ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-041357
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tradio T — ——P trati trict No —— ——— 1 L. W S i, ~ A
AMENDED I ETS Rf’ h\? L"l rimary Reghtration Distr 5 eaiutrar’s
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Q a. COUNTY Jdg ckson o STATE Mj gcgour$ COWNTY  Jonkegon  dmision
% b. C<IJTRY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY” Ingide Limits
vy OR
= oW Raytown 10 yre || % Bavtown Yor G No O
< <. FULL NAME OF (i NOT in hospital, give location} Insid¥ Limits d. STREET {If cutside, give location) Reside on Farm
E II"IOSP.II_TJ;NI_L OR 10 v N ADDRESS . v
g NSTITUTION 512 E. 63rd 8t osfg No [ 10512 E, 63rd o0 Nl
3. NAME OF DECEASED First Middle Last 4. DOATE Month Day Year
{Type or prin1) d i F
Edith M, Brown oiam  Hov, 9 1961
5. SEX -Fem 1 &. ‘iﬁ}?i%‘ RACE 7. Marriodj@ Never Marriad [ € OF BLRTH | 9- AGE {last birthdey) |IF UNDER | YEAR { IF UNDER 24 HR
ale r= Widawed [] Divorced [J Months [ Days Hours IAin.
4 rAyjoy ST
10a. USUAL OGCUPATION (Give kind of done | 10b. KIND OF BUSINESS QR INDUSTRY yﬁPLACE {City and state or couyntry) | 12. CITIZEN OF WHAT COUNTRY
duril 1 of working life, even § ired)
%C!(E ==.=é\§: e a2 %*JQ—,—
13s. FATHER'S NAME / 13b. MOTHER’, IDEN NAME ¥ 1 NAME OF BAND OR WIFE
-
Augusgt Hagberg; ﬁ
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? T T T e 17. FORMANT ﬂ d
{Yes, no, of vnknown} | (If yes, give war or dates of sarvi . ﬂ z
- 78, CAUSE OF DEATH (Enter only one couse per line for (), B), and (&~ 7 TNTERVAL BETWEE
uZJ PART t. DEATH WAS CAUSED BY: N ONSET AND DEATH
w = IMMEDIATE CAUSE (a) W { D AAAAANNANAN At £l &M\
o 2 Y 3 3
a g I~
5 o Conditions, if any, DUE 1O {b) -
:I-) which gave 7ise to
2 i Rlernitscd ol (peeans)
- stating the under- W
lying” cavse  last, DUE 70 (1) /O %“‘" 7
z PART II. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. deceased waa fcrn.le was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
§ |GY2!I m,..No I 0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
[ PERFORMED? a (] a
3] YES [ NO [ht-
&1 20cTIME OF  Hour  Month, Day, Yoer
a INJURY a.m.
uEJ p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., n <or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., et¢.}
NOT WHILE AT WORK [J
o]
= = —
é 21. | attended ths decessed from_G@MA_.‘jijf, 1. q; )\‘l‘w u l and last saw E::.Iiv. on C.! )u\ﬁua l
=) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 6 22a. SIG URE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
& = &-&M&q me ’y‘/)’b ALY ™3}
2 b DATE Z3¢. NAM EMETERY OR CREMATORY khzsd. LOCATION [City, town, or county) {State)
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{Licensed Embalmer's Statement on Reverse Side}




e oot . .
- * " .-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of
or by

working under my personal supervision.

Student_: Signed E

Signature of Student Embalmer

this certificate was embalmed by me,

Student Embalmer No.

Licensed Embalmer Né 2 j?

P. O. Address__ .~/ . = ]
Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





