MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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Registration District No. _______

—
___f_g?z:._}rimary Registration District No. _.[_;o__tgﬁ':':__ﬂegiﬂrar'l No. ____-%?_.g___

r'-

STATE FILE NUMBER

L ETD OCT 1.1

ETaTAL |
. PLACE OF DEATH" | — — 1JU% 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
JACKSON MISSQURI JACKSON admissien)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN . TOWN ¥
KANSAS CITY 50 yrs OWN KANSAS CITY mig NeO
c. FULL NAME OF {If NOT in hospital, L?IVE location} . tnside Limits d. STREET {If cutside, give location} Reside on Farm
HosmTAL orA1brdtton Yursing fome v O NoD ADDRESS vl N
| Yes o -
¥o. 1618 Troost Ave, «0 N0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
MOLLIE B. BROWN DEATH  SEPT 21 1961
5. SEX &, COLOR OR RACE 7. Married [] Never Married [] 8. OATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER IDYEAR :: UNDER 24 HR
Widowe Divorced [T Months 8y ounT Min.
female Negro = 2 16 1885! 76 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wczrl:ing life, sven if retired)
ugewife home S1 ssourt U
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cavell unknown deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of service)

no

Fannie Magsingale 3939 Bentor

PART .

above cause

lying cause

18. CAUSE OF DEATH [Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o

for, (a), (b}, andM

Bivd

INTERVAL BETWEEN
ONSET AND DEATH

E pen-

DUE TO (b)
(a},

stating the under-

last. DUE TO (¢}

HER SIGNIFICANT CONDITI

PART ). If deceased was

fermale

20d. INJURY QCCURRE
WHILE AT WORK
NGT WHILE AT W

=z PART 1L 5 CONTRIBUTING TO DEA ut not related to the terminal was

g ease condition given in PAR there a pregnancy in last 90 days.
.

§ W l ] Yes I 0O Ne O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT =SUICID HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)

= PERFORMED? O, O

¥ YESO NO W

—

& | 20c. TIME OF  Hour  Manth, Day, Year

a INJURY am. -

w p.m.

=

20e. PLACE OF | RY {e.g., In or about home,
_ﬁ, factory, t, Yo _bidp., atc.)

20f, CITY, TOWN, ATION NT
[=} OR LOCATIO| — [« ¥ STATE
ri i 7. i

. | atten

he decezsed fro

%A%J%ﬁ“%iuﬂf@’

o date stated sbove, and to the best of my knowlndg

nd last saw mlll“

=

from the cauvies stated,

oceurred  at
—
/ J (W/W - A%R?ﬁs / // 22:/ r
MA'I'OR!Y 238. LOCATION (dfity, town, or county} T T {Stard) '

b7 DATEL [
Sept 25 1961

23c. NAME oyCEMETElT' OR CR

Aal
IMERAL DIRECTOR

ADDRESS

C, K. Kerford Funeral Home K. C. Mo.

Hi 5h'!nnd

c‘ﬁ?ﬁf@ﬁmm
D sl

({Licensed Embalimer’s Statamnm on Reverse Side)

Ci 4
26. REGlZR' SIGNATURE 2
' N 7




Sae LA

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {%//_?,}

P. O. Address m% -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurel to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
If this body is not embalmed, fact ‘should be so stited above. "

LY




