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HLEU MAR 2 6 1gggglstra1lon District No. .

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
/y? Primary Rnglstruhon Dusm:r No. _ / -y ;_ ... Registrar’ s Nn

6.)0

§I’ATE FILE NUMB

. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. I institution: Residence before
ot i a. COUNIY JACKSON a. STATE MISSOURI b. COUNTY J ACKSOIV'“'"”?/
-37 . CITY (If outside corporate limits, give TOWNSHEP only) | Inside Limits < CITY Inside Limits
TowN KANSAS CITY w0 || €4 0% KANSAS CITY Yol Mo [J
e. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b [P d. STREET (If outside, give locarion) Reside on Farm
Lo 151} Olive 60 yrs. APDRESS 151l Olive ver (O No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OLER SEWELL ooarn March 9, 1959
5. SEX 2| ¢ COLORORRACE] 7.,,crien[Tnever masrieo[]| & DATE OF BIRTH 9. AGE fin yeurs ::‘r:’aen;;faﬂ 'E:::DER 24 HRs.
Male Negro wooweQl] -oworceol ]| May 28, 1876 2 _yrs | |

100. USUAL OCCUPATION (Give kind of wark done | 10b. K

guring mast of working life, even if rerired)

Minister

INDUSTRY

IND OF BUSINESS OR

BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?

Atoka, Tennesseea USA

13a. FATHER'S NAME

Henry Sewell

13b. MOTHER'S MAIDEN NAME

Louise Chambers

14. NAME OF HUSBAND OR WIFE

Evelyn Sewell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or umvﬁ| (Vf ywn, give war or dates of service)

k6. SOCIAL SECURITY NO.

L90=12-28132

17.

INFORMANT Address

18. CAUSE OF DEATH (Entor only one cause per
PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

line for {a), {b), und (c).)

U,

Maggie Jopes Parks 3707 E, 1
INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR ADDRESS

L. M,

Watkins Bros. Funeral Home

18th & Benton

25. DATE RECD. 8Y LOCAL REG.

A /3. 55

w
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2

[=]
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w

w

ang

&

=

o Conditions, if any, DUE TO {b}

= which gave rise to

- abave cause (o, } N
z stating the under- .
g é lying couse last, DUE TO (c)

. S EF PART Il. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseane condition given in PART I (a) 19. WAS AUTOPSY
- K PERFORME
+ ofe YES{ ] Noﬁf 2
E. "z‘ 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | os PART II of item 18.)

3 <f¢ O O O
g 2z

S Q[ 20c. TIMEOF Houwr Month, Doy, Yeor
5 «pga INJURY  am.

- b E
- p-m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE 0 form, .ctory, street, oifice bidg., stc.)

g 95 WORK AT WORK
[
E 21. 1 attended the deceased from 6 - /6 - 5§ , to 3 - G ) ? and last mv?"'h'n':-ulln on 5 - f \3 f

H Death occurred at 4 m on the du?e stuled above; and 1o the best of my knowledge, from 1!1. cousss |lnhd
ig 22¢. SIGNATURE ] 22b. ADDRESS
© =] [
= 'q ]
<

E 230. BURIAL, CREMATION, | 23b. DATE 4 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, er county)
REMOV AL (Seecily) .
Burial 3=16=59 Blue Ridge L C4 onri

26. REGISTRAR'S SIGNATURE

W 220 P

Y

I
4 Emb .

o 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
By ME, OF DY i i et v et et a e et ar et een e eas , Student Embalmer No. ................ce.

working under my personal supervision.

Student ..ooeiiii s
Signature of Student Embalmer

P. O, Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.



