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a. COUNTY J a

LB Ny 28 1957

. BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

39058

. State File No
REG. DIST. NO. _ /(3 _ PRIMARY REG. DtST. #0. 58 72 Registrar's No (17
7, USUAL RESIDEMGE (Wbars decessed lived. If & reideron bafore

ckson

a. STATE Mi ssouri b. COUNTY JdeS admisloa).

b. CITY 11 outside corpurate limits, writs RURAL and give | ALYENGE::; c. CITY (if cutside corporats Uimits, write RURAL and give township) 0;&30
townahip) +
oW Rural Prarie f day TOWN Blue Springs f
d. FULL NAME OF 0f oot ia hospital or § fon, Kive street addrue or location) || d. STREET - (1 rueal, ghve beation) 7
HOSPITAL OR . y . ADDRESS
mstmutioN  Jackson County Hospital
3. DNAME OF ... (mm.) b. (Miadle) ©. (Last) s, DSTE (Maath) (Day) (Yea)
(Tymor Pinty Lillian A Brown oean Nov. 6, 1952
5. SEX \ 6. COLOR OR RACE | 7. mmmso NE'\\;gR MARRIED 8. DATE OF BIRTH 9. :.t‘;s do rean| ¥ DO | o | v et : =
female white arrie April 7, 1896 5¢ - l |
10s. lsungcﬂcmmon Hﬁl:::addwuk ’mb. KIND OF Busmsssnon lrg[- 11 BIRTHPLACE (¢, oy _.,m],, Fortiga Conntry) 12, cgﬁrn"r%?':m.r
DR & YY) Utah Sa
13p. FATHER'S NAME ’ 13b{JMOTHER" S mln:r)tm 14. MAME OF HUSBAND OR WIFE
anus Hawnean ophit Telavissw | v o n
_ WAS DECEASED EVER IN U.S. ARMED FORCES?T-| 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, o7 unkiown) l {If yes, xive war or dates of servies} RO, 0 i 3 M
e - - ven Brown Blue t‘D\rmq; Yo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter anly coscsmeper | 1. DISEASE OR COMDITION _ ‘z / ONSET AND DEATH
Hne for (a}, (b), and (<) Y LEADING TO DEATH® (a) _MJ é ?QM .
*This does not mean | ANTECEDENT CAUSES
the ol of detag. such | Merbid comdiions,  ans, mnuz'rom
ot beart falure, asthenda, | riss (o the aloee conee
e, It meons the dls- mmdai.hcmuu 2( y I 7‘!4 z
case, infury, or complica- DUE TO ()
tion tohich coused desih, | 1. OTHER SIGNIFICANT CONDITIONS
OCunditions contrituting to the death but ot -
related o the dlrease o7 coRdition casing deatd. -
19a. DATE OF OPERA-.| 1Sb. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSYT
. TION
Y3 X | mOwl
21a. ACCIDENT (Bosalty} 21b, PLACEOF INJURY (sg.inorabocs | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
_ SUICIDE boma, farm, tastory. strest, offies bidx.. ee) -
HOMICIDE ) - )
21d. TIME Momh) (Dsy) (Yeur? oo | 2le. INJURY OCCURRED [ 214. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] MOTWHILE
ENJURY o | womk AT WORK
22. 1 hereby certify that I attended the Jrom mﬂ&o_Lé_,mJEﬂMIwmwmmd
alive on = 194”7, and that death occurred af 41 'm., from the causes and on the date stated above.

Vo b Olppogisn ot P9

(Degres or titls) | 23b. ADDRESS

W%W

DATE SIGNH)

D BumALA.Lcnau- 245, DATE _ szorcsumv\oac&mmnr 24d. LOCATION (Oity, tywn, or county) 9 (Btm)
&'-'!n riat I Vioy. f-(703] Bluespyimgs Lue $privy gy ‘o

DAJE RECD BY LOCAL

ov! 7,1952

Y m AR

25- FUNERAL DIRECTOR'S 81
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my persona! supervision.

Studont Embalimer No.

Signed ﬂ B (/(.) M

Licensed Embaliner No L3 3
Note:

Student ...cienvesesnsrcasicntances

Student Embalmer

the above constitutes prounds for revocation of license.)

P. O. Addro@l-'(‘b‘- JTD"'J"\'&"‘ P-n
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




