THE DIVISION OF HeALTH OF MISSOUURT 47 43

. ONSET AND DEATH

- No, 300
e STANDARD CERTIFICATE OF DEATH Syt i .
BIRTH ..E“_ED FEB REG. DIST. NO. _LZZ PRIMARY REG. DIST. m._&& R,g;,gm#,'w.. 5! 8
1. FLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lived. If inatitotlon: reskience before
. COUNTY . STATE b. COUNTY dinimion).
o » Jackson 2 Kansas Johnson
b. CITY tobds corp . URAL and . LENGTH OF . CITY
R (It ou mrvurlu-l.lmlh wiite B & m‘h-;mp) g_r e oar c P d.h:;;ldmu mmrx‘nmumxw:g
TOWN Kansas City 25 days TOWN Qverland Park = & N
d. FULL NAME OF (If not in beapltal or institution, give streot addroes or location) »- STREET (If rural, give location) ’0
HGSFITAL OR . ADDRESS 713
NSTITUTION  St,, Luke's Hospital Ty 6727 Reeds Road 5% 4
3. NAME OF a. (Finst} b. (Middle} ¥ ©. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  MARY BRINKLEY peath  Feb, 2, 1954
5, SEX [ 6. COLOR OR RACE | 7. Mﬁ)%%\l{lég IS]E\\;‘SECESRRIED 8. DATE OF BIRTH 9-[:65 ul:‘:n;n ;Il' u:.u IDr'm IF UNDER 1 WES,
(ﬂpccifv) t ¥, ont ays | Hours | Min.
Female White Widowed  J Feb. 3, 1866 | l
10a, USUAL UPATION A - 106, KIND BUSINESS OR [N- | 11. BIRTHPLACE " : :
mdmggtcdwwha;u&?.?v:ngdimlk) Qb. Kl OF BU DUSTRY (City and State or Foraign Country) 1zé85ﬁ¥ERf;?oFWHAT
at_home ‘ Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Egbert Buckley ] Rachal Boy J J. R. Brinkley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ACDDRESS
(Yos. no. orunknowa) | (If yes, ive war or dates of sarvies) NO.
no none Mrs,Richard Stga;t 6727 Reeds Rd.,O0V.PK,KS.
19. CAUSE OF DEATH : M ICAL CERTIFICATION INTERVAL BETWEEN ™

causeper | |, DISEASE OR CONDITION
- Bnter only aneasusper | T, pPETLY LEADING TO DEATH® ()

lne for (a), (b}, and (c)

ANTECEDENT CAUSES

*This does not mean * y . -
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (B) b"‘&dﬁ&ﬂ% -
rise to the above caure (a) siating -~ rd

; da,
aa heart fatlure, asthenia the undertging catde tast

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

ete. It means the dis- ~
eare, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . - ]
. " Conditions contributing to the death but not - :
related fo the dlacase or condition catsing death. ME_ M v | < \J}“‘n
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. autebsyr ?
TION o : P oo fb%?i\ . .
_ . YES NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offioe bids.. ev0.)

HOMICIDE v
2id. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
"UURY . : = | "work AT WORK

2. I hereby certify that I auendad the deceased from _ZZ,L’:—-_, 19 ﬂ o 19& that I last saw the deceaszed

alive on , and thal death occurred al _& B m. from the cauases and on the date staled above.
2. SIG) RE’ Arnol (Degree or titla)& 23b. ADDRESS . 3. DATE SIGNED

ét._ < HE 3y RS i oMl [ECR /| B-2 -y,

s, BURIAL, CREMA- 2Ab DATE ZAC NAME OF CEMETERY OR CREMATOW 24d, LOCATION (City, town, ar county) - {Btate)

TﬁN R{ &VAL {Bpedty) - . . K R .
uria 2-1-5l Elmwood Kansas City, Miss
DATE REC'D BY Loc% REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
- ‘A , _{ STINE & McCLURE UND. CO. K.C.MO. .

(Li f " ott Reverse Side)




/éij-‘ /d dr-ztt-‘../ﬂw’

%,, : Zé’&i:v

J&/ﬂ 9/0//,'3?{)

4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded?on the reverse side of this certificate was embal

byme, or by ............... e e eeeaneetnemameesteeeease mmasemeacstinseesstenntarnanbeanrnnn , Student Embalmer NO,.ovvvoen--on

working under my personal supervision..

Student ...oooiiiieaiie e eemaeanaaan Signed JMM .......................

Signature of Student Enbalmer
Licensed Embalmer No.4 2 .&..

P. O. Address j){ta..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




