THE DIVISION OF HEALTH OF MISSOURI . — 7 '

o, 300 1/ L R
o0 l FILED NOV 30 1943 STANDARD CERTIFICATE OF DEATH DN i d § 71
"BIRTH NO.______________ REG. DIST. NO. _.AL_ PRIMARY REG, DIST. no.,__,_ﬁ_. Regisivar's No. f'74
1. FLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY - an. STATE b. COUNTY adunission
~ Jackson Missouri Jackson piy,
’ b. CAEY ({If outzlde corpurste limits, writa RURAL aad give c. AI;FNGT H OF . cgrv (K ogtaide gotporate limits, write RURAL and give townshin} “ v
in this )
[f a - 0 tyrsd.m . TOWN Kansas City ..3;
[« NAME OF (I not in hospital or lnsth d edd Location} d. STREET , n}
o HOSPITaoR (i not ospital or It ve nrzwt ress or location) ADDRESS 293é ﬁrk Av?enue d/
O . INSTITUTION Leke Lotawana
3. NAME OF . {First b. {Middle] ¢. (Last)
a DECEASED 8. (First) { P ) B}_:(.’EW 4. 081';5 {Month} (Day) {Year)
- (Twpe or Print) Frank . peaTH Nov. 9, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MP#I'I‘)%%:'EB BIESSSCPSSRRIED 8. DATE OF BIRTH I 9.[&65&:;;:- h: g |D;rm" ]n; DBUDER 34 KIS,
| . (Sp-d.f’; ) L L) oura | Min.
5 male 7 white widowed /,_ Gef=?7 72 ' l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or [orelgn country) 12, CITIZEN QOF WHAT
[ done during most of working Uife, svan if retlred) DUSTRY B . COUNTRY?
& Salesman’ Stoffel Company Newtown, Connecticut /
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brew . Mettie Maddigen Anna F. Brew
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |_16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
- (Yea, no, or unknown) | (If yes, xive war or dates ol sorvice) NO. . . .
zi no Frank J. Brew, Vista, California
18. CAUSE OF DEATH ' ICAL CERTUIFICATION INTERVAL BETWEEN
2 || Enteronlyonecausmper | 1. DISEASE OR CONDITION __ ¢ — ONSET AND DEATH
E line for (), (b}, and {c) DIRECTLY LEADING TO DEATH @)
g SThis does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart failure, asthenia, | rite to the above cause (o) sating i . I . )
= e, Il means the diy. | the underlying cowselost. - : }y‘ 377)
o) eaze, infury, or complica- DUE TO (c) - - - =
: Z tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . .
- Conditions contributing to the death but not 4‘2‘1
3 related to the disease or condition causing death. .
f« || 19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION 2&’ o &/WLW 20. AUTOPSY?
£ ﬁgﬂ‘ es [ ]
=
=L .
) 21a. ACCIDENT 21b. P'I..AC Y tvx. about #c {CITY. TOWN, OR TOWNSHL (COUNTY) (STATE)
> SlgﬁlglED )/ home, l t.offies bldg., et0) M m
-
prd b
21d. TIME {Moathy {Day) (Y {Hour) 2te. INJURY OCCURRED INJUR
P oF % a a/ﬂ 24 %X
WHILEAT [—] NOT WHILE
J. INJURY // /0 ¢ WORK AT WORK doﬂ/
= 22. I hereby certify that I attemied the deceased from , that I last saw the deceased
E alive on , and that death occurred ol ______ m. from the couses cnd on thc date stated above.
E 23, SIGNATURE (Degree argitle) | 23b. c? ? ' [ W
; IO e ijje
E BURIAL, CREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / ! (Blate) -
] TION REMOVAL {Bpedlty) 1
§ Burial 1 12_hq St. Mary's Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 373 25 FUMEAAL DIRECTOR'S S1G6MATURE ADORE 33
od. 12, 040 | L2l €. SannnallaZFC | Hollody-HcGilley-Eylar, Kensas City, Mo.

{Licensed Embalm«l Staternert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ) Student Embdalmer No.
working under my personal supervision.
Student ..eereeenenn Ceeeisrerensaianariaey Signed . “PNJ .
uaan Student Embaimer ; - F
Licensed er Nn /
P. 0. Address L

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

If this'body is not embalmed, fact should be 20 stated above.




