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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
LED APR 8 1gsgagisrrulion District Now oo Zz....annry Rngls'ratlon Dlsmc! Ne. _______/o & A R°9i’"°'.‘N_3’ i

1 99-009646

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where docecsed lived.

If institytion: Rcudem:o before

. N [l
a COUNTY TACK SON a. STATE MISSOURI b. COUNTY GREENE ad mu» in)
. C|TRY (it outside corporote limits, give TOWNSHIP only)} Inside Limits c. CtleRY ¢ 2 7 é Inside Limits
Town___ KANSAS CITY vesrelJ |1y vown SPRINGFIELD o Y] Ne[]
&. ESE#I;JACA% OF (1§ NOT in hospital, give location) | Length of stay in 1b T iB%%EEE {If outside, give location} Reside on Farm
A = .
I (&TiUrionV A HOSPITAL 65 days 2622 COLLEGE STREET _ | ve:l] ®o
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OF
RALPH F. SEALS DEATH March 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE Q1 FUNDER 1 YEAR| IF UNDER 24 HRS.
° - MARRIEDE NE’VER “ARRIEDD ost i-’:ﬂ‘-;:;; Months | Days Hours Min,
Male White wiDoweD "] ovorceo[J{0ctober 3, 1910 |4
10¢. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of wosking life, sven il retired) INQUSTRY e
ruck driver Springfield, Mo U.S.4.

13a. FATHER'S HAME

James F, Seals

13b. MOTHER'S MAICEN NAME

Nellie Fields

I 14 NAME OF HUSBAND OR WIFE

\Virginia Seals

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, unimun)’(if ye or dates of service)
Yes Wit

16. SOCIAL SECURITY NO.

491 05 2035

17. INFORMANT

Address

VA Hospital Official Records, K. C. Mo,

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary edema

WHILE AT NOT WHIL

AT WORK

O

EO

farm, oclory, streat, office bldg., erc.)

Conditions, if any, DUE TC (b}

which gove rise to -

abov auss {o}, 7L AL

llull:g tth- und:r— } s “1 g/&%
é lying cause last. DUE TO (c) 24 ion :
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal dissass condition given in PART | (o) V9. wAS AUTOPSY
hi l e 7 PERFORMED?
z i yesf] no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
%)
g O J O
3 [ 2. TIME OF  Hour  Manth, Doy, Your
2 INJURY a.m.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inerobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 il attended the ducwsnd from Janua:y J'L!" 1959 ) }'Iarch 20 1959 m

AT S EL‘\‘.'—’-'J ;

1325

B on the dote stated above; and to the bul of my knowledge, from the csuses stated.

g or title) 4

225 ADDRESS

22¢c. DATE SIGNED

ANDR . "-E!OAPH .D. VA Hospital, Kansas City, Mo. [3-20-59
23a. BURIAL, CREMAT‘N{-I 23b. DATE \J 23¢. NAME OF CEMETERY 01%;’%{9‘&{ 23d. LOCATIOHN {City, town, or county} . {Stote) .
emoval” | Mch.23, 1959 National Cemetery Springfield Missouri

24. FUNERAL DIRECTOR

I33 1 ERUSH CREEK
D.W.Newcomer's Sons, K.C.,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE®

3.23.57 4

bW oo/

d Emb

Imar"s 5 on Reverse Side)

fLi




] '
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco

rded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervisjon.

Student

..............................

Signature of Student Embalmer

: "Licensed Embalmer NO#%/‘

P. 0. Adfiress

Note: -The above:MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with the above constituteg
If embalmed by a STUDENT, he also shall
If this body is not embalmed, fact should b

in his OWN HANDWRITING. {Failure
grounds for revocation of license),

sign in his OWN handwritin
e S0 stated above,

g-




