Io.aoé hLE[] DEC 6 1955 THE DIVISION OF HEALTH OF MISSOURI 365 ,L -

015 STANDARD CERTIFICATE OF DEATH 51012 File Nosusoomssimsmssos
| {girTH NO. pes. 0157, no. 2 Y S PrIMARY REG. DIST. NO. L@ @2eme. Registrar's Nn‘lgas
: 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1f lnstitution: residence before
D a. COUNTY JackSon i _ a- SFATE Missouri 7 b. COUNTY Jackson ad:riselon?,
b, CITY (1! outcide corpurate limita, write TURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence .,mm. fimits of

STAY (n thi OR .
“vrs.| T1owwKansas City

townahip)

» city rated town?
Yu n D

toWn Kansas City

|
d. FULL NAME QF (If not io hoapitsl or institution, give ol.rnl.. address or loeation) »s STREET (1 rursl, give location) 4.. 4 X i
HOSPITAL OR . ADDRESS il e T

iNsTiTUTIoNn  General Hospital No. 1 ¢g 3710 Garfield a |

i

3 DECEAS?;";) 8. (First) b. {Middle) c. (Last) 4. DSIE {Month) (Day) (Yean) ‘

(Typt or Print) Maude A, Brown DEATH 11 13 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | & UNDER B mas.

1 Mothl‘ Days

Female White #f é"cE)%irgv FEED (Gt &L.._LLL MMT’.)__ —

102. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y 12. CITIZEN
dons during most of Iolﬂﬂluf..l:lnnu :al;:rd) - DUSTRY (City and Stste or Foreigs Cowniry}@® | COUNTRY?QF WHAT

Bours I Mia.

Housewife - Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' _Unknown { Anna Cook . . __ |
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unksows) | (I yes, give war or dates ol service) NO.

No - None Mrs, Gladyvs Day QQLQ Highland Ave

I 18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION - INTERVAL BETWEEN

 Enter only enscauseper | ). DISEASE OR CONDITION OHSET AND DEATH

Yioe for (&), (b9, and (@) | C'RECTLY LEADING TO DEATH () Gene ralized arterio scle rosis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b} . |
or beart foilure, asthenia, | rite to the above cause (o) slating ) .
e, It means ihe dis- the underlying cause last. N - - - r’o
cese, infury, or complica- DUE TO (¢) ) |
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS q b
Conditions contributing to the death bul 0! ! -
relgted to the disease or condition cauring death,
19a. DATE OF OPERA- ]91). MAJOR FINDINGS, OF OPERATION . . .20, AUTOPSY?
TION Coae :
YES m NO D
'. 21a. ACCIDENT.* (Bpacity} 21b. PFLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LN | BFO DE _ . homa, farm, factory, street, offies bldg.,eta.)
HOMICIDE - - - -
21d. TIME (Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. oF ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _ Nov, 12 19.55., to_Nov. 13 | 19._55, that I last saw the deceased
alive on __Nova 13 , _{9_55 and that death oceurred at z_:J.lQL ., from the causes and on the dale stated above. |

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

235, SIGN RE B L.BOTS (Degree or title) O} 23b. ADDRESS Z3c. DATE SIGNED
M. 2hth & Cherry , 11-14-1955
24a. BURIAL, CREMA- | 24b. DATE 74>, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) {5iate)
TION, REMOVAL (Bpacity} . ’
Burisal 11/16/55 Forest Hill Ceme. Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5| GMATURE ADDRE SS
Joostsm MM Earp & Sons 4139 Truman Rd. K.C.Mo.

([icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot iiiiiiiiinarasaranscaessttomt oo csasan s sttt anaaaas

working under my personal supervision..

SEUBERE oo slgned@,&%mgzéioﬂ_/

Signature of Student Embalmer
Licensed Embalmer No..ﬂ,Z&.

’ ’ P. O. Address _.~f. . N .....7

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

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

- . -




