v

THE DIV F HEALTH OF MISSOURI
Mealth, 1SI0N 0 _98-032561
& Welfore : . z=o- - STANDARD CERTIHCATE OF DEATH STATE FILE NUMB
Public ﬁ
' Service '” Fn n CT 8 Igs—geglstruhon District No... ,”/,9’ /oo Primary Reqi{trurion District No.._A_-_/_.__‘_':'...Q)—..__,._.. .. Registrar’s Na. _ 421
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence before
3. 300 a. COUNTY Jackson a STATEMY ssouri b. COUNTY Jacks ot rm;lon)
157 0 thYmmmhmmmﬂmmdumWWWmm Inside Limits ngY |w&umm
. R .
Town Kansas City Yes b No[] ,f\q\ Town Kansas City Yesbrl No[]
! c. FgLL NAME OF {t{ NOT in hospital, give locatien) | Length of siay in 1b 4 YOS sTREET {If outside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
INSTITUTION ienn '] Hosp. #1 53 YEARS 701 Brooklym Yesd] NoBg
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
T int’ . .
(Type or print) Minnie Brown pean 9 16 1958
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] KEVER MARRIED] 8. DATE OF BIRTH 9. A!GE Sb,.t:;,,; IS:‘TﬂER;LEAR lz:J:iDER 2:":“.
. q irthday u .
F’EMﬂLE WHNiTtE wiDOWED[ 2~ pivorcen[ ] FEg .13, 7983 75ﬂ [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} ¢ |12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . A *
R DomESTIC JEERERSON Crby, MisSouri 1(1.5 A -

All diseases in Part | must be causally rslated.

1. Burns

130. FATHER'S NAME

14. NAME OF H_U'SBAND OR WiFE

13b. MOTHER'S MAIDEN NAME
HENRy Grimm Mary ngNER 0170 H. BROWN
- 1‘5{. WAS DECEASE'D EVER IN U. 5. ARMED FORCES? 16. SOCIAL ;ECURITY NO.[ 17. INFORMANT Address
(Yas, no,ﬁ;knqwn)l{l! yeos, give war or dates of service} ¢?3-- /%— 5-,908 C”ARLES Mﬁfawl\’ Gﬂs”Lﬂ”ﬁ, N{iséoue,

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), ond (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Conditions, if any, DUE TO (b)
which gava rise 10
above causs (a), } ‘J“;
stoting the unders }I .
1ying cowse last. DUE TO {c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES{ ] NO[] a
e, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O |
c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.o.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.) \
WORK AT WORK
2. | ottended the deceased from Sept ll) 1958 , to Sept’ 16’ 1958 and last kowﬁa“ve on Sept 16, ng&

Deoth accurred at] 2 3 320 AM

m on the date stated above; and to the best of my knewledge, from the causes stated.

220. SIGNATUR

22%. ADDRESS

22c. RATE SIGNED

9-16-58

2Lith & Cherry

B.

>
23a. BURIAL, CREMATION,
p REMOVAL (Specify)

! 23 N Il OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, or county} {Statey
Sep7 191978 \Mentoene. Lo (¥merry | Kawsas Qrdy  Missouri

I%%' D@&us” GREEK 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S]GN{ATURE

iy MO 2t P58 A

(Lq:.n’.d Embalme’s Stortemant on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo e et e et et e vt — e e e aaeaaaaa

working under my personal supervision.

Student .ooeiiii e
Signature of Student Embalmer

Licensed Embalmer N047‘ZH.¢
P. O. Addrem'/%

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.




