THE DIVISION OF HEALTH OF MISSOURI

e || RLEDOCT 20 195 STANDARD CERTIFICATE OF DEATH State File Mo
r BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. Mkemﬂmr:h’n*..._i.!:.‘.g..guu.
a i, PLACE OF DEATH Z USUAL RESIDENCE (Whars 4 J lved. If & residence before
a. COUNTY Jackson a. STATE MiSSOllI"i b, COUNTY Jackso -dm;lunh

b. CJEI’ (1! outaide corpurate Uimits, write RURAL and give

c. LENGTH OF ¢. CITY (If outalds sorporate licits, write RURAL and give township)
towhship) OR

STAY (in thia place)]

TowN  Kangas City TOWN Kansas City pa) ANY. B
d. F}?&%PP_I&ME OF (It not in hospital or fnstivution, give sireot address or loeatlon) dasgg&l:;s (If rural, give location} g ' \ U
INSTITOTION General Hospital No., 1 14832 Charlotte
3. NAME OF aﬁ;sﬁ) b. (Mi{l:_dle) c. (Last) ’ 4. DATE (Month)  {Day) (Year)
{ T¥pe or Print) ur . Brewer DEATH 10 1 Sl

9, AGE (In yesrs| w uUNDER 1 TEAR

Months ] Days

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
l Bounl Min,

5. SEX 6
WIDOWED, DIVORCED (Hpadify laat birthday,
Male ‘White Married |-~ 1/22/1873 78

10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan countra)
dona during moss of workiag lifs, even if retired) DUSTRY /
La Porte, Indiana

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT
COUNTRY

' Geotga_&myet 19} wno__ tta Brewer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunkrg 7. INFORMANT' sm

{Yes.no, or unknowb) | (If yem, give war or dates of aervice)

Xo, - Mrs, Etta J, Brewer, 4832 Charlotte
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opeeats: per . DISEASE OR CONDITION . . - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _hypoproteinemia, generalized anasarca

line for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving PUE TO (b}
a8 heart fallure, asthenia, | tise to the above cause (a} stating

de. It means the dig. | Uhe underiying cause last. ’ o - : \Q
ease, injury, or complice- _ DUE TO (_'-') i
tion which coused death. | 10. OTHER SIGNIFICANT CONDITIONS ) y

UNFADING DBLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but 1ot
A related o the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ i : 20. AUTOPSY?
TION

e res 0 1o )
> 21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.e..inorsbowt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
= ‘ isilgﬁ:glgDE hame, tarm, factory. street, offive bidg.. eto.} :
g 21d. TIME (Moath) “(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT NOT WHILE
J INJURY WORK AT WORK
:/: 2. I hereby-certify thet I attendced the deceased from Aug. 20 o9 51, to_Octe 1 | 1951, that I last saw the deceased
> alive on ct. 1 1 and thel deaih occurrcd at .llj_lQPm., Jrom the causes ‘and on the dale slaied above.
< . - a 2 -
= || 2. SIGNAT ide) | 23b. ADDRESS 23c. DATE SIGNED
-l .
;;: 24th & Cherry 10-2-51
._f"_‘ %’?ENB&EMISV . CREMA- | 24b, DATE 3 E OF CEMETERY OR CREMATCORY 2490, LOCATION (City, town, or county) (State)
(Hpwcily}
£ | " burtel 7 1/4/51 Forest Hill Cemetery. Kansas City, Mo.
- DATE REC'D BY LOCAL | RE RAR'S SIBN TURE /FUHERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
G Pt A ,,,,,/ FRETMAN MORTUARY & CHAFEL, K.C., MO.

(ftmmed Embalmer's Staternent on Reverse Side)




“-: »
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -.....ﬁ
vrorking under my persona! supervision. ' Student Embaimer Nov..ouva., et eeiterenaenans J‘
Waltin % 6H i
Signed.... é
Signads...... e ———— 34 22—
¢ . Student Embalmer . . Licensed Embalmer No #

P, 0. Addsess LA er C}j:l,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitites grounds for revocation of license.)

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

ply with

Al




