EIIL \(Imou OF IHEALTH STARQARD CERTIFICATE OF DEATH 59-028265
g STATE FILE NUMBER
DED Registration District No. 042 -Primary R ation District Na. 1000 R at's No. 888
_ e
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. if institution: Regidfence before
. COUNTY . STATE b. COUNTY admisai
: Buchanan * Missouri, Buchanan mission}
b. CITRY {f sutside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. C‘;EY Insicta Limits
Town  gt. Joseph 3 yre. TowN St. Joseph Yes 00 No g
<. ;%ép“'ﬂEogF (lfsTg\ hﬂ-pirai,Tiriiniqtan) St . Inzide Limits d. ASI]D,%%EEES (If cutside, give location) Reside on Farm
INsTuTioN Jaekson Rest Home Yes g No O 1608 South 10th 8t., Yes O No
3. (P:AME Of DECEASED First Middle Last 4, DSFTE Month Day Year
ype or print)
Denver D. See oeati  August 25, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ |[B. DATE OF BIRTH | 9. AGE {last birthday) l:‘Ul;lhDEk 1DYEAR IHFUNDER 2': HR
Male Uhite Widowed (3 Diverced [J Qet. 5 ' 18 0) 88 onins ys aurs n.
10a. USDAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmq rnon of working life, even if retired) .
Sel empioved Gen. Contractor Salem, Tllinols U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

ey MEBL CERTIFICATION

13a. FATHER’S NAME

George W, See

Mary Catherine Garner

Christine See

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, er unknown} (If yes, give war or dates of service}
na none

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mra, Violet Brown, Kansas Citly, Missouri

18. CAUSE OF DEATH (Enter only one cause pur line for {a}, {k), and (c).
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

General Arteriosclerosis

Tnkrean

Conditions, if any, DUE TO (b)
which gave rise to
above cause - {a),
stating the under-
lying cause {ast. DUE TO {¢)

PART (L.
disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART III.

deceased was
there a pregnancy in last 90 days.

female was

[ O ves | O Me | EJ Unknawn
9. WAS AUTOPSY 20a. ACCIDENT  SWUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O fu} O
YESJ NO[X . .
20c. TTME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.,
WHILE AT WORK [

NOT WHILE AT WORK ]

.

in or aboyut homa,
farm, factary, strest, office bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

L A

_2/25/57

8/25/59

21. 1 ertended the decezsed from

9:45 A,

at.

Death occurred

and last saw p i alive on

8/2L/5

9

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

Py

22a. SIGNATURE {Degrae or ftille)

S.E Ml

£ /10th & olive, St

2. ADDRESSSpCol1al Wellare board

+ Joseph, Yo.

22c. DATE SIGNED

8/26/59

{Licensed Embalmer’s Slagmem on Reverse Side}

Z3a. BURIAL, CRE N, bYDATE Z3c. NAM ETERY IDRVCREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) ’ .
hurial pug. 27, 1959 Wins Cemetery Winston, ¥issourti
24, FUNERAL DIRECTOR = KODRESS 25, DATE RECD. BY tOCAL REG. | 2. REGISTRAR'S SIGNATURE .
St. Joseph, Yo. Y7 £ 31 /95F '




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.




