THE DIVISION OF HEALTH OF MISSOURI

| FLEDSEP 99 195{  STANDARD CERTIFICATE OF DEATH P 101 5% N
“!BIRTH NO. REG. DIST. NO. Z f 2 PRIMARY REG. DIST. NO. /00L'R¢piﬂmr'.t No__..S..QB..(J.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decomsed lived. 1If lastliution: resldence befors

a. COUNTY Jackson _ » STATE  Missourd b. COUNTY  Jackson sdwimion.

NS

b. CCI"IF;Y (1 outeide corpurste limita, writs RURAL and give . §T l!‘I:',EI"G'!'I_-i QF . Cg&! (If outeide corporste limih writea RURAL and give township)
TOWN Kansas City et ST %e "l 1oww  Kansas City Vi ?‘
d. FULL NAME OF (If not ia hoapital or Instisution, give streot address or location) d. STREET (I raral, loeation) 3 <
HOSPITAL OR
institution  St. Luke's Hospital ADDRESS 631 West gét'h Terrace b v
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month
DECEASED . - Month)  (Day) ear)
Tomeor Py William B. BREWSTER oA Septs 19, 1951
§. SEX 6. COLOR OR RACE | 7. ‘x"iARR!'Eg NEVERCIEBRRIED 8. DATE OF BIRTH . 9.1:\.55 (In yearn| IF UNGER T YEAR | IF UNDER 1 mxs.
{Bpacity} day) Monthe | Days | Hour | Mio,
M | W Harried/ January 21, 190 4 1 |
108. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF ausml;:sso%g_r IN: | 11. BIRTHPLACE (Stata or forelez aountry) 12, CITIZEN OF WHAT
omwavo(-orﬂna 1ife, aven if retired) Missollri CcO Y7
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
R. R. Brewster | Grace Sloane . Frances Brewster
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unkoown} | {Il yea, give war or dates of service)

No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION TrERVAL BEVEE
: - 1. DISEASE OR CONDITION Coo A o Q“in A ND DEATH

- e only onecauseper | 1y EETLY LEADING TO DEATH® ) WMM q ,\J‘ A

1ine tor {a), (b), and (c)
*Thiz does mot mean | ANTECEDENT CAUSES b \-\MM M\,‘ Q\MMM -1 &
the mode of dying, such Morbid conditions, if eny, gising DUE TO (b} X - '
_aa heart fallure, asthenia, .| -Tite 10, the cbope. cause (@) FOUND mommrm. o + g e =e —— T

ete. Tt means ihe di1- Zthe uinderlping cause last. "= v ? == Eaiake
ease, injury, or complice- DUE TQ (¢) A \: JJJ\ t}_\! N J U\ﬂm

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNG o d5ivteui 258 b acbuiomt 2875 0 2 55}' U

Conditions contributing to the death but not
relaled Lo the disease or condition cauring death. N .
The T

-19a.-DATE oF-op%‘%hN'ﬂ %357 MAJOR FINDINGS OF OPERATIONYs 277 5T LIF [0 DEDITLST ai D utv Zruibiv Ainrd s R I 1 % AUTOPSY?

e e | . ¥es. IK] -NO D

rs.Frances. Brewster,631 W.66th Terr.KC Mo.

.‘i

UNFADING BLACK INK—MAKE A PERMANENT RECORD

" 213 ACCIDENT o . (Bpeelty) i - 4-4) 2ib. PLACEOFINJURY {o.k.. foorabour | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) sk (STATE) ..
S" - OICIDE * "= % bome, Iarm, factory, sireet, office bldg., eto.) BATPR S T NP T AR T
& HDMICIDE e
g 21d. TIME (Mot} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-| . .,Nﬁfm T el WHILEAT NOT WHILE]
;. ! WORK AT WORK
;‘f_ 2 I hercby certif; that I at!endcd the deceaded from J_IAL, 195_', lo w;lﬂ;;th}l? ‘T ldst savs the deceased
= alive on _ 9 193a¢ and that death oceurred at _S_ﬁ_ m., from the causes and on the date stated above.
- || B2, SIGNATURE Mggk odge . (Degree ot title) | 23b. ADDRESS | DATE GIGNED
vl e NN M s () ol MRS WY VXV\,\W’\ o N\ B
t 24a, BURIAL. CREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY- (! [* 24d:: L TION -(OiLy; town, er cownity) i3 . ((Biate)s?
= || TION. REMOVAL @ A
E 1! 9/21/51 Forest Hill.-i- ow.z -~ .ciincKansag-City: ‘Mismourd
DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L 18] -y Moo’ STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Ststement on Reverse 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, 0of by

Signed....... trevessarsessanrsnascnanans .o
Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




