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THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such
as heart fallure, osthenia-

. It mens the diy. | the underlying catde

- tite o the ebove couse (o) stating

STANDARD CERTIFICATE OF DEATH Sote File o 15895
. BII;TH. no. REG. DIST. M. & o2 priuARy REG. DIST. w./ O O O pioiseari Naf‘.é:u{;:é.: .......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decsased lived. If institutlon: residence befcre
a. COUNTY BUCHANAN " a. STATEMISSOURT - b. COUNTY HOLT - aduniwion).
b, CITY (I cutelde corpurats limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (I ouwide sorporats limits, write BURAL and give township)
198y STT. JOSEPH i) ST Y4PXRB° rGen  FOREST: CITY 0L
d. FULL NAME OF (If not in bospital or institution. rive strect sddrem or locatlon} d. STREET (I raral, give location) /
HOSTITAL SR MISSOURI METHODIST = HOBPITA, ADDRES N
3. NAME OF o. (First) b. (Middle) o (Last) 4. DATE omtt)  (Dg)  (Yom)
(Typeor iy BIRDIE® WRIGHT BROWN R U
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| If WNOER 1 YUIR | & kR o HmS,
FEMALE WHITE! w REEDjmetn) | FEB, . 2h,, 1888 | “EZU [Mete| Dam Heen ot
10a. USUAL OCGUPATION (Ol kiad o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stata of forsigs countey} / 12_CITIZEN OF WHAT
PO STMISTRESS ™ FOSTT OFFICE. WELLINGTON; KANSAS. A,
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY J. BIRTEL:. LAURA" J. WRIGHT" A «M.. BROWN!
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo g untoons? | (oo divemasordatasotsormiond | NONE A, .M. BROWN), FOREST™ CITY,MO.
18. CAUSE OF DEATH ' MEDICAL CERTIFIGCATION INTERVAL BETWEEN
I. DISEASE OR CONDITIO d é ; 2ol ONSET AND DEATH
ﬁeﬁrﬁiﬁ?ﬁ% DIRECTLY LEADING TO Dmm-(,)_ﬁxma L& Al
“This docs ANTECEDENT CAUSES ' ,
nol mean Aforbid conditions, if any, gioing DUE TO () WMM S !

last.

ﬂuJM W / &

. BUE TO (¢} .

case, injury, or comp
tien which cateed death.

T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

“TW ﬂZ}‘* /&42

( I

alive "“L‘L—

19. DATE OF GPERA | 195. MAJOR FINDINGS OF OPERATION ' 2, AUTGPSY?
, T Toaclome Wk 2r W O | e O wo B
21a. (B:nd.:y) ' 21b. PLACEOF INJURY tu.. incrabout 2lc. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
HOMICIDE é-wiugﬂ- ek AA ) F el C{A et 7 2.
214, TIME m.mm‘ (Dag)  (Tawn Gdoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCU .
INJURY T~/ B 570 = | "work' (] rwonk A«ZJ 7~ M '?Oﬁ o
2. 1 hereby %fll that I attended the deceased from t 19;'}'_0 _é__g_. 19..!’_._’ that I last saw the éiec:-aied

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

192 ‘and that death oceurred at ________ m., from the causes and on the dale stated above.
23a. SIGNATURE N 0 {Degroe or titls) 23b. ADDRES Dc. DATE SIGNED
" oer? ) Yt O | o Gzl Mo |[-3-5
24a. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATGRY 24d. Locmor( (Olty, town, or connty) - (Btate) -
TIONEAAL| JUNE 5,1950 | PRAIRIE LAWN' WELLINGTON, . KANSAS

DATE REC'D BY LOCAL
REG.
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25. FUMERAL DI
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Side)
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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— ... e

Student Embatmer No.

Signed.._.". /m ;2/ @M

|
|

(/ Licensed Embalmer N/\)—)/ f) ‘
P. Q. Address.—.... Lt/ et % ‘

|

working under my personal supervision.

Student ...ecaniscssnsannen nrnsesmssacsanes
Student Embalaer

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (lem-e_ to comply with
the above constitutes grounds for revocation of license.) ) _
M this body is not embalmed, fact should be 5o stated above. ¢




