. No. 300 FILED 4y GV THE DIVISION OF HEALTH OF MISSOURI 21248 153y
- 0. i N
SR 4 1951  STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH KO. REG. DIST. NO. _/ZZ PRIMARY REG. DIST. W0. __ PP Registrars No..... 9314.5
d 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. If ineti id befors
. COUN STATE dinlaslon).
a TY Jackson & Missouri b-CONTY g ackson' "
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U octeide corporate limits, write RURAL and give townahip)
township) | STAY (in this place) OR . j l_l V
TOWN Kansas City 40 yrs, TOWN Kansas City U /
FH(I}-IS;P:{I‘_RAH;I-EO%F (1f not in hospital or Inatitution, cive streat sddrem or loowtion} d.ASI‘)IggEESTS (I rurs!, give location) - 3 f
ehToren  General Hospital No. 1 _ 2937 Walnut
3 gE%MEEs%IE a. (First) b. (Middle) ¢ (Last) 4, 06}1-: (Month) (Doy)  (Year)
(Typeor Piney  Marshall R. Briges DEATH 7 21 81
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs] of cvoem 1 TEAR | 7 teeiEm b ums,
WIDOWED, DIVORCED (Bpecity) N | last biriide Mouu-, Days | Hours | Min.
_Male Vhite Married / Jan, 30, 1873 l
10a. USUAL OCCUPATION tCiive kind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sowntry} 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY / COUNTRY
Steam Fngineer : Iowa U.8.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR _WIFE
Joames (. Briggs . Lucy Carpenter | Mrs, Clara B. Briges
I(f\o’. WAS DEkaASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%o Bown) I UE 7om, xive was or dates of service) Y9414 - -‘13,/ Mrs, Clars B, Briggs, 2937 Wa.lnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and oy | DIRECTLY LEADING TO DEATH®5) Coron

*This does not mean | ANVECEDENT CAUSES myocardial infarction

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
ar heart fallure, asthenia, | rise fo the abooe cauee (o) sdating - ] —

ete. It means the dis. | the underlying cauae last. - T o o
case, injury, or complico- DUE TO (e} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° ’ H ‘}/

Conditions contributing to the death but ot
related to the diseate or condition equsing death.

19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION ' ' | 20. AUTOPSY?
TION
L _ | B w ]
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, festory, street, offive bidy., ste.)

SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2id. TIME (Month) (Duny) (Year) . (Hour}
' Lok WHILE AT NOTWHILE .
INJURY WORK AT WORK

- | heréby cerl}'y that I attended the deceased from _ JULY 20 1951 to —duly 21, 195]. that I last sow the deceased

alive on _M,JQ Y and that death occurred at _l.lSA ., from the couses and on the date stated above.

Za. S RE. M D  { (Deggeoyeige | 23b. ADDRESS - 3. DATE SIGNED
] /j /ﬁa ﬂ . 2hth & Cherry - . 7-21-51
' %u. BU AL CREMA- DAT 4! NAME OF CEMETERY OR CREMATORY | 244, LOCATICN {(Clty, town, oz county) (Gtate)
o Y/ 0‘»77-? 9’/5’/ |  MbtedorteXic . Kangas Gity. Missouri

WRITE PLAINLY—USING UNFADING BiJACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MOBTUARY & CHAPEL, K.C., MO.

(Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY L%CEAL REG} RS SIGNA
)-3.5.57 %4/
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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 oo

Student Embalmer Ne.

working under my persona! supervision.

STUBNE suvevnereansanarann etesensienanses Signeds
Student Embalular

Licenzed Embalmer N0¢Z95 ..............................
P. O. Addreaﬁj e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above ccnsmutu r-rounds for revocation of license.)

] [ e L.
If this’ body is not embalmc¢ fact should be so stated above. * e S R




