FILED APR 14 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
1008 STANDARD CERTIFICATE OF DEATH State File Nov.oo.ooionn 8118
‘)
BIRTH NO. REG. DIST. NO, L#_ PRIMARY REG. DIST. No.Z € O . Registrar's No... 1 a'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f institution: residence before
. COUNTY . STATE : . COUNT dnisalon?.
I Jackson . Missouri O aekson o
b. CITY (1t outolds corpursto limits, writa RURAL and give ¢. LENGTH OF || <. CITY . 4. Is Residence withln Limlts o
. township)| STAY (in this place) OR . a city or_{ncorpornted town?
a TOWN  Kansas City Yrs, town Kansas City X M O )
g d. FH!‘IS-PT'I&AT.EOORF (If pot in boapital or institution, xive streat addrees or location) A%rgﬂEEE-SES (If rural, give location) é/ g
3 INSTITUTION 40310 Montgall \ 4010 Monteall 3
9 = NAME OF © . (i) b. (Middle) - c. (Last) LONE  Montny (Dep)  (Yem
[a { Type or Print) Asa Casper Brogan pEATH March 19 1956
é 5. S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UMDER | YEAR | (F ONDER'n wks! =
L s WIDOWED, DIVORCED (Bpecity) Lust birthdsy} |[Montha| Daye | Hours | Min,
S Male White o 75, | |
2 1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE S 12_cr
=] dona during muto{wnrklnllifo.l:m::l :-&::d] . . DUSTRY (City and State cr Foreign Covatr) CoUﬁ%’Eﬁ’?FWHAT
& Manager Building Knoxville, Tenn., | U,S,
13a. FATHER: 13p. ER'S MAIDEH. NAME 14. MAME OF HUSBAND OR WIFE
< TM"F. Brogan Palile Yones .
@ I nkrowm . finknown Jennie Brogan
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADODRESS
- {Yos.n0.or unknowa) | (If yes. rive war or dates ol urv'in-) 9 5_0 994 R
= No X X 3-9947 E.E. Joplin 4010 Montgall Kansas City, Mo,
| 18. CAUSE OF DEATH MEDICA CERTHFICATIAN INTERYAL BETWEEN
= . Enter only onecause per 1. DISEASE. OR CONDITION ° N DEATH
Z Jine for (a), (b), and ¢) DIRECTLY LEADING TO DEATH* (53 V4 M p 4{, MJ:
E *Thir does nol mean ANTECEDENT CAUSES m }‘m/
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (B 4
= a# heart failure, asthenta, | rite to the abose cause (a) statiing
] de. It means the dis. | ihe underlying cause lust. . .
o cate, infury, or compli DUE TO (c) &
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= ' Cunditions contributing to the death but not 4;5 :
3 refated to the dizease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION
: s 0 mo X[
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.c..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . home, farm. Ixctory,. sireat. office bldg.,ete.)
7 HOMICIDE
g 21d. Tcl)gE {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTZHILE
i INJURY . = | “woRk Ayﬁ'nx , N
; 22. I hereby cerfify thal I attended the deceased from _\Z-_L,&‘ 1.9<‘l'_a that I last saw the deceased
f alive on - =, 19.13_, and thai death occurred at m. fram the causes and on the dale stated above,
= (Degree or title) 8] 23b. ﬁ }? 23c DATE SIGNED
. 7L J# Zf'“ﬂl&éo L 7 F-53
= 24a. BURIAL, CREMA- | 24b, DATE 24£, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or eounty) (State)
TION, REMOVAL (Bpedity) . . . . .
; Burial 22 March 55 | Floral Hills ¥ansas City, Missouri,
DATE REC'D BY LWAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS
| 3 L/ .1:/,-.5‘(' ‘Nl n/ M@( Floral Hills Memorial Chapels K., C. Mo,

{Licensed Embalmer's Statemnent on Reverse Side) -




) STATEMENT BY LICENSED EMBALMER,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By L. , Student Embalmer No............

working under my personal supervision..

Student . ..ivr i i st aaa
Signeture of Student Embalmer

Licensed Embalmer No. 510?4{‘

P. O. Address ,7///0172

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). -

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

}¥ this body is not embalmed, fact should be so stated above. a




