S. Np.300

v, t0.48

-BIRTH NO.

HIENOCT 11 1952
) REG. DIST. NO. /1; -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31855"

PRIMARY REG. DIST. WO 00&:_;«,.,",”;;. 42:38

{. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institutlon: reskience befoie

e, .

a. COUNTY Jackson 8. STATE Msgouri D COUNTY Jgaokgon “deiies
o~
b. 06? (If outside corpurate limlts, write RURAL and give & ALENGE: OF || c. CITY (I ouwide sorporsts limits, write RURAL and give townahip? (6
) }]
10w  Kensas City i | STAY gl vSwn Kanses City _7\Q

d. FULL NAME OF (If not in hospital or Institution, elve stract address or location)

d. STREET If raral, Locatds:
ADDRESS (Uf rural, give 1)

|

WRITT\PLAINLY—USING UNFADH'\TG BLACK INE—MAKE A PERMANENT RECORD

24. NAME OF ¢

-29-52 l

METERY OR CRE ATORY
Green Lawn

HOSPITAL OR
instiTution 3825 Benton Boulevard 3825 Benton Boulevard
3. DNEACME %IB a. (First) b. (Middler ¢ (Lest) ) Dg}-g (Montd) (%m (Vear)
(Type or Print) Henry E. SEHY pearn Sept. 26, 1952
5. SEX () |6 COLOR OR RACE | 7. MARRIED NE‘\%EC rganmzo ) 8. DATE OF BIRTH 5, I:.?E o esn] ¢ moex | Tuan | @ woen u
(Bpeolly. on H Mia.
Malo White S Ly-22-76 e | =" |
o, USUAL CCEUFATION ot | 190 FIND OF BUSES QLR | T BIRTHPLACE iy s s o oien G, | SR AT
Printer Self Springfield, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Adem Sehy Unknown | Mary E, Sehy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, mlve wat or dates of servics} NO. .
no 51%-09-3521 | Mary E. Sehy,3825 Benton Blvd., Ki V., Mo,
18. CAUSE OF DEATH = ERTIFICATION | INTERVAL BETWEEN
| Enteronly onecansoper | |- DISEASE OR CONDITION _ * ONSET AND DEATH
1ine for (), (b), and (©) DIRECTLY LEADING TO DEATH® () f 524‘ Z;a(,(/n 4
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ"wumbﬂm' if ?m}' ﬂw DUE TO (b)
to above cause {a
:ff,ﬂ;’fﬁﬁ .:;h::::: fhe underlying couse lasl. o " .
ease, infury, or complica- DUE TO (e) a i} ﬁ
tie tohich caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS. Coa - 3 =
Conditions contributing fo the death but 2ot /uﬁ_ )
related to the disease or condition cauting mu ' /4
192.- DATE OF °Pﬁ'§,'?i 1Sb, MAJOR FINDINGS OF OPERATION v v 20, AUTOPSY?
B _ mm o [
21a. ACCIDENT 1) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . ETATE)
SUICIDY [~bome, farm, fastory. streat, offioe bidg., #te.) . . . .
HoMmICI A . - -
210. TIME (Month) Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE
INJURY = | “worx AT WORK ]
22. T hereby certify that I atlended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on , 19 , and tha! death occurred at m., from the causes and on the dale staled above.
2y(Degros or title) ’ . DATE SIGNED

2462

{Btate) .
'

240

‘Kensad City, Missouri

REGJGTRAR'S SIGNATURE

=

25+ FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Mellody-MeGill ey~ _Eylar Kansas City, Mo.

( ndenhImnoSmmmmRdeﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was mbalgcd by me, or by —...

[ Lot com ko serae ree et ee R emem e A e AR RS AR AR ARS8 AL ES1t S8 00 5§ e e 41 SO SRR SRR RS £ - ab 4 R4 A1 s rRRET PO PorE RO . Studont Embalmer Mo.

working under my persona! supervision.

Student ...ciccaacacnccenasns teevesitabanad
Student Enbalnor

Licensed Embalmer No QJ Z 3

P. 0. Address ﬂ%«&?zg@ |

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmd.l for revocstion of license.) -

If this body is not embalmed, fact should be s0. seated gbove. .




