THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby ' ify that I at!endcd the deceased from % lo _chdaf_g._ﬁ. IQ;S:L that I last saw the decensed
glive on 19.__L. and that death occurred at ., Jrom the causee and on the dale staled above.

z.a. BURIAL, CRENA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) * ~(Btate) ¢
{Bpasity) .

T;E.:Mml_'g..ﬂ 5/31/51 New Point Mo,, Cemeterv'| - New Point Mo,:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %  FUMERAL ?ﬁ:crou- $ SIGHATURE ADDRESS

gm-‘% I‘?fEGGjl 2335 St. Josevh, Ave,
i T (Licensed Embalmer's Statement on Heverse Side) -

‘3‘"“\»:“’ .

Mo . 300 - .
%0 | OIED JUN 4 1951 STANDARD CERTIFICATE OF DEATH - sume ricne... 15623
BIRTH MO._____  REG. DIST. NO. _L!'_?_ PRIMARY REG. DIST. no._]:._c_),(_)_o_. Registrar's Nc..........g..e...é ........
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare Jdecoased lived. 1f institotion: residence befors
] 4 a. COUNTY a. STA . . b. LOUNTY ailohwion).
L /} Buchanan Missouri uchanan
b. CITY (Il outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cutside corporste limits, write RURAL and give townahip)
ﬁ OR township) | STAY (o this place) OR
g TOWN St. Joseph O yrg ||- TOWN St,. Joseph o7, 7
d. FULL NAME OF (I not in hospital or institation. give strect address or location) d. STREET {If rural, gve location) :
o HOSPITAL OR ADDRESS Y
o INSTITUTION 712 Powell St. TI2 Prusll Strast
ﬁ 3.35%?258(%% a. (First) b. (Middle) c. (Last) . 4, DSI_'E (Month) (Day) (Year)
F {Typeor Print)  FElizabeth Ann Brigham . peath May 28 51
= s SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs] If UNDER t YEAA | o DGR & MRS,
g 1 / wht mp\?_w&r) DIVQRCED (8pucify) it o] o | 2ot K
; sma.e . . Aup, 22, T8A5 a8
104. USUAL OGCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (State or forclan } 12, CITIZEN
= dane during most of working le. ween I retived) | DUSTRY s on forelen oounter i, COUNTRYS WHAT
= At home New Point, Missouri U,S. A,
[
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Rohert. Cain ? looker 1 __Charlsg W, Deigham
ol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (Ve Do, of unknown) | (If yes, glve war or dates of service) NO.,
= No Mone Kanneth RBrigham Kansas City Mn
| 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL EFS_‘L%“
2 |l Enterontyonecauseper | I DISEASE OR CONDITION _ - -
Z |l metor (o), (), aad (o) | D'RECTLY LEADINGTO DEATH®(s) Adoadecionn
i “T2is does mot man | ANTECEDENT CAUSES ﬁM M
- the mode of dyfing, such | Aforbid conditions, if any, gising DUE 'I'O (b) —&M
3 || ek beart felluie, asthenia, |* Tise-to the aboor cause {a} statlng® T TS iy :' ------ — . -
[~ cte. It means the diy. | the underiying couse loat.
o case, infury, or i .- ¢ .. « DUE TOs(e) -~ - . . L --
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contriduting to the death but nol
9.1 . . | related to the disease or condition cansing death. .
"7 g |} 19a- DATE OF OPTEE)AP; 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
é . A L RSP - - - N yll/ YESD NOD
|| 28 ACCIDENT {Bowelty) 21b. PLACEOF INJURY (eg..inorabown | 21c. (CITY, TOWN, OR TOWNSHIP) | . {COUNTY) . (STATE).
h SUICIDE bhoma, farm, tastory, street, office bldg., ste.) . - . )
= HOMICIDE - - - '
@ H21d. TIME =~ (Moath) . (Day) (Yeard (Hour) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=) . D3 K ‘
: R WHILE AT[ ] HOT WHILE Cat e el e : L
J‘ INJURY . - = | “wonk AT WORK »
C o
&
-
e




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 ...
Student Embalmer No.

working under my personal supervision,

Student covesvavrasrssacanenanns cmrsassanay
Student Enbal-or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HAND =

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.



