Mo, 3C0
10.48

THE DIVISION OF HEALTH OF MISSOURI
l FILED AUG 151957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1# g__

24429

State File No.

PRIMARY REG. DIST. no. JO O 2 Registrars Na__!.s_‘ﬁel

' BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: reeldence bifors
a. COUNTY a. STATE b. COUNTY sdipptaaton?,
Jackgon I Kansas '
b. CITY (1! outcide corpursta limits, writs RURAL sod give LENGTH OF ¢. CITY (If outside corporats limits, write RURAL azd give township) .
township} STAY (In this place) y
TOWN TOWN Kanags City, .8
o o FULL NAME OF (1f not in hoapdtal or {og, cive streot add or loeation) d. STREET {If rural, give location) S'_ ~
‘ HOSPITAL OR ADDRESS ¢ | 3
INSTITUTION Mo A - 316 N. 20 St.
3. NAME OF a. (First b. (Middle c. (Last)
peE o8, (First} { ) ( 4 DSTE (Month) (Dey) (Year
{ Type or Print} Pauline Wilhemia Brose peaTh July 27, 1957
5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER  HEs.
WIDOWED, DIVORCED (Specity) last birthday) | Months ’ Days | Hours | Mia.
Female | White Widowed Peb. 20, 1869 | 88 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (State or forelgn country) |’L 12, CITIZEN OF WHAT
dona during most of working life, even if re DUSTRY COUNTRY?
Housgse Wife - Her Self |- Altdeadorn, Germany .S
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: —— Lehnighk Unknown J, Brose

17. INFORMANT' S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16. SOCIAL SECURITY ADDRESS
(Yes. no. or unkoown) | (If yes, £ive wir or dates of service) NO. .
No ' - None Caorl] H, Brose 315 N. 20 St. K.C.Kahsas

|

18. CAUSE OF DEATH
_Enter only onscause per
lne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CRRTIFICATIO
G E -

INTERVAL BETWEEN
ONSH AN DEATH

*This does not mean

s‘t a,ﬁ,4

the mode of dying, such
o8 keart fallure, asthenia,
ee. It meana the dis-
care, infury, or complica-

rise to the above cause {a) statmg
~the underlying cauae last.

DUE TO ({c)

. 1
ANTECEDENT CAUSES Q ;t
Morbid conditions, if any, glring DUE TO (b) )

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

tion which caysed death.

R

19a. DATE OF OP.FE{“ 19b, MAJOR FINDINGS QF OPERATION

20. AUTOPSY? ¥

WRITE PL:AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Sam D, Hoener. M.D,

DATE REC'D BY LOCAL | Rl 1S RAR'S S5]JGNATURE
- REG, .
7-30-57 %,_M

Quindaro C — - —Kansag City, Xangsas: ™
%;ﬁ “FINERAL HORIE™

) vis ] xo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabeut | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, [arm, fastory, srest, offics bldg..ete.) : . .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoor 2le. [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOTWHILE
INJURY = | WORK AT WORK )
2. I hereby cgriify that I ailended the deceased J‘romHa_-s, wﬂ toﬁﬁ, 1.93_—1‘7 that I last saw the deceased
alive on 2 " 195_1, and that deatihdccurrtd at ., Jrifn theVcausez and. on the date siated above.
2. izIATURE U (Degree o title) ADDRESS l 23. DATE SIGNED
N B L) Vg
24b, DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Stote) .
1y 301957 —|— — ‘daro T

11 NDARO BI VD

{Licensed Embalmer's Statement on ern

=

éAs CITY 2, KANSAS
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STATEMENT BY 'LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [ o

Student Eabalmer No.

working under my persona! supervision.

Student

MRt EbddEr e RNt s asnss s st e U RECERE

Student Embalmar

the above constitutes grounds for revocation of license.)

.
'

Note: The above.MUST BE SIGNED BY THE LICENSED

. " = X "l.‘\ ~ + 7y - , -
I thm‘b'ail; uonot“embalmga‘fga Should be so stafed abéve,s 1 ahiiTin,

&

—— - .

Embatmer No,ﬂf/jjd—- .'

P. O. Addsza
EMBALMER in his OWN HANDWRITING. (Failure to comply witl

PEa R i, CTuifus o



