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WRITE . PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

8

VHED JAN 2

THE DIVISION OF HEALTH OF MISSOURI

91952 STANDARD CERTIFICATE OF DEATH

1172

State File N»
T@IRTH NO. nec. o1sT. wo. _ €77  pRiuary Rec. OisT. 8. LSOO Registrars NB.- N 66 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived. If lastitution: resilence before
&. COUNTY Jackson a. STATE  Mjssourd b COUNTY  Jackgontdcmten.

b. CITY (It outeide corpurate limits, writs RURAL snd give

¢. LENGTH OF
STAY tln this place)

e, CITY (If cutside sorporate limits, write RURAL snd glve towashin)

ayx

OR - _ townshlp} .
town Kansas City 2T una TOWN Kansas City ? ) U
d. FULL NAME OF (If not in hospita] or institution. give street add or Jeation) d. STREET (If ruratl, give loeation} J
HoSAITAL 98  General Hospital No. 1 ADDRESS 621 Myrtle I l o
3‘DNEIAC~E‘ESOEIE a. .(Fiml.) b. (Middle) ¢. {Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Pringy  William J Brown - DEATH 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 TEAR | IF ENDER 2 Wi,
male white WIDOWED, DIVORCED (Bpacity) 12=20-76 lu:7bm¢m Months , Days | Houm I Min.
) J -—

10a. USUAL OCCUPATION (Givekind of work
d% during most of working lifs, sven if retired)

SSkMPY pR

10b. KIND OF BUSINESS OR IN-

Farn b')of'oy éa

11. BIRTHPLACE (Btate or forelgn country)

DeKalb, Mo,

4

12. CITIZEN OF WHAT
UNTRY?

SDW#—

line for (a), (b), and (¢)

*Thiz does not mean
the moce of dying, such
as beart fallure, asthenia,
de. It means the dis-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rite fo the abote cause (a) stating
the underiying couse last.

DUE TO (o)

tion which caused death.

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) Brewas | M)y GAKLF_ZV_M&J&]&L@;
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SO(;I&[[ SECURITY INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, give war or dates of sorvice) NO. i
X YA LYY s B N C 7 0
I&/CAUSE OF DEATH MEDICAL, CERTIFICATION 'g;ﬁsg}’hgmﬂ
 Enter only onecouscper | 1. DISEASE OR CONDITION arteriosclerotic aortic & mitral stenobis

—with cardiac hypertrophy |

Rk

pulmonary infarction

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
, ves (X wo [

2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE bome, larm, lastory, stirest, ofios bldg., e10.)

HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| .
INJURY = | “worK AT WORK

Dec. Jan. 5

2. [ hereby certs y-that I attended the deceased from 2l Ii 51 to , 19_22, that I last saw the deceased
alive on __a_L. 2, and thal death occurred at m., from the causes and on the date stated above.

23, SIGNATURE

! 23b. ADDRESS

| 23c. DATE SIGNED

DATE REC'D BY LOTAL
- REG.

- 7 52

[

mer's Euumm on Reverae Side)

B.I. Burns(/ (De
AT Ak I
, - EAb DATE 'ﬂc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r county) (5tate)
re g 2 NMazional, Lsvenw orpr . Ipg
pi;és-r B/SSIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS




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, 0F bymmec oo

working under my persona! supervision.

Student ..... esessivanenosnaennan asesanes
Student ‘{-I!lnbalmer

. 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. {

L]




