THE DIiVISION OF HEALTH OF MISSOURI

4

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
os hear! follure, asthenda,
ete. It means the dis-
cave, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

. Ne, 300 .
1
to-30 TILED AUG 23 1957 STANDARD CERTIFICATE OF DEATH State Fite No.... A 4.
- [
BIRTH ND. nec. o1st. no. /Y 7 sriusny mec. oisT. wo. L OO I piitrars No '3620
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors
a. COUNTY a. STATE, b. COUNTY adunimlont.
{ Jackson -~ __Kansas.rs Wyandokte ~
b. CITY (I cutetds corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
township)| STAY (in this place) OR -\r,i'l: mmq::_nhd 1ownT
TOWN TOWN Kansas City = a
d. FULL NAME OF (If not in bospissl or institution, give streat address or location) w. STREET (1f rursl, give location) g F.AN
HOSPITAL OR ADDRESS b S
INSTITUTION _ Forest A lake Street
I 3. NAME OF 8. {First) b. (Middle) c. (Last) ]
DECEASED 4. DATE (Month)  (Dey)  (Year)
{ Type or Print; B. Brown DEATH 7 - 30 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UWDER 24 WEs.
WIDOWED, DIVORCED {(8pecity) Last birthday) |Months , Days | Houm l Min.
Ma 89 _F__
10a. USUAL OCCUPATION (Gwekisd of woek | 10b. KIND OF BUSINESS OR IN- | 11. Bl CE : - 12, CITIZEN OF WHA
. dnmduﬂumwto!'wuum.,.nnnh‘ m) > DUSTRY (City and State or Fereign Country) UNTRYT T
Comm r Macon, Georgia » Ve A,
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ki - Unknown —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, sive war or dstes of service) . NO. -
no - Geneva H
- . MEDICAL CERTIFICATION NTERVAL BETWEEN
18. CAUSE OF DEATH L GERT ONSET AME D
. Enter only onscausoper | |- DISEASE OR CONDITION .
line for (a), (L), and (c) DIRECTLY LEADING TO DEATH ‘

Sy Y.

Morbid conditions, if any, giving DUE TO (b)
rize {0 the abope cause (o) slating
the underlying cause last,

DUE TO (c)

_1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tul fot
related to the disense or condition causing death.

U’

19a. DATE OF QPERA-
TION

'19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves £ wok ]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ~ home, farm, factory, sirest. office bldg., e10)
s . HOMI_CIDE . ~ . T e - -
. 21¢. TIME {Month}) (Day} (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ’ I R Il o
)] X ;
)| 2. I hereby cert aliended cceased from , 18 , lo , that I last saw the deceased
o A
g alive on , 1 , gnd that death odéurred ot _5_=_.l,'ip m., from phe causes and on the dale stated above.
Loy N I 4 v ¥
e {Degree or title) D 23b. ADD,RESS . 7-’ M | _z; DA SIGNErt_)_
. . ] 2\ A2 A oAy
z';_-;m 2 24b. DAT| 71 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town,&gcoumy)
= L) Opecify) .
23 1 8/3/Y957 Westlawn Cem

DATE REC'D BY LOCAI

REGISTRAR'S SIGNATURE

.25_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| é,.z -—SZREG' % Mrs, J. W, Jones 44O state ave,
(Licensed met’s Statement on Reverse Side) K. C . Kansas
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emba
” :
By me, OF by ... it s e s s » Student Embalmer No............

working under my personal supervision..
. f

Student......ccccnvariniiaceiiinaerr e aisaataaan s
Signatore of Student Embalmer

eon e ¢ P.O. Address-ﬁﬁé{/fm

ra
NEEAN !

Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(Fa

to cbmply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
¢ this body-is not embalmed, fact should.be ‘so statediabove. T LT Teix .
R AR A T S & -



