Health,
L. Welfare
Public

Service

gistration District No.

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 59-005878

ATE FILE NU

Iy, Primary Registration District NO-...!.,.Q,Q:.._..--.._,,,, Registrar’s No. __

vl

MBER

4372 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Raséde_n%fore
. COUNTY S TY admissl
° Jackson Hi¥8burt JackSUN
-57 CITY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits 5 €y Inside Limits
TgﬁN Yes [ Mo ] ||~ gw M Yes&]’ No (]
Kansas City 4% gTown Kansas City, Mo,
I ;gL{L_ NAM%OF (1f NOT in hespital, give location) | Length of stay in 1b A d. STREET (I outside, give location) Reside on Farm
SPITAL R
NeTTUTIoNs 527 Main 55 Yrs. 208 Brush Creek Yes [] No (1
3. NAME OF DECEASED Fiest Middle Lost 4. DATE Manih Day Year
(Type or print) OF
Ben jamin Selgle DEATH Jan.2] 1959
5. SEX <[ ¢ COLORORRACE[ 7., emep@never marmeo[]] & DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR]IF UNDER 24 HES.
i n .
i Male white woowenf ] | oworceod| Oct.l 1890 68 I
P 100, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: ing most of working life, even if retired) INDUSTRY )
3 Welegraphe r %%iegrgph St.Llouls, Ho. “ U.sS.4.
E 13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e . Hdarry & Hose Grossman Jennte Seigle
3 o [| 15 WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
b, (Yo, or unknqwn)| (If yas, givp war or dotes of servica)
P2 7o | ) 487-03-26344. Jennie Seigle 209 Brush Creek Blud
F o 18. CAgSER_?I: DED%T¥I—({EV?:\? E:IGS‘:EI,S E‘zfusa perﬁ for {a}, (b), and (c).} |P$LEE¥§_NBEDTWEEN
: kL Al . A : - D DEATH
s w
C w IMMEDIATE CAUSE () t‘?A o Selego R o /lé_a-g ¥ M.( T %54_
¢ = . -
E = a
c w Conditions, i any, . DUE TO (b) M M& e /6
B - which gave rize to
E [ above covse (o},
H r4 stating the under-
% g g lying ecouse last. DUE TO (<}
5o =8 = PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal disoose condition glven in PART | {a) 19. WAS AUTOPSY
; 3 o 3 PERFORMED?
i 8h: . YES[] NO
; _;. 525 £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART Il of item 18.)
S G [ d [
Tz ofe
: : j U| 20¢. TIME OF Howr Month, Dey, Year
] o g0 INJURY @.m.
Z 'g" il E p.m.
tE % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., |noraboulhome, 208, CITY, TOWN, OR LOCATION COUNTY STATE
3 T; w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
i g WORK AT WORK
3 f 21. | at1ended the deceased from f 2! E . zi - PR Z' / Ea?und last sow | ullvo on ? k& ££ . Z-A Z
; § Deu!h}gcurrad at lg /e Y, on the date stated above; and to the ba:l of my knolfedge, from the causes stated.
'3 -
s a 220. SIG {Degrec or title) £ | 22b. ADDRESS y § & £ -1 22c. DATE SIGNED
H-] o -~
= /%c/( . cenl/ O CHo— e, /5w

23 BURl
VAL {Specify)

. CREMATION, | 23ib. DATE

Rur7 al

Jon.23 1959

NAME QF CEMETERY OR CREMATORY

Rose Hil

Cemelery

23d, LOCAT{ON (Ci:y, 1own, or county)

Kanges City,

‘e
.I"JOD

[4

{5rarl

24. FUNERAL DIRECTOR

J.P.Llouls Funeral Home K.C.:r'0.

25. DATE RECD. BY LOCAL REG.

l -2 3.7

ADDRESS 25.

-

REGISTRAR'S SIGNATURE

WW

Jack W. ilolf

(Licensed Embaleer's Statemant on Reverse Side}

|




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ocoeuivne

BY M€, OF DY it e e e e e tene st aae i a e taas

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address/ﬂﬁhk

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 above.




