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Doctor, coroner, atc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
Coroner cannot cettify to a death dus to natural causes.

{izeases in Part | must be casually related.
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_USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

TAE DIYIIUNUF NDEAL 1N VE MlaaUUR) ~ 1)_‘_1}&!13

Ragistration District No. .........

ﬂLEB SEP 28 1956 STANDARD ZERTIFICATE OF DEATH 3 4 ‘2. Z

TE FILE NUMBER

.- Registrar’s Noyd.? .

1. PLACE OF DEATH

o COUNTY Jacksorm

2. USUAL RESIDENCE (Where deceased lived,

a. STATE . b. COUNTY
Missouri Jackson

IFinstitution: Residence bafora

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

oR )
TOWN Independence Yes§ Ne®

. CITY

Inside Limits

OR
Tomd  Independence Aﬂvﬁ ﬁ Yes§g Nemd

HOSPITAL OR

c. FULL NAME OF {H{ NOT inhaspital, give location)]Length of stay in 1b

d. STREET {H outside, glve lo:cmon)

Reside on Farm

INSTITUTION Regidence 53_yrs ADDRESS 992}, g Noland Yeso MNoD
3. MAME OF First Middle Lost 4. DA;E Month Day Year
DECEASED 0
(Type or print) Elbert . K . Brewer DEATH Sept - 15, 1956
. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR {IF UNDER 24 HRS.
5. SEX o 6. COLOR OR RACE 7. marrigh (X never marrieo [ | Tast birthday) [fonths | Dows | Hours I Mim
male white. wioowep [ ovoreeo T June 12, 1903 53 :
-[10a. USUAL OCCUPATION (Qive kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atafe or couniry) aO 12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) )
Laborer Jackson County Home  Kansas City, Ma, 1iSA
13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME®
John Brewer Mabel Hackett .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yer. no. or unknown) (If pes. oive war or dates of lenn'cz)
no - ngne - . 190 09 28513 | Mrs. Winifred i, Brewer, Imndependence, Mo

-4 o-thich gare ris
* obope cause (9,
staling the under-

15. CAWSE OF DEATH [Enter only one cauge per line for (a), (0}, and (c),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

L

NTERVAL BETWEEN

o§m’ ANo:nzzn 1, .

Conditions, if cmll DUE TO (b) MQMM /
o -

?-ﬁﬂ#—\/
S

- Iying couse last. DUE TO (&)

o]- PART -Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN N PART Ha) CE !\_"\El:‘SF Sg;g;‘-’;‘f

= )

3 Sj‘x ves{J Now

E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) -~ 7

& O g a

s}

= | We. TIME OF  Hour  Month, Doy, Year |

S INJURY a.m. - T . - . ;

= p.m. [ .

o

E | 20d. INJURY.OCCURRED - | 20e. PLACE OF INJURY (2. ¢., in or aboul hame, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK "

2. I attended the deceased !romg,_lg_ia ., to

Daal‘h occurred at 8 +104 4

m on the date stated above; and to-the beat of my knowledge, {.

.

2%h. ADDRESS

10229

’(qfé and last saw ":':::1 alive on \ A A8
{ : the causes atated.

22;, DATE SIGNED

g Kensy 7- | T-/75%

230. BURMW-CREMATION, | 23b. DATE %
REMOVAL {Specifit

Burial 9/17/56

23¢. NAHE OF CEMETERY OR CREMATORY

23d. LOCATION (Clry. town. or eountw

Mt, Washington Cema _ Karsas 1fv Mn

(Stare)

24. FUNERAL DI OR ADDRESS
. & e~ Tndspendence, to.

25, DATE RECD. 8Y LOCAL REG

S e e,

{Licensed Embalmer's Statement on Reverse Side)




LTI S STATEMENT BY LICENSED EMBALMER

T 13
w i ¥ . L

I hereby certify that, the body whose nameé is recorded on the reverse side of this certificate was emt

7 4
. -—-=
I by me, or by é W .......... PR , Student Embalmer No...‘:‘.’.m

| working under my personal supervision..

e of Stm!mt Embalmer

Licensed Embalmer No, .%é

- P. O. Address.\%)d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply wﬂ.’h the . abqlve -constitutes grom;ds for revocation of 11cense) B . {
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above, |

. . .




