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THE DIVISION OF HEALTH OF MISSOURI
;RD CZTI FICATE OF DEATH
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STAN

13522 ;7

TE FILE NUMBER

- Registrar's No

/49

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived.

.

I institution: Residence before

. admission)

. STATE . . b, CO Y oo
o COUNTY Jackson : Missouri dekson - -
b. CITY (I cutside carporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
- oR Yes[‘k Ne O OR M a’-e No @l
TowwIndependence Towwn Independence X

(¥er. no. or unknown}

No

({f yes. oive war ov dates of service)

yonea

Carrig Busch 500 H. Truman Bda.

:g%#l?:ﬁ%g'z (1§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
wsTiruTion Convalesence Home 1 Mon. a0prREss D00 B. Truman RdA. veso weo
J. MAME OF Firy Middle Last 4. DATE Month Day Year
DECEASED oF
{Ty¥pe or print) Al ice Brown DEATH April 14 57
5. SEX 6. COLOR DR RACE M ER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [iF UNDER 24 HRS.
.3 ARRIED O wever ma O Toot birebday) [agoome | Bt o e S
Femg le Negro wi X  owescen [ Unknown 75
"] 10a. USUAL OCCUPATION (Give kind ofwork done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 4
Unemployed None Unknown USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Unkkown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

19.CAUSE OF DEATH [Enter only one cause per by
PART 1. DEATH WAS CAUSED ay:
IMMEDIATE CAUSE- ()~ %5

for {a), (B). and (c)

o

INTERVAL BETWEEN

H

WHILE'AT
WORK

O

‘ROT WHILE
AT WORK

O

farm, factory, sireet, office bidg., eic.}

2. ck!_v. TOWN, OR LOCATION

Conditiens, if any,
. _which pave, ris ta D'{E T?_(,b)_ o e e
Y a!bo? t:uu o . c-f i EE i
slattng the under- :
= lying cause laat. | DUE 70O (&) ya%
121 " PART 11 GTHER SIGNIFICANT CONDJTIONS CQNTRIBUTING TO DEATH wr NOT RELATED ro THE mmm. Dlsusz CONDITION GIVEN IN PART i(a) ‘¢4 - [19. WAS AUTOPSY
= » PERFORMED?
3 , H 500 ves ] no (X "'2
E 20a. ACCIDENT SUICIDE _HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I'or Part 11 of itevn m.) LT
& 0 O a | .
2 [ 20c. TIME OF  Hour Mw?lll Dor. Ycur R - -
o IMURY  _a.m., " . Ligtn \ e eeeeae o e R4
E p.m. ._ = - 2 ‘k e e I - L
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-

N [
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y and last saw ;,::‘ alive on _wm

+_m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMQVAL {Specifpd

Buriasl

pr, Ié-iésv.aigh‘éﬁﬂmé“°“¥?F .

sVl 22c. oaTe siGNED

24. FUNERAL DIRECTOR
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C. W. West 1729 Lvdia Ave
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- STATEMENT BY LICENSED.EMBALMER

.

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

by me, or by .............. e rireanrranrnns SRR s , Student Embalmer No...........

- working under my personal supervision.. - R -

>

" Licensed Embalmer No;/?/

- B e o N P. O. Address/ﬁel;’M

Student ....oooioi i aieaaaae,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constxtutes grounds for revocatlon of license). -

If embalmed by a STUDENT, he also shall signin h15 OWN handwntmg

1t this body is not embalmed fact should be so-statéd abave.. ., - . -



