IRI DIVISION OF »HEALT'_H'- STANDARD CERTIFICATE OF DEATH ~-60- 606556
HL ED?aViSrarEEBm?u aojs_ﬁd____ﬁ —f———Primary Registration District No, /dé_zr.':_kagimar'l No.{;._-__----ﬁBB STATE FILE NUMBER

NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JaCkSOn 8. STATE Mis soﬁ.ﬁum Bai'es admision)
b. Cg": (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)]I-?Y Inside Limits
ownv  Kansas City 1 day TOWN Butler Yos LK No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS R
INSTITUTION Tri.nity Lutheran Yn:g No J 309 ISouth Mam Yes (] Noﬂ
3. :‘I.!:::Ecro:ri?:)CEASED l\zirl! Middle . Last 4. Dé‘\';I'E Moenth Year
ayme A, Seig DEATH Feh 4 1960
5. SEX 6. COLOR OR RACE 7. Married § Never Married [] 8. DATE OF BIRTH 9. AGE (bast birthday) :nt:‘:*hﬂfﬂ 'DYEAR ':UNDER 24i HR
Female White Widowed [ Diverced [ Dec. 21, 1889 70 ] I ays ours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during "Hdh"g@%ﬂ‘e“'" if retired) Bates;coﬁﬁgy? Mo. . S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WlFé
Frank Swarens Vida Thomas Charles Homer Seig

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR!TY NO. 17. INFORMANT Address Butler
{Yes, no, oanknown) I [If yes, give war or dates of sarvice} none Cu].ver UnderWOOd Funera.]. Home, MO,

[ 18. CAUSE OF DEATH (Eater only ona causs por line for' {a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED CINSET AND DEATH
w
% IMMEDIATE CAUSE (n) T evene] .
L9
Q
Q Conditlons, if any,)  DUE TO (b) g g ' i’ Htkta
which gave rise to
sbove cause (o),
stating the under- . /
lying couse last. DUE TO {¢) ~
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to th rminal PART M), If dxlaﬁ, was female was
g diseaze cgAfition Given m PART there a pdpGnancy in last 90 days.
§ I O Yes ] & No | O Unknown !
:L—' 19, AS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED Enter nature of injury in PART ) or PART Il of item 18.)
& PERFO D? =} W] O .
s YES [ NO [ '
-
& | 20c.TIME OF  Howr  Month, Day, Year :
a INJURY &.m. i
g p.m. I
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [ farm, factory, stree?, office bidg., etc.}
NOT WHILE AT WORK (] i
21. 1 ded the d o @‘ 3 e 60 1o, z -4-@_“\‘] I||1uw£;:‘.1iv.m z'“'id ‘ém
E Death occurred at. 40 ﬁ P o s m on the date stated above, and to the bast of my knowledge, from the causes stated,
& & |z sionaTuz’/ / {Dadree or title) 22b. ADDRESS Z2c. DATE SIGNED |
B
>1s Lx.x. KemMe (A5~ 50
2 a. BURIAL, CREMATION, | 23B8. CATE. / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Agwn, or county} {State)
8 MOVAL (Specify} X
ol el emov 2-5-860 Butler Cemetery Butler, ssouri .
2 gc?ﬂtl. FUINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE %
. , -
= |™ Stine & McClure, Kansas City, Mo. 2-5—¢o _M_%MM}

{Licansed Embalmer’'s Statement on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

working under my personal supervision.

Student

Signen% 4— P —7//

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

* Licensed Embalmer No. 6/;?5

P. O. Address 75V£ ZEQ

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

1f embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.

. . L




