THE DIVISION OF HEALTH OF MISSOURI

. No.300 s .
e ’ FILED JUL 18 195  STANDARD CERTIFICATE OF DEATH s
! BIRTH NO. .REG. DIST. NO, _LZL PRIMARY REG. DIST. wo. SOOI  kovivtrar's No QQRQ;
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, I lostitation: ) ‘before
a. COUNTY a. STATE . . b, COUNTY ndlmlon).
. Jackson A SSouk, Smokson
b. CITY (1t cuteide eorpurate limits, writs RURAL and give €. LYENGTH OF c. CITY - & 1s Residence within Lmity of
' towaship) {in this place) » ehr l.ucuponled {own?
TowN  Kansas Vity %L TOWN cos O, 7 | TR
d. FHéIS-PTAMEOOF (If not in hospits! or lnstitytion, give streot add or loeation} gA%TgREEEgS 114 l'nnl..dn location) " '), S, 'ﬁ
INSTITUTION __ Genera) Hospital No. 1 4 3538 Olive J
3. NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE  (Montt) (Day) (Year)
{ Twpe or Print) Delia T. Brgant DEATH ) A._Y ] - 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2.| 8. DATE OF BIRTH 9, AGE (In years| IF UNR 1 YEAR | & uwDER u wE3,
F . . WIDOWED, DIVORCED (Bpacify) l Luat biﬂhd.-y) Monuu, Days | Hours | Min.
| M T E Wibdw D Lowe s b -/8N | S5 I l
10a. USUAL OCCUPATION - 10b. KIN R IN- 1
:onndurinx mutul-orkiullf{(:f::;ni?::ﬂ::rd]; 9. KIND OF BUS’NESSD?JSTIRY 11- BIRTHPLAGE (City ead State or Forsigs Coantry) o . |2-CSLTN|12_E§?FWHAT
Y. 7 ‘50 D.SA-
13a. FATHER'S NAME T 14, NAME OF HUSBAND’OR ¥|FE
Loty 7. Todd i mwiITIE | Ttomas M. B&e&rpnmT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yws. no, or unknown) | (If yes, dvu war or dnt- of service)

7 O— /ramuy_&szLuw 9%,

18, CAUSE OF DEATH RTIF 3; . TTERVAL By
. Enter only onecouwsoper | I DISEASE CR CONDITION . 2—“&—4&“2 NSET

line for {a), (b}, and (¢) | DVRECTLY LEADINGTO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
ox beart fallure, asthents, | rise to the above cause (8) stating i
de. It means the diy. | the underlying caure laat, . .

case, injury, or compliea- DUE O () .
tion which caused death.” | IL. OTHER SIGNIFICANT CONDITIONS 3 3 /X

Conditiona contributing to the death but not
related to the discase or condition couting death.

19a. DATE QF OP'FIRO‘I‘G 196, MAJOR FINDINGS OF OPERAT:;OE’ . 20, AUTOPSY?
o : -
(.- 7> ves (] wo
2fa. ACCIDENT {Specify) 21b. PLACECF INJURY (e fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lhc'IICDlEDE bome, farm, factory. sirect. offios bldg., ev0)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

INJURY = | “work AT WORK
2. T hereby certify that I atlended the deceased from @= 30 108G 1o 7L , 198 Gothat I last saw the deceased
1/ alive on _74_, 19 Sb,_and that death occurred al .. m., from the causes and on the date slaled above. -
23a, SIGNATURE B I. Burns {Degree or titls) 8 | 23b. ADDRESS 23c. DATE SIGNED

~ General Hospital 7/ 5C
24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stnta)
Epecliy} __ —
Tl | T/ 5 L —_ C R PP/ B, 17 5SSO ulf

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE bela ¢ !‘ ‘
7 REG. pz /3

~f Sl -

(Licensed Embalmer’s Sutcmcm 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 embalm

by Me, OF DY - iiiiriii i iiieieiiia e P B

working under my personal supervision..

Student...oo.iioriuirioniiieii i iieae et
Signature of Student Embalomer

Licensed Embalmer No._..2.7..... ...

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (4
to comply with the above constitutes grounds for revocatignvof hcens’e) )

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

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

-




