STANDARD CERTIFICATE OF DEATH - g st o B0 03

. 10.438

S 1 FILED MAR 6 1950 THE DIVISION OF HEALTH OF MISSOURI

.

T RIRTH NO. i REG. DIST. NO. Z 22 PRiMARY REG. D1ST. K0. _ /DO Repisivars No 545

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If finstitutien: remidence before
a. COUNTY a. STATE . s b. COUNTY © adinimion}.
Jackson. . . Misscuri . - Clay
. b, CITY (I outeide corpurate limits, writse RURAL sad give

STAY (in this place)

¢. LENGTH OF ¢. CITY (If outsdde oorporsts limits, write RURAL and cive townahip) -
townghip) OR 0 2

OR
TOWN  Kaensas.City 3 Mo. TOWN Liberty N
d. FULL NAME OF (If not in bospital or institytion, give strect address or location) d. STREET (If rural. give lacation)
HOSPITAL OR N ] ADDRESS [
INSTITUTION <005 Indiens Ave.. .. .l . 463 BE. Mill
ey e b- (Middle = G 4DATE  (Manth) (Day)  (Yem)
{ Type or Print) Fomea-.. ... . B.. Carroli . . DEATH Feb. 3-50
5. SEX 6. COLOR OR RACE | 7. wnﬂﬁg. %E‘ngc%S?RI.ED, 8. DATE OF BIRTH 9. AGE (e yean| v thota 1 YOR | 7 UNDER b1 WIS,
- . . D¥(Bpaciiy) - . t Mopths | D Hours | Min.
Femele / White . ; Dgl:l.«:icnmcil g | hug. 23-1879 %0 "5—‘—%'{ | :
10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelgn capntsy) 12 CITIZEN OF WHAT
done during most of working kife, even Uf retired} DUSTRY R TRY?
fiousewiie Germeny I
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jasper Brummerhoff Lene Rosine | Richard P. C&rroll
15.- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 00, orunknown} | (If yes, give war or dates of servioe} NO. N z
| no Iée H. Brown - -  Kanses City Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enteronlycnemusaper | 1. DISEASE OR CONDITION
line fer (a), (b), and (&) DIRECTLY LEADING TO DEATH® () . < D
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)

1 o0 heart felure, asthenia, | rise to the abore catse (o) ttatmo o . . . e - .
« W ete” 1t mieons the dia- -the underlying cause last, . LT, . R L B So.t [
case, infury, or complico- i DUE TO {c)
tion which caused denth, 1 1. OTHER SIGNIFICANT. CONDITIONS T .. N . ,»_’ g
Conditions contributing to the death but 7ot '
related to the disease or condition causing death. ) . ,
- |1 19a. DATE OF OPERA- |,19b. MAJOR FINDINGS OF OPERATION - . - " ) ’6 ' { " | &. autopsv?
TION ' ’ ‘b .
- YES D Ko D
2ia. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE n» 1 bome,larm, factory, strest, office bldy., wuo.) . . . .
HOMICIDE - - oot
219. TIME (Mooth) {(Day) {(Year) (Hour) 21e. INJURY. OCCURRED | 21f.-HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . - . . -

2 I hereby cerhfy that I attended the deceaaed Jrom _ =—= 19# lo &é_ﬁ___, 18523, that I last saw the deceased
alive on nd that death ocelirred at&340 P /m., from the causes and on the date stated abeve.

2. SIGNATURE, - - UEUE T (Degreg'or uueb 23b. ADDRESS 2. snc;nso
z o MWD f ‘ é 2;

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, l.own,oroqunt_y) i (gma)

Feirview. _ 7" Liberty, Mo. ’ i

26 FUNERAL DIRECTOR'S S1GMATURE ) ADDRESS - o

Church-Archer-Co. .- Liberty, Ko.

?a Eh'.rgVL CREMA- P‘Z-ib. DATE
ann i
Feb. -3-5)

DATE REC'D BY LCKZEPé!. REG! 'S SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

SRUAONT oeeuencessnarsoosrnsssnsansiansas . Signed %&N" <GM
ULlcenaed Embagf..-. L\.}L‘:&-g ........................
P. O " Address % IAVA ]

Student Enbalnor
Note: The above MUST BE SIGNED.BY THE LI(INSE) EI\EBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. e

working under my persona! supervision.




