THE DIVISION OF HEALTH OF MISSOURI ~

b ] -FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH state Fite Mo 22029
"BIRTH NO. REG. DISY. NO. _ /¢ ’/2 PRIMARY REG. DIST. NO. _L.adcz Rraulmf:Nﬂ -.--33&1—--.
A 1. PLACE OF DEATH = 2. USUAL RESIDEMNCE (Whare decoased lived. 1} lostitution: residence before
® a. COUNTY Jackson . a. STATE I(ansas b. COUNTY O@taun aduoislon)”

b. CITY (If outeide corpurate Uimits, writse RURAL and give l c¢. LENGTH OF c. CITY (1 outalde sorporate limite, write RURAL and give (ol mahin) g/

10w KansasCity ki) IV WEHENs 1Sin Minneapolis

d. FI!'IJ(])-SLP;‘TAAHI‘.EOOF {If not ia bospital ot fastitation, glve streat address or location) d. Asi;rgﬂEEESrS (If rural, give loeation) - 1
INSTITUTION  S'¢, Jukes 309 West 2nd St.
35‘5&"&55%'; a. (First) b. (Middie) A ¢ (Last) ' 4, DATE (Menth)  (Day)  (Year)
o TN Bea  Mug drave. | oSmguly 31, 1950
l l 6. COLOR OR RACE | 7. NFD%%ED EIE\YCE)E hégRRIED. 8. DATE BIRTH 9, AGE (In yeam| IF UNDER 1 YEAR | ¥ UvoER o nEs.
Y . {Bpacify)” tribday) |Montka| Days | B Min
female white . Bidowed A" | June 27, 1903 | 47 | =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working [.ﬂc.mnlfnt.lnd) DUSTRY . [ls] g A
fe home Illinois .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Brounm . Unknoun r
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I ye, give war or dates of mervice} |- NO. -~
none none Eugene Musgrave _(son) K.Ce Mo.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | !, DISEASE OR CONDITION
line for (&), (), and (¢) | PIRECTLY LEADINGTO DEATH" () H g ij acyuyg rouo.dq el |
“This doss mot mean | ANTECEDENT CAUSES WM—L

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
ar heart fallure, arthenia, | rise to the above cause (a) fating ..

LY
dte. It means the dis. | the underiying cause loat. . O T
liea DUE TO (¢} —— { % Q-'

eate, Infury, or comp

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS C’”\w‘ﬁ’ d"q DU‘-\G'LM
Condilions contriduting to the death byt not
related to the dizease o,:’mdmo; muaiﬂ.: death. MJ\-\A_AM )\A:M- MM LAJJ!%\-Q
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v N ' 2. AUTOPSY?
TION
ves [ wo D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabout | 2. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, office bidy., e1e.) N
HOMICIDE -
21d. . TIME (Mooth) (Day) (Year) (Hourn 21s. INJURY OCCURRED | 21f; HOW DID INJURY QCCUR?
WHILE AT NOT WHILE Y
INJURY WORK AT WORK :
22. I hereby certify that I attended the deccased from 18 , lo 19, that I last saw the deceased
alive on , and that death eccurred al _._____ m., from the causes and on the dale stoied above.
23a. IGIETUREF C. Colema M Dﬁp tle), | 23b. ADDRESS  ~ &l / J 2. DATE SIGNED
TIONBH ] (JN.ALCREMA- 4. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy, town, or county) (State)
(Bpecityy” . - . .
_Removal A \AUge ], 1950 , Highland Cepetery | Minneapolis . Xansas

ESS

1GRA

DATE RECD BY LOCAL STRAR'S SIGNATUR m TRECTOR"
-2 —\)—? ]
=

(Licensed Embalmer’s Su:eﬁamt on Renm 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 bymmicerees

”. ereeeearseranemerenan , Student Emdulamer MNo.

Slgned......; ...... W44 tsnanansvennn snsumnsnase Licenzed Embalm;.r N_o._...\if.\__,“;ﬂ-..a ____________________________

P. 0. Address_}%-:-__.a?.._..%.—s?..

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 so stated above. . * -

Student Embalmer




