o THE DIVISION OF HEALTH OF MISSOURI

5. No.

5. we.300 STANDARD CERTIFICATE OF DEATH P o 1>

n 10.48 HLED MAR 2 195{‘ -
™ ! BIRTH NO. REG. DIST. no.£L PRIMARY REG. DIST. m.éZZ_Z Registrar's No. ?...............

! ﬁ\q 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whaere deceased lived. If lnstitutlcn: ewkienos befo:s

8. COUNTY  gags ' 2. STATE Kansas b. COUNTY(yandotde siwmion.

P b. CITY (12 ggtelde corpurate Umits, write RURAL and sive ¢. LENGTH OF || c. CITY (f suwide corporsts limits, write RURAL and give townshlp

' TOWN ﬁu QR L Y s;';v dadbshell  Oww  Kansas City Kansas 413

l d. F#OSFlTAL o g.l M 1 N?r ln-ct;lﬂthlﬁ v t sddtulgé.lonﬁon) dAsJDRREEEgS . (Ef raral, give location)
| INSTITUTION i1les HNe Un ﬁ 88 707 Riverview
)
: 3. NAME OF _  a. (First) b. (Middle) c._(Last) 4. DATE M
' DECEASED °  Augnsta Brown OF (Month)  (Day) _ (Yesn)
{Type or Print) DEATH Feb. 16 1954
5. SEX ] 6. COLOR OR RACE | 7. m\nwég NE‘\IIERCIEBRRIED 8. DATE OF BIRTH 9. AGE a ron| = moox 1 | ¥ e u
.3 B B .
Female '| Whitee Bivorced Nov. 13, 1927 il |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ] ¢ | 12. CITIZEN OF WHAT
done of m i . DUSTRY ity and State or Fereiga Couwtiy)
turisg mostot warkdag s evealfind) | Waitress Kansas City, Kansas J | couERy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Ernest Gore |l Edna Robinson Unknown )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |J7. INFORMANT S SIGNATURE OR NAM ADDRESS
(Yes, N .ot unknawn} | (If yes, sive war or datee of service} NO. - fa
£llo la K A7
- 18, CAUSE OF DEATH DICAL CERTIFI iON L m'rggni;‘ gng\:zu
- ||. Enter anly onesausaper 1. DISEASE OR CONDITION ) A TH
B oy o3 | DIRECTLY LEADING TO DEATH® ) /A AC /un@dk SAuLe _ _ ets

*This does not menn ANTECEDENT CAUSES

1he mode of dying, suck | Morbid conditions, if any, gising DUE TO (8

a8 heart fallure, asthenda, | rise to the abooe couse (a} dating . ]
de. It means the dix-' the underiping couse logt. - . .o . _ -

ease, infury, or complica- DUE TO (e)

tion which:mmed death. | 15, OTHER SIGNIFICANT CONDITIONS W (J/{ %GKLC £ ountd 12r< e 7 rll.'&._f.'
Qondit ath. Leg

fons contributing to the death but ot
releted 0 the disease o7 condition cauting de ,y 4 '7‘ Y 4‘

19a..DATE OF OPERAC] 19b. MAJOR FINDINGS OF OPERATION _ . .. .} 2. AUTOPSY?

2ta. ACCIDENT | (Bpaciiy) 21b. PLACE OF INJURY (s...laorsbost Qm TOWN, OR TOWNSHIF) C?(coumv (STATE)

SUICIDE DE{‘?CC d! NTZ .Za..u-, olfios .. e50)
HOMICI I — 7y

20 TIHE Oty Ow1 (Yoo -? 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCU
IMURY% /9 /9s¢ [Zg

WHILEAT/) NOTwHLE @omrszw' “wd (#RE—

5 22 I hereby certify that I. aumdcd the deceased from , lo . 19_ , that "1 lasi saw the deceased
alive on , 18 and that death occurred at M Jrom the causes and on the dale sialed above.

2, S1 - or uueo b./ADFRESS 2. DATE SIGNED
| / M JM ¢ Feb Ay
24b. DATE/, 74, NAME OF CENETERY OR CREMATORY | 24a, LOCATION ng. mﬁn,m county) (State}

SOy | peb 03, 1954 |Highland Park Cemetery Kansas 1ty .
. I'UN l GNATU : 3
TE REC'D LOCAL R RAf!s smugﬁr_yt +57 ﬁl |5 ERAL ATURE /71.,;} DRE
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oty Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥au i

........ . Studont Embeimer No.

working under my persona! supervisian.

Student ..... P wessanras Gessneeneranea Signed.ﬁ o 7 ._..'_.é_..d %W

Student Embalmer
Licensed Embalmer No Y Pr 2

P. O. Addrmw.a.g?{.a\.

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. ’
N




