . Registrar’ # No. Mo..___. _393......
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Re:dld-nco before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso L '“'?5")
b. CEJTRY (If cutside corporate limits, giva TOWNSHIP enly) Inside Limits & CloTY Inside Limits
- OR
TOWN Kansas City Yes [k N1 1] ~7] vrown Kansas City Yes[d Ne [
c. ﬁglgé.”ﬂ»&t\%gF (1f NOT in hospiral, give location) | Length of stoy in 1b ' d. STREET {1t ourside, give location) Reside on Farm
A ADDRESS
INsTITUTION 3429 Bales 76 years 3429 Bales Yes [J No [
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MAUD E SEEVERS DEATH  Jan, 21, 1959
5. SEX 1 & COLOR OR RACE T.MARMEDDNEVH marRIED[ ] 8. DATE OF BmTH/f?.l_ 9. AGE (In yeors iF UNDER | YEAR] IF UNDER 24 _Hns.
F 1 Whit WIDOWED o v Ei last ?}v}ﬁ' Months l Doys Hours l Min.
emale e g -~ pivorcen Jan, 11, H#1-
100. USUAL OCCUPATION {Give kingd of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, evan If retired) INDUSTRY
Domestice Jackson County, Mo. U.S.A.

13a. FATHER*S NAME
Martin Iams

13b, MOTHER'S MAIDEN NAME

Ella Dougherty

14 NAME OF HUSBAND OR WIFE

Ed Seevers, Deceased

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, or unknawn)| (I yes, give wor or dates of service)
no

no

16. SOCIAL SECURITY NO.| 17. INFORMANT

Ella Johnson, 3429 Bales, K.C., Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per li

None
ine for (&}, (b), and (c} )

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W f— ONSET ANP DEATH
IMMEDIATE CAUSE {o) Co-rg oq At obana. o
Conditions, if any, DUE TO (b) J% ‘
which gove rise to } v
obove couse (a),
stating the under-
5 lying couse lost. DUE TO {c)
= PART II. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disseess cendition given in PART I (o} 19. WAS AUTOPSY
S ) ' 0 PERFORMED?
i N , YES[] NODd -
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uw
v d d O
é 2¢. TIME OF Hour Month, Doy, Year
5 INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 204. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK
2%, | antended the deceased from S TR

258" A,

Death oecurred at

. to %& . 24 ZZ! 4
on the date sfated above;

and lost saw .-" alive on
and to the best of my knowl !rom !I\- causes stated.

ZWZI:; % E (Degree or ;ﬂ@ Q

22b. ADDRESS S 9o Lf

22c. DATE SIGNED

MM.
| s /- R/-59

-

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCAT]OH@IW, i‘;-ﬁ, of county) {State)
REMOV AL, (Spacify)
Ramoval 1-2 1-59 Salem Cemetery Jackson County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo,C.Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

/22 .59 4

26. REGISTRAR'S SIGNATURE

L 2w’ e alelf

{Licensed Emboimer’s Statement on Reverss Sids}




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 e e , Student Embalmer No. ..........coeeneee

working under my personal supervision.

SEUAENE  iiirrrrrninnirirrarrr it s e
Signature of Student Embalmer

Licensed Embalmer Noﬁ/y/f’/
P. 0. Address.\.‘j./).?%s.y....ZZZ.?.:.....,..

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 ab_ove.




