.S, No. 30O
lev. 10.48

FLED MAR 27 1953

THE DIVISION OF HEALTH OF MISSOURI >
STANDARD CERTIFICATE OF DEATH State File No 9742

BIRTH NO. REG. DIST. NO. ,{22 PRIMARY REG. DIST. Wo. £ 0 Ch— rovivirahs Na.j_..(.l._gﬂ._._._,_

—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: reskdence befors

-

a. COUNTY &. STATE . b, COUNTY ndictmion),
. Jackson Missouri Jackson
b. ClTY (I cutolds eorpuhu limits, writs RURAL and give S:I'A'T{ENGTH OoF c. Cng (If outxide corporate limits. write RURAL acJd give townahip)
= Ln this )E .
.- iy Kansag Cétse 4é S”:“ TOWN Kansas City

OSPITAL,
INSTHUTION 4958 Westwoo

d. FULL NAME OF (If not in bospital or instizution, wive streot addrem or location)

d Road

A
N e A K4
4958 Westwood Road d

3. NAME OF a. (First)
DECEASED

b. {Middle)

{ Type or Print) Mable Constance Brundrett

¢ (Last) |4. Dsnz (Month) (Day) (Year)
peATH March 9 1953

ANo i

None

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 8. AGE (o years| F CNDER | YEAR | P OneDER £ m2s.
wi DIVORCED (Bpecity) . last birthday) Month' Dars | Hours | Min
Female White 11 dowed May 6 1879 8'5’7% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dace et ot oching His, pren 1f "“’ -. (Cn.y and State or Fonlgl Co'-tr?) . COUNTZEI;?FWHAT
Hougéwife . A { Home Manchester England 4/« - U.S.4,
13a., FATHER'S NE ) 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR—4-E
nJames Barviwedam | Anw  Wiiernson :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, oz unknown) | (If yes. sive war or dates o!urvioe) NO.

Mrs, J.5, Cambron 4958 Westwood Road,(/oMQ

8. CAUSE OF DEATH
tine for {a), (b), and (c)
*This doex not meen

de. It means the dis-
eare, injury, or complica-

I, DISEASE OR CONDITION
- Bnter anly aneasuoper | T, (0BT ¥ LEADING TO DEATH®

ANTECEGENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. * 0 AND DEATH

rize to the abope cause (o} staling
o heart failure, esthenia, | Hy ying catesé lost

DUE TO (c)

ton which consed decih. | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contriduding io the deaih but not
related to the disease or condition causing deafh.

Srorec. YN

SUICIBE
HCMICIDE

bome, tarm, tagtory, streat, offioe bidg..e10.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A | 20. AUTCPSY?
TION
e ves [ w5
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.. lnor about

2lc. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) (STATR)

- Ve e

INJURY

21d. TIME tMooth), (Day) (Yeer} (Hoeny | 21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21t. HOW DID IRJURY OCCUR?

2.1 hereby certify thd I fuénded he
alive on a,é o |

W PLAINLY—--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

deceased from
and tha! death occurred

1943, 10 M 19823 that I last saw the deceased

m. fromlhccamuandonthedate aled above.

+| Bc. DATE SIGNED

NJJH

, FUMERAL DIRECTOR'S BIGNATYRE

(.s.ia'u'g':

3/

on Reverse Side)




ouni ]

A — —————— e —— T —

BT,

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__....
Student Embalmer Re.

B P nn— e 4y

working under my persona! supervision.
sw %é%&" o 2 -
. 'l

Student Luccctcervracscannttnsicantinsasras

Student Embalmar
’ . _ Licensed Embatmer m,j-__—i;g ..........
-t N : ' P. O. Ad

-

‘vlom The above Musr BE SIGNED BY THE LICENSED mu.m in his OWN HANDWRITING. umm
dnabonmmtmmmdsfumomﬁwdliaan.) G_
‘l!dunbodyunotembdmed.faadnddbo  seated sbover © * '

\i‘w, :w., C e




