THE DIVISION OF HEALTH OF MISSOURI v

. Mo. 300
| e apR 14 1558 STANDARD CERTIFICATE OF DEATH Stae il No.. 12335 2.
)
1 4 REG. DIST. NO. /E E PRIMARY REG. DIST. MNO. Z_.___..'a [ -’-—Rmmm.-'; [ T ——
0 | PLACE OF DEATH 7 USUAL RESIDENCE (Whars dsceased lived, If jpgtisation:
f a. COUNTY Jackson 2. STATE Kansas b. COUNTY - yandt-%-na
b. CITY (f outside corpurate Umita, write RURAL and give ¢. LENGTH OF ([ & CITY & 1 Becitenon within imit of
woatiip) | ST, place) .
ToWwN Kansas City fommanie Townﬂansas City = YRE T _
d. FULL NAME OF md?wtlddree STREET (1! rural, give location) 0
HOSPITAL OR Kpesranse” *ADDRF_% 1947 N 45 th 5]( 4
3. NAME OF s (First) b. (Middie} S o (Las) 4. DATE Month)  ( o
DECEASED - ‘ ear)
(Typeor Print) TS+ Grace m, Brouwn DEATH arch ‘ﬁg}_/?’_({
5. SEX J| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH é872 9. AGE (la years| r wock s Yo | & wokn 1w,
FPemale White WEQVBEG 2" 7 |Momie| Dan | Houm | e
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
b e DUSTRY (City aad State or Foreign Country) 0
Housew: fe. Hom®, Jefferson City, Missouri| ONRY g
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rev. Richard Foséer Lucy Reed | Robert Broun
IS WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
G | Oy o doin ol s - | Mrs. Hurbert Schmeltz, K.C.K. )

QICAL CERTIFICATION INTERVAL BETWEEN

19. CAUSE OF DEATH . Cd
| Enter oply onecsusaper | 1. DISEASE OR NDITION
tine for (a), (1), sad (¢) DIRECTLY LEADING TO DEATH'(a)

«This doet 5ot mcan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rize io the above couse (o) stating

ONSET AND ZTH
de. It maeans the dig. | ‘he underlying cause lodt.

' iﬁ !I
eate, infurt, ar complica- DUE TO (g) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

" Conditions contributing to the death bud nol
related to the disease or condition eausing death.

LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION Lo q q‘b o ;
YES D RO E’ |
2187 ACCIDENT ~ = (Bpwcity) 21b. PLACE OF INJURY (e.g., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
" SUICIDE, home, farm, factory, strest, offios blds., wie.) |
= . HOMICIDE 0 . ' |
i - || 210. TIME (Menth) (Day) (Yeat (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
M . WHILEAT NO‘T\\‘H!LE -
| -INJURY c o | Ve T WHIL - s

ccurred al Lﬁ’ﬂdﬂ Sfrom the causes and on the date slated above.

3500 Lane, [T |V

24c. RAME OF CEMETERY OR'CREMEATORY TION (Oity, town, or emmty “(State)

Highla nd Park I( nsas City " Kansas

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Ralph Fult on K.C.K.

lha! I aitended the deceased fro;#&eay_ 19% to M 18%/, that I last saw the deceaced
2 -

WRITE PLAINLY




9?7 00 Tare %3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by (i iiiiriiiisirrssrssraa s rarmasseraeneeseinase-s-, Otudent Embalmer No,.--.......

working under my personal supervision..

Student ... resiieeeee.. Signed TN ST TN L e L T
Signature of Student Enbalmer - .

Licensed Embalmer No. s /7.

) - P. O. Address....é:f;.;../f..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s0 stated above,




