s
ealih, THE DIVISION GF HEALTH OF MISSOURY 59___005 8,78 ““““““

W;IIl'uu STANDARD CERTIFICAI! OF DEATH - STATE FILE NUMBER
'ublic
ervice istration _Dislricl No. ,Ff Primary Ragistrurifrl Pi_:trici No. / [ A Regislrar's Ne....__._ 64 ~__
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce b)ef
: ) b, COUN ad mlsslor\
300t = COUNTY Jackson e STATE Missouri COUNTY Tackso
-57 b. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits CBTY Insldg Limits
R . R .
TOWN Kansas City Yes(f No[1 |}, »'970mn Kansas City YesGf o 0J
c. FgLFI; NAM%OF (1f NOT in hospital, give location) | Length of stay in Ib [P d. STRERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION Research HOSP. 5OY1‘S- 2042 Br1ght0n Yes [] No [3{
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) oF
L1OYD Js SEYMOUR PEATH  Jan 31 1959
5. SEX n 6. COLOR OR RACE]| 7. MARRI ED[XNE;IER marRiED] 8. DATE OF BIRT}-! 9. AlGE Llinr:.:a;; l::JTﬁER[I)YyE‘AR lfhl::l.DER 2:‘::125.
a r -} n a .
Male White wooweo[] ' oivorceo[1] Qet. 11, a8 |
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - R [ )
Owner and overator Tavern Missouri U.S.4A,
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Mary E, ‘ Mary E. Seymour
) 15. WAS DECEASED EVES¥IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
- (Yes. or unkngwn)} {If yes, giv v dotes af service) N .
| O i 499-07-9870| Mary E. Seyimour - 2042 Brighton

18. CAUSE OF DEATH {Enter only one couse per line or {a}, (b}, and (c .} INTERVAL BETWEEN

PART |. DEATH Wa5 CAUSED BY ’ Z ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditiony, if any, BUE TO (b) L///M %W{ &M&‘M%ﬂ
which gava rise fo } 77
obove cavse (a), '? W
ati h der-

Yeing “caves. lasr. | DUE TO (c} /Ca ﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI

z
- g PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termine! dissase condition given in PART ) (g) 19. WAS AUTOPSY
£ b P PERFORMED?
- i WA D vesE No[]
- 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART I or PART Il of item 18.)
= W — -
-1 M - - SFeof Fgecew 2 Fosid § s
: U 0. le‘lg OF Hour Month, Duy, Year 4 L4
a a INJURY a.m.
s N5 3V0C em /-37-5 )13
E 204, INJURY OCCURRED 2e. rLACE OF INJURY(G;?., inbolguboulht;me, W04 Cl TOWN OR LOCATION » COUN STATE
- WHILE AT NO lel_E ar! ctory, strest, office bldg., etc.
; O W] g ey aé B DFiey
a 4 7
E 21. | attended the deceased from ] and last sow h a]l
E Death eccwrred at m on the date stated above; and to the best of my knowiedgu, from the cavses stated.
- ﬁ;(;ﬂ'r% egree or title) 22b. ADDRESS / / Z2c. DATE SIGNED
5
: M,% M 6625 a7 Cocy |1_31.59
23a. BURLAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL (Specify)

2-3-Hg Green lawn Cometery: Kanses Citwr, L,
24- FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGﬁATURE

Mellody-McGilley-Eylar Funeral Home A -3 é‘? “H2 e

{Licensad Embalmer's Statement on Reverss Side)

£y
.}
ey
Q
3
@
-]
.
[ & ]
-
Q
D
o




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF BY iiieirriienre e edoritrniene i se e e rr s smbss s s s s s anp et ., Student Embalmer No. .........ccoceinnee

working under my personal supervision.

SR TTs =3 1 | AR RPN
Signature of Student Embalmer

Licensed Embalmer Na—’.d\s—f
P. O. Address......df..g:.m

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.




