L

No. 300 THE DIVISION OF HEALTH OF MISSOURI 33808
0.
‘o-20 . STANDARD CERTIFICATE OF DEATH St Fite o
' FILEC NOV 10 1354 o
' BIRTH NO. REG. DIST. No. /4 2 2 PRIMARY REG. 0157, No./ 202 Regl:lmr:No.~.49L.l ....... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lived. I lnstitgti id before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on adaision).
@ b. CITY (I outside corpurslo limits, write RURAL and give ¢, LENGTH OF ¢, CITY . d In Residener within Limits ,,:_
. . townsbip) | STAY (in this place) OR . » £ty o incorporated town?
TOWN Kansas City Life TowN Kansas City =X "0
d. FULL NAME OF (If not ia boepital or institution, give atreot address or location) STREET (It rural, give loeation) g (’
HOSPITAL GR . mADDRES 53
INSTITUTION §¢ . Luke's Hospital 839 West 59th St.
3 NAME OF a, (Ficst) b. (Middle) ¥ <. (Last) s DATE (Montn)  (Day)  (Year)
{ Type or Print) VIVIAN V. BRUBAKER DEATH Oct. 23, 195h
»i|~ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B 9, AGE In vears] IF-UNDER 1 YEAR | & UNDER 54’HRE. ™
WIDOWED, DIVORCED (8pecify) Luat hirthday) Mnnth, Days | Hours | Min.
Female White Widowed = |March 12, 1902 ’
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ,
:nnd A m:-l.o!-rurkln;lllh..vunnﬂ :gt.h-:dk) DUSTRY IC::ty and State cr Foreign Countrv) 12C8LR%ER§?FWHAT
at home Kansas City, Missouri @
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard J. Waters Susan Frances Flaneryl
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea,no, orunknown) | (If yes, sive war or dates of cervice)
no | Unknovm Ray Waters, 839 W, 59th St., K.C., Mo.

18. CAUSE OF DEATH ICAL CER T ION INTERVAL BETWEEN
 Enteronlyonecouseper | 1. DISEASE OR CONDITION - m ONSET AND DEATH
1ioe for (), (b and (@ | DIRECTLY LEADING TO DEATH (a) mwa_

«This does mat mean | ANTECEDENT CAUSES CZ 4’ ;(
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart failure, asthenia, 1ise to the aboer cause (a) stating

ctc. It means the dis. | he underlying cause last. X
case, injury, or complica- _DUE TO ©

]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ‘b\
Conditions contributing to the death but 0f / 7 7 "1 h
related to the disease or condition cauring de

i%a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
es AL wo O]
Z21a, ACCIDENT (Specify) 21b. PLACEOF INJURY ¢a.x..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fagtory, sirect, ofice bldg., e10.)
HOMICIDE . )
21d. TIME (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
work [l ATMORK

iNJURY

2. T hereby cert/fs; gat I attended the deceased fram?AL/-ZL_, ‘I'B;,_._, to _/_._411_..;, 19.% that T last saw the deceased

alive on £ 19 , and that death oceurred al m., from the causes and on the dale sialed aboue
E SIGNED

23a. SIG 7 Bo hnou (Degroe or title) RESS
D’ G e AT

Aa. 24b. 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOGATION (City, town, or county) ©  {Stafe)
TION, REMOVAL (Bpeeify)

Burial 10-25-E) Mt.. Moriah' Kansas City, Mi

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SI GNATURE ADORESS
Vo it 5 WW

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANElNT RECORD

AL, CREMA-

WRITE

STINE & McCLURE UND. CO. K.C.MO.

(Licensed Etmbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... N e aa s , Student Embalmer No...........

workiﬂg under my personal supervision..

Student . ovveen e c e iaa e

. ' Licensed Embalmer No.#z.é

" v 1 |

. i P. O. Addr‘ess__zlf_@___%

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

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

J¥ this bedy is not embalmed, fact should be so stated above.




