. Health,
& Welfare
. Public

h Service

ymptoms will be listed,

Doctor, coroner, etc. must use only stondord nomencloture in item 18, No g

All diseases in Part | must be causally related.

i
. —57 |
| |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh Ho OWS

fILED MAY 9 1958

Registration Distriq No

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L

28-014085

STATE FILE NU% '
________________ /__5(_ - ——-Primary Registration District Ne. Ne., /aﬂj.w_______.._.w Registror's No%e? 1 7Y _3____.___.

1. PLACE QF DEATH

2. USUAL RESIDEHCE {Where deceased lived.

If institution: Residence before

COUNTY . STAT { b. COUNTY miss.
- JacKson = P Missouri LEFFTS /
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Li?'é
on K aNsas_QiTy @ MO g v [{(SE 04 2. Yol NI
c. EgL%ME OF (If NOT in hospital, give location) | Length of stay in 1b g iB%%EE-!S-S q‘ (¥ outside, gwn location) Reside on Farm
5
psiXion G en eg al HospiTal | 3 we pks DY Yes[1 N ]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) or .
Errie - BRAND OEATH APRil- 18~ 1958
5. SEX {{ 6. COLOROR RACE} 7. marRIED] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 24 HRS.
. last pirthday) | Menths | Days Hours Min.
Female |WhHiTe | womoy > ovoxeolloJoey./0./£8/ | 77 I
10a. USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR BIRTHPLACE (Ciry ond sinte or :ouniry) . #i] 12. CITIZEN OF WHAT COUNTRY?
nng moxt of wrklng ld- wven il retired) INDUSTRY
- - .JPRM!;F/ELO M/.uauel U, 3. 4.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 1 14, NAME OF H:USBAND GR-WHE
AN Baowrv Proeme CRane Tames Braws
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT A;dress th //f# SZ
{Yes, no, or wri}| {If yos, lvo war or dotes of servics) ] 4
G| e gy e o s : INowr Mas Rose Casras 7%5% 5 /

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

Conditions, if any,

ine fop {a), (b}, gnd {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO (b}
which gave r[se 1o .
above cause (al,
stating the under-
lying couse last

!

DUE TO (¢)

4?”9

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlon given in PART I (a)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

e

ACCIDENT SUICIDE HOMICIDE

] O [

20a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}

%

20c. TIME QF .Hour Month, Day, Year
INJURY  o.m.

p.t.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK L] AT WORK O

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., ete.}

206. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaased from

, 1o

Deoth occurred at

and lost saw P
m on the date stated above; and to the best of my knowledge, from the cavses stoted.

alive on

or
him

23b. DATE

23c. NAME OF CEMETERY 0 CREMATORT™

Rossese yree e

22b. ADDRESS

/Pus

22c. DATE SIGNED

SELLY/L [S3o0um/

PR-19-¢9 5§
24. FUNERAL DIRECTOR ADDRESS
’ w oo PR, 05~ 2D,

25. DATE RECD. BY LOCAL REG. | 25.

Oy g 40P 58

REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........c...c.u..

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addresstﬁ./m...&rg,;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




