URI DIVISION OF-HEMTH—STANDARD CERTIFICATE OF DEATH Bo0-011231

Fa

FILED V3, 0PR AA1B0. L7 s st o o £ 202 agorre o, EYF 7T e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution; Residence before

a. COUNTY J’acks on 8. STATE Mi a sourf COUNTY Cas s admisslon)
b. Cl'll'!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITy Inside Limits

W Kansas City L, wks S Belton ve O N

1 <, FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR, ADDRESS

'NS"TW'ONBaptist Memorial Hosp |Y=X NO Route 2 Yo O No
3. NAME OF DECEASED First Middle Last 4, DAI;I'E Manth Day Year

{Type or print} Clarence Sebert OEATH = 26= 1960

5 SEX 6. COLOR OR RACE 7. Married ] Never Married [] (6. DATE OF BIRTH | 9 AGE {last blrthday} [IF UNhII’ER J YEAR | IF UNDER 24 HR
i i Months Days Hours Min.

| Male, |White widowsd O vvered O | 12=4=94 | 65 v

; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

‘WS BYRRk """ BhermanWilliams |Mitchell County,Iowa USA

13a. FATHER'S NAME Pali O Hirs MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| August Sebert Fmma Boeck Laura Sebert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

(YeEYno, of unknown) | (If yes, gw" -olr dares of service) 441.0/‘. ylrs L&ura Sebert’RFD z,Belton,MO.

18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and (¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
>
IMMEDIATE CAUSE (a) M- M = G%L

Conditions, if any, DUE TO (b) { M-W "W"a' / #420%
which gave rite to ¥
above cause (s), “‘2 m
stating the under- /
lying cause |ast, DUE T {c) #&_

DOCUMENT

I z PART 13. OTHER SIGNIFICANT CONDPIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART LII. I decessed was female was
| g disesse condition given in PART | (o) there & pregnancy in last 90 days.
| § . lDYBllDNOlDUnkmh
' E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
g PERFORMED? m] [u]
; 8| WEWo| —
. X | 20c. TME OF  Hour  Meonth, Day, Year -
= INJURY - am.
g p-m.
| e | -~ 20d, INJURY OCCURRED ‘| 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK .} farm, factory, street, office bidg., etc.)
NOT WHILE [ -
| 5 /PZ? FT—2 &0 - £ -
_g 21, | artended the d d from _2— ?-7 = 1 ~{#¥nd lest saw .o, alive on ?-ﬂ /
2 Death occurred  at. 7 s ? ‘ — = ___m on the date stated abave, and to the best of my knowledge, from the causes stated.
‘| s T3z, SIGNATURE {Degres o title) 72b. ADDRESS # 3 gy 33 ZZc. DATE SIGNED
= E > S-2€~fo
: . , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATI City, town, or county) (State)
O REMQVAL [Specify)
z|“B a'l 3-28-1960 | Mt . Moriah Cemetery Kandas City,Missouri
<L A ADDRESS M 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE '
(o]
% 2200 1 3 2850 “TP 1Ll

{Licensed Embalmer’s Ststement on Reverse Side)
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. Z - Tt STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No.

o
¢

working under my persona! supervision.

Student Signed
Signature of Student Embaimer

- . - - s .l\‘..,ﬁ\‘? . . - g
AR - - Tow Licensed Embalmer No.—l"'g_l_.j

P. 0. Address Crandview,Mo,

- s . .

.. - . 1

Note: Thqe'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 n‘or_,embalme;d, fact should be so ;tatec{ above. . .
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