. N;'-qzs DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 20Q .
—5- THE CHNSUS -
% | AETRGV'A "jogg  STANDARD CERTIFICATE OF DEATH st e o3I VE
1 X38871
Registration District No.__ - 4 " y? ..... Primary Registration District No........_,,lﬂ..o_.;..:.’ Rtgi:irar's’No.‘_.___:.._40.32_......
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
8 || @ Couny Jackson @ S Missouri ® County. YaCkSON ‘} {
& () City or town Kansas . City " 5
[} {1f outside city ar town limita, write “HUNAL" end name of township} (¢) City or town Kansas C 1ty
E {¢) Name of hospital or institution: . () (1f outgide city or tawn limits, write "RURAL™) [4
General,_ Hospital No. 1 {d) Street No 1300 Penn o
; {If not in hoepital or institation, wrile strect umber or location) {Tfraral, give location)
= (d) Length of stay: In hospital or institution _ . __.__ 3_da‘,YS_ . . ""L.
z §pec_iry whether || (¢) Citizen of foreign country?, o (Ves or No)
5 In this community 34 Years
= years, months or deys) If yes, name country.
& - . 3 MEDICAL CERTIFICATION
ol 2,8 FRINT Walter ReubenlBrimhall
< 3 o) If P 20. DATE OF DEATH: Month OC‘b. day. 2
. veteran, ¢) Social Securi
7 e war.....NO o 5E0=01-7953 vearo 1908 bour...} minute.. 30 Ao 2
i 21. I hereby certify that I attende §e decea.sed fmm
s . () 5. Colar or 6. (2) Single, widowed, mam‘ad, Sept. il 2 19}.@4
I 4. q"’male mW}lite g‘divnrmd Dl‘vor c,e that I last saw h.irn alive on Oct [ ] 2 S 19.24.5.;
E 6. (b} Name of husband or wife__ ... 6. {c) Age of husband, or wife if || 2nd that death occurred on the date and hour stated above. .
. Duration
LDards Brimhaldlooe alive LAY Immediate cause of death
5 7. Birth date of deccased.. 11 B 1889 Hypertensive cardiovascular accident and
E {(Month) Day) - (¥oar) arteriosclerotic heart disease with
o || 8 acE Years | Months | Days If tess than one day pRqgsible coronary occlusion
é 58 10 24 hir. min D
. ue to
E 9: Birthplace Minn, / :
(City, town, or county) {Siate or foreign cotntry) h
A . e Oth ditions
% 10. Usual occupation watc}man < : (lnsl:—lg::rexnancg within 3 months of dealk)} ﬂ\
5 1} 11, Todustry or business. KT 5£08 Stores — Q 0 PHYSICIAN
>!~ 12. Name. - _Walter Everett Brimhall . s S . -
a { : ; Mi / thUnder]iﬂtg
, e cause
E & L13. Birthplace (Cigy, 1o ty) (S?-ﬂ. fareign conniry) None wll:i “"ﬂﬂ}h
wn, oo er n! f
3 E 14, Maiden name 8y TEWYon ~ Of autopey charged sta
& lE Missouri () totieatly.
E % 15. Birthplace T po " S fevian ey || 22 1f death was due to external causes, fill in the following:
- & |16 o) Informant.. Mre L.Fred Hockey t . |l @) Accident, suicide, or homicide {specify)
B @) Address Spr 1ngfield , Mo, (¥) Date of occurrence
17. () Bur 18.1 5% Datc thercof 10- 5.1948 () Where did injury occur? {City or tawn) {County}
{Burisl, crematian, or ramaval) L. (Manthk) (Day) (Yea) {d} Did injury occur in or about home, ozt farm, in industrial place, in Dubllc plaoe?
() Place: bm":al or cremation Mt. W&Shi ngton
18. {a) Signature of funeral director. Mrs’ ..COLO Forster . Wiu[e at wo,kwm ’ (Specify Lype of plm)o inj I
Kensas City , Missouri ﬂ?"“" [ 74‘;‘?%.
() Address... RS Mo Mg 8 oS A ]
K ®» 23. Sﬂgnal M
19. g ot 2’8 A
(@) (Date rmnd un% {Regiatrar's gig Addn‘u Med.__D:LI‘ ._ Gen‘ 1 HOSD o _____ Thatesthmed ..
{Licensed Embalmer’s Statcment on Reverse Side}




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . , Registered Apprentice No .

working under my personal supervision.
' Signed ﬂ%ﬂ‘-’ W(-d
.. Licensed Embalmer No Z/ Z" f

P. O. Address.....{ A . b% o,

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

If this body is not embalmed, fact should be =o stated above,



