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& All diseases in Part | must be causally related.

Q\

U

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

MAY 22 1959 Registration District No,

+~THE DIVISION OF HEALTH OF MISSOURI —

"STANDARD CERTIFICATE OF DEATH

Primary chi stration Di :fri::‘_f‘j:- 30/,5

.99-017102

STATE FILE NUMBER

v Reegistror’ s No. No..... ?j/

72,

J

“t PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence pffore
a COUNTY Clay o STATE 4 gsourd b. COUNTY  my o no‘muy#)l( :
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10w North Kansas City Yos (R 1o [ rom Kansas City North Yes[®@ No[J
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b S"Qo& STREET {if outside, give locotion) Reside on Faorm
o hrn&ENKeC Memorial Hosp. 2 days ADORESS 8718 E, 37th, St. Terferes(] Nel%
3. NAME OF DECEASED First Middle Last 4. DATE Manth . Day Yeor
{Type or print} OF
Mary Kathieen Seffens peath  May 17, 1959
5. SEX 6. COLOR OR RACE J.MARRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HRS.
female / white / wiDOWeD[ ] oivorced[ ] Feb, . 22' 1913 4 o birhden) Montha [ Days Hours I win
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond tate or country) o | 12 CITIZEN OF wHaT counTRY?
}f&ﬁ's"éﬁi‘f%“"’ life, even il ratired) INDUSIR:. S, NorbornE, }Iissouri USA

‘}3a. EATHER"S NAME

John E, Sheehan

13b. MOTHER'S MAIDEN NAME

Esther M, Martin

l4. NAME OF HUSBAND OR WIFE

| William D. Seffens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, nhodunimwn)lﬂl yws, give wor or dotes of service)

G0= 2,

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
8" o Chn L2 € b rre vt Log
[4

14. SOCIAL SECURITY NO.

17. INFORMANT

Address Kom C.' }IOQ
William Seffens 3713 E, 37th, Terr. North

INTERYAL BETWEEN

ONSET AND DEATH
A 26—“—-2 |

A Arerfh,

Ca rc./ﬂma_ﬁy/._f; /G’WM /{j»-&&(

Conditions, if any, DUE TO (b)
which gove rise to }
cbave cowse (a,
tating th nder- A
z lying ‘caves fass, ) _DUE TO (c) Aderco Carcrooma of "’fj 7 Dreass [ Geov
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reluted to the terminal di seass condition given in PART | {a} 19, WAS AUTOPSY
b PERFORMED?
T /7CxK YES[g NO[]
E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& b
© i M O
S| 20¢. TIMEOF Howr  Month, Day, Year
a INJURY  am,
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK

21.

| attended the deceased from 14 (r . to
Death occurrad at . m

moyp (7, £

mon lhﬁuh ual-d above; and to the best of my knowledge,

d lost luwt

alive on

pey (7, CF5F

the ecuns stated.

22a. SIGHATURE

(Dagroe or title)

0

2. ADDRESS 2 J g %‘.M
/éf.awc.z; (€, treprevns

22c. DATE SIGNED

Kyl ey

A Come. [Jiy,  mAD,

23a. BURIAL, CREMATICHN, | 23t. DATE 23e. NAME OF CEMETERY OR CREMATORY Zﬁ LOCATIDN (City, tewn, ar county) {S1ate)
pUETAY = | Mgy 19, 1959 | White Chapel Cemetery Kansas City North, Missouri
24. FUNERAL DIRECTOR ADDRESS . DATE CD. BY LOCAL REG. 25, REGISTRAR'S SINATUR
arp & Sons 4707 Truman Rae KuCey Mou| 57 Gs? I lpteprconis :
7 17

(Licenssd Embalmer's Stotement on Reverss Side)

4
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STATEMENT BY LICENSED EMBALMER [a)
sl

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY MeE, OF BY it i e e e e e e , Student Embalmer No. ................o00

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated abgve




