No. 300

10.48

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

HLEUDEC 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi E é PRIMARY REG. DIST. NO. .../._4_de. Registrar's No.....

State File No. i oos

BIRTH RO. Svrptiey -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f lnstitution: residence befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY JaCkSOH adinimiont.
b. %-E!Y (H outelde corpurnte u:.nm. write RURAL and :i'n'.zu X . AE{ENGE: EL <. CITY o is Residence within i of
town Kansas City »| By town Kansas City e
d, FULL NAME OF {If not in hoapital or institutlon. give streot address or location) STYREET (If rural, give location) 7

(Yes. no. or unknown) (Ifﬁa. xive war or dates of service}

—

HOSPITAL OR ADDRESS
mstirution . 811 E. 8th St. N 811 E, 8th St.,
3. NAME OF a. (First) b. (Mlddle) ¥ c. {Last) 4. DATE (Month) (Dny) )
DECEASED s )
(Tupe or Print) Sarah Elizabeth Brown DEATH Nov, 1h SP"
5. SEX 6, COLOR OR RACE | 7. ':vﬂﬁ)%RVIJEB' Nﬁgscggnmso. 8. DATE OF BIRTH 9.:.6514;3:-? ;.': wxa ) YEAR | IF UWDER 3 RS,
. {Bpecify) t ¥, on Days | Hours | Min.
Female Negro ried / Nov. 13, 1917 37 .. f
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (.0 oo . Foreign Covatey) 12. CITIZEN OF WHAT
done during mowt of working Life, even if re ] . . . ¥ aa fte oo Toreign o COUNTRY?
manager Apte building White County, Arkansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George W, Murphy Ada Wiley Cornelius Brown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL sscuagrar 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

George Murphy Hutchinson, Kans

. Enter only one cause per

18. CAUSE OF DEATH
: I, DISEASE OR CONDITION  /a
DIRECTLY LEADING TQ DEATH‘(a)

~beS

line for (a), (b), and {(c}

*This does mot meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION
' g A

SHAATERVAL B
Fm., /a_ﬂ-’-‘q.add:m?m EJ:"ﬁ"

/0

the mode of diring, such
as heart foflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbi¢ conditions, if any,
rize Lo the above cause (a) stating
the underlying cauae last,

DUE TO (c)

E
gicing DUE TolEM Wit o M y

9

il. OTHER SIGNIFICANT CONRQITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which cavsed death,

LA

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
YES wo [
21a, ACCIDENT (Bpecify} , 21b. PLACEOF INJURY (e.g. isorebons | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, ntrest, ofice bide,, ete.)
AoNIC1 Dl Moot cala, -7 a2 3P
214. Tél\l:_lE (Month) (Day) (Yeart (go?a 21e. INJURY OCCURRED | 21, HOW DID INJURY ¢
3 WHILE AT NOT WHILE,
INURY 2 o). 74 198% av™ 1 work AT WORK o"vvéﬂ-t

2. I hereby certify that I atiended the deceased from

19 , {o , 19 , that I last saw the deceased

alive on , 18 nd_tha! death occurred al

il

m., from the causes and on the dale staled above.

I, M, Tillman

23a. SIGNATURE

2N ) e

23b. ADDRESS ’ 3. DATE SIGNED

REMA-
{i ¥}

"24b. DATE

J/-a2

24a. dumAL
EMOV

| 24c. l‘\ﬁﬁ OF CEMETERY OR CREMATORY
4‘5 y

rr,
é__ 7% V7 5N
LOCATIOH {City, town, o county) (Smt%)

W@«zz

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

VW s Pn. Farusal Hore.

25 FUNERAL DIRECTOR'S smrurum: g 5'52

//,/5’-«5';’5G e s

Jcensed Embalmer’s Staternent on Reverse Side)




¢ STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SRR 75 U=-3 1 £ R

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




