THE DIVISION OF HEALTH OF MISSOURI

23b, ADDRESS Z3c. DATE SIGNED

2a, SIG A Bu 61nc¢a11',.l I'O(Demor itle) .
: MQ’ 0 6(7//6«./:4_/ 2-29ps

24a. BURIAL, CREMA- | 24b. DATE | Fa:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btnte)

i Ezmolufum _/2 5/49

'S SIGNATURE

Green Lawn Kansas City, Mo,

75. FUNERAL DIRECTOR'S S1GMATURE ~ ADDRESS

| " John P, Sheil 1IKansas City, Mo

. No.300 . '
o FLED MAR 22 1943  STANDARD CERTIFICATE OF DEATH State File No..n E30Q 3D
BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. Dlsf:’"n'of.ﬂ;_ Registrar's No. 84:9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunbmiop) £
Jackson Missouri Jackson - !
b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats limits, write RURAL and give township) oz f
towrabip| STAY (i thie plpes) OR )
a TOWN Kansag City 7] e TOWW  Kangas City s
g d. FUéSLPrT‘:AAB'q_EOORF (I mot ia hoapital or !ml.ll.uﬁm.-;h' stroot addres or location) UYA?DRREEESTS {11 raral, give location) : o
o INSTITUTION ha 5310 Cleveland o
. NAME OF . (Fl . . (Last
ﬁ 3 M o 8. (Flrs b. (Middte) c. (Last) 4. DS}'E (Month) {(Dsy) (Year)
E { Type or Print)} ' ‘—-vsﬂ Brich / DEATH 2/24/49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yewrs| IF tnhEr 1 ¥EAR | Or pumgR u nes.
2 ? / ‘[/,_ WIDOWED, DIVORCED tHpacits} ) S —> = ? fast birthday) | Months l Dars | Hours I Min.
g , 10a. USUAL OCCUPATION (Cive kind of work l 10b. KIND OF BUSINESS OR _IN- \ll. BIRTHPLACE (State or forelen eouutry) 12, CITIZEN OFW'HAT
[+ dons during most of working life, even if retired) . DUSTRY COUNT]
K - —-- Kansas City, Mo J
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Brich . Jean Woodworth p———=h
% g WAS DE&EFBE? E\(IIER INﬂU.S. ARMdF:TD F?.lzsﬂES’;‘ ‘ 16. SOCIAL SECUR}‘TOYA 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< o8, DO, O Down, Yeu, KIve WAr or tes o [} . )
= no - — James Bfi¢h 5310 Cleveland K. C. Ho.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z [ 1ine for (a), (b, and (¢) | DIRECTLY LEADING TO OEATH" ) M f R o e P = . ’

- E
g “This doer mot mean | ANTECEDENT CAUSES Qe e M \%‘S

|| the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) /‘ Lo Lt A - e
-1 au heart fallure, asthenia, | rise to the above cause () siating . : :

e ce. It means the dig. | he underlying cause lost. WR*’ .
|| catesinfury, or compli : . DUETO (6 T Aar Clon b -4-_..._,; Fottod 2O o
2, tion which coused death. | 1L OT!-{::JSIGN!FICANT CONDITIONS 6 6
ey Cundit econtribuding to the death bul 2tof ?—‘; 9 .

3 related to the diszease or condition cousing death. :

[ 13a. DATE OF OP'FIJ}J’I“{. 19b. MAJOR FINDINGS OF OPERATION @l 0. AUTOPSYT

,E. o - ) 7 . YES D NO
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2tc. (CITY,.TOWN, OR TOWNSHIP) (COUNTY) {STATE)

o SUICIDE bome, farm, fagtory, street, office bldg.,e10.)

5 _;’ HOMICIDE !

g ‘21d. TIME (Mosth)  (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: C g OF WHILE AT[] NOT WHILE

i INJURY m. | work T WORK s

o 2. I hereby coftify that I atlended the deceased from 19.{42 lo y IB.ZZ, that I last saw the deceased

E‘ alive on = 19&, and thet de occurrcd al . m., frdni the causes and on the date stated above.

=

="

DATE REC'D BY LOCAL

Goay PP

(Licensed Embalmer’s Statemem on Reverse Side)




~ -4

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 S

Student Embalmer No.

working under my personal supervision.

Student ..... testetersrarsasanasannee Signed...... S FElL ... /i&_r%'/(

Student Embalmer v
Licensed Embalmer No...:Z.é 2.5

. .B.O Address'_g..é_.zﬂ’

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

If this body is, not embalined, fact should be so stated sbove.




