Mealth, . THE‘ DIVISION OF HEALTH OF MISSOUR! 5‘8___032555

, Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBE )
Public 221
Service " gls!ruﬂon District Ne, _./__y ’7 Primary quilhatinﬂ Distriet No. /. e eE— . Rngillror': No, A ieiftel B,
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Re:ldcn:c befora”
a- COUNTY Jackson o STATE Mjssouri ™ WY Jacks&H**)”
b. ClTY {If sutside corporate limits, give TOWNSHIP only) Inside Limirs c CE)TRY Inside Limirs
TowN Kansas City Yes X Mo [ 11 3‘6 towny Kansas City Yes[X No [
I €. I»FiLOJL[!'-l NAMEODF (If NOT in hospital, give locatien} | Length of stay in 1b M & STRD%ET {if outside, give location) Reside on Fam
SPITAL OR 1 ADDRESS o
] wstiTuTion St Luke's 3 Yrs. 4506 Cambridge Couftre,[J nX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
WALTER F. BRINDLEY peath  Sept. 3, 1958
5. SEX ° 6. COLOR OR RACE ?'MARRIEDDNEVER Mﬂmmm 8. DATE OF BIRTH 9. AFE, “_,,':,';,,; ::::'?E a;vsm |:°unnsa g:‘_uas.
I a L ays urs m.
: Male White wiDOWED [} owvorcen§| 1-25-1879 $§' i " [
; 108, USUAL OCCUPATloN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcle or country) 12. CITIZEN OF WHAT COUNTRY?
> during most of life, avpn if retir INDUSTRY
] Retire arking Yot Operator Peabody, Kansas ! U. 5. A.
; 13a. FATHER'S HNAME 13k, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
] Hugh Brindley Emma Osborn 1 Nettie Brindley
i’- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
4 Y r_unkngw v v L]
Z. {(Yus, nnbrounnu n)l(lfyu give wat or dates of service) None MI‘S- 0. L- Brom, Kansas Clty, MO-
4 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c}.} —_ INTERVAL BETWEEN
; PART I. DEATH WAS CAUSED BWY\ Ge , {/ _p 7{. . o'rg?f'r AN DEA&
- IMMEDIATE CAUSE (a} UnoaYdia Vrare {0y : ads
] v d P v v o |

akove cause (a),
stating the under-

Conditons, if any,  DUE TO b ® O o &Y j { nyYy o6 U4 ‘D 05: 5 ‘/l aﬂaj_f
which gave rise 1o ) un
} DUE T0 (¢} \r‘_{‘F‘\( to-ge IPY OTI C 'EQYT’D (feqsl e noch

g iying couvse last.
< =y PART I, OTHER SIGNIFICANT CONDITINNS CONTRIBUTING TO DEATH but not related to the terminal dissosa condition given in FART | (o) 19. WAS AUTOPSY
s & f PERFORMED?
5 T Hat ves(] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Hl of item 18.)
= ]
F o d d O
] ¥
© Ul 20c. TIME OF Hour Month, Day, Yeor
3 g INJURY  am.
E F p.m.
E "1 20d. INJURY OCCURRED 20s. PLACE OF INIURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
3 WORK . e Wﬁl—
E 21. | attended the decoased from -g,_‘x ..) EF ! N 5' l‘{J ’and last sgw him uh" on 5 [ PT
g Death occurred at “j m on the date staled gbove; and ond tp the bast c' nowltdwe. Hom fho cavses stated.
2 R( SIGNATURE aj tDegrae or titlg) D[ 22b. Wf r( % < A e“t E'VU (Tf 22c. QATE SIGNED
z . (Kaulie s . 9.4-59

230, BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO#(C‘:{, town, or coumy) {Srare)
VAL )
RemoVal 9-6-58 - Peabody, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOQCAL REG. 26. REGISTRAR"S SIGNATURE

Kermeth A. ,Dav 1i5E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Freeman Mortuary K. C. Mo. ? ‘/-J‘,? 1o Lo , 5 Zp
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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 embalmed

by me, 0T BY oo e e , Student Embalmer No. .........ccovveeeee

working under my personal supetvision.

Student -eevoniiii s igned”, i IR OO
Signature of Student Embalmer

Licensed E.m:?NoC‘:D ..... 3;

P. O. Address™. 4.0 ...... .

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.




