L)

THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 TP,
il T 315 STANDARD CERTIFICATE OF DEATH st e e D EBII
bomg
'amm NO. g~$ REG. DIST. NO. _ZJZLPRM\RY rec. pist. wo. /OCA Registrar's No 4\)43
l PLACE OF DEATH 2 USUAL RESIDENCE (Wherw decessed lived. I Institutlon: residencs befors
a. COUNTY . STATE b. COUNTY ndmhlnn).
O Jackson * Kansss Johnso
b CTY M on rpurate limits, wiite RURAL and give ¢ GTH OF | c. CITY ot nuuld- eorporate limits, write RURAL acd give townahip) Iy ;
TOWN sag vity e el Sie Olathe \l 2 /‘gg
d. FULL NAME OF (If not io hospital or instivution, give strest address or lacation) d. STREET (II rural, ghve location) \ rd
eruorion 9t Mary's Hosp. APDRES114 North Broc_kway(Proglnce
S NAMEOF ™ o ({irst) b. (Miaale) e (Last) 4. DATE  (Month) (Day)™
(Type or Print) nfant Brigance veary Oot. 16,1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NIE\YSECEBRRIED. 8. DATE OF BIRTH 9.£E (b yenre| O ONOER § YEAR | F BeDCR M MRS,
Female' | White 8™ | Oct.16,1952 Mot | P | | e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE P 12. CITIZEN OF WHAT
o phiiniy §y, sad Sta Foreign/Country)
doned inglife,eveaifreteed) | __ " DUSTR Kansas cLity "M‘o ' _ NBYY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

Wilma Dobd

Clyde Brigance

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Y , ot unknown) | {(If yea, ar or dates of servio)
No | No None

%. STGNATURE OR NAME
Clyde Brigance,Blathe,Kas.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lins for {8), (b}, and (6}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

L, CERTIFICATION

INTERVAL
O% Mﬁm

the mode of dying, such
of heart fallure, asthenla,
edc. Ji means the dis-

Morbid emditions, if anyg, ‘gzing DUE TO (b)
rise Lo the chove canse (e) ddeting
the underlying cause last,

DUE TO (c)

TN

ease, infury, ar complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

COumditions eontribuling to the death but not
releted to the disenac or condition cauring death.

19a. DATE OF OP'FE!AN 19b. MAJOR FiNDINGS OF OPERATION

(LM

1

2. AUT
YES NO D

21a, ACCIDENT Bpecty) 21b. PLACE OF INJURY (sg..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gTATﬂ
SUICIDE bome, farm, fsatory, strest, offios hldg. st
HOMICIDE '
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT () NOT WHILE
INJURY AT WORN,

edal

wﬂe to _.[_‘(L(:/SZ' , that T last satw the deceased
m., from the caused and on thc datemtated above.

24c. NAME OF CEMETERY OR CREMATORY

MpCullough Cem.Tréiplett,Mo.

7T o> S 797

" 24d, LOCATION (Oity, town, oF county) (Mate)

2. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Thos.B.,Quirk 4316 Troost Ave,




working under my persona! supervision,

Student siisiiensnancannas arssscantrarnnran

Student Embalmer

P. Q. Address

. ¥ i
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 embalme&.lfact!ﬂwu.l:l"lni;o. th;ed nbove.

L~ .-




