WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/dé..z.v-./

2725

State File No.__ ..

362

"é

Registror's No. ]

{1 SRl LD

1. PLACE OF DEATH:
Jackson

Kensas City
{If cutside city or Lown limits, write "RURAL"’ and name of township)
(¢} Name of hospital or institution:

General Hospital

{If not in hospital or inatituztion, write street num,
(d) Length of stay:

(e) County
(& City or town

r or location)
hours
(Specily whether

In hospital or institution

6. years

In this community......
yenrs, monihs or days)

2. USUAL RESIDENCE GF DECEASED:

fissouri ;
(a) State Mi (4) County. Jeckson _-7
(¢} City or town... hansas City [
(11 outside city or town limits, write “RURAL") «
(d) Street No. 3710 Rast 26th Street
(If rural, glve location)
(¢) Citizen of forelgn country? (Yes or No)

If yee. name country,

MEDICAL CERTIFICATION

15. Birthplace..........nQEEON.

Futy TRINT Sherryl Patricie Brehm f
— 20. DATE OF DEATH: Month,_......J) day.._d ?‘
. ) N t ;
3. (b) Ii veteran (¢} Socia y year Py 5 boun 9 minutL.._AT.[.......M.
name war. X No...2& 4 7
21, I hereby certify t
s./Color or 6. {(2),Single, widowed, married, £ R T
4. Sex....F® race... W1 d divorcsd— CNEXA 11t ias saws atife on 19,
6. (3) Name of husband ar wife.. % ... 6 () Age of busband or wife if and that death occurred on the date and hour stated above, Duration
e years || Immediate gause of death.
1. Birth date of deceased July 17 1987 |\ I b
{Momb) {Day) [Yeur) N
2. AGE: Years Months Days If leas than one day Due tn ) rm) %
6 1 7 . “ /V L 2 A
hr. min.
. " . Due to/ O’ ﬂ
5. Birthplace Kensas City, Missouri (7 é?r’”
{City. town, or county) {State or lareign coantry) //
hi Other conditions
10. Usual pccupation 5 chool el ld {1nclude pregnaucy within 3 months of death) ~
11. Industry or business X Ml i 4 -ﬂ\i PHYSICIAN
Major H
= Theedore Brehm Of operations / 5 V4 —
24§ 12. Name 7 Underline
i
) . Potesu Okla, / V) ! the cause to
= \ 13, Birthplace & @ P ; i twhich death
" iLy, town, or tate or foreign couotry, Of autopsy...... hould be
2 ( 14. Maiden nama..........t@. ﬁée Morris ‘Z‘e/ / Eiharued sta-
= .- R ) stically,
g 4

Okla
{City, town, or county) “(State or foreign country)

Mrs. Lona Mae Brehm
3710 East 26th
Burial

{Burial, cremation. or removal)

16. {¢) Informant
(®) Add
17. (8)

8u23=43
(Month} (Day) (Year)
(& Place: burial or cremation....Memorial Park
18. (o) Sigoature of funeral director_ BENTLEY. MORTUARY
5811 _Troost .

@) Address
9. (,,‘gf;&&_-#.z_ wT. Lo

te received lncal fegistrar) (Regiatrar's signatare)

(&) Date thereof.

22, If death was dn: to external causes, fill in th

(a) Accident, suicide, ‘.

(¥} Date of occurrenc
{¢) Where did injury
{d) Did injury occurin or

oty) (State)
place, in public place?

{Licansed Emhalm




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.”

.
.

P. O. Address.............. lc'c-t'lﬂ .............

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ::un'lply with
the above constitutes grounds for revocatiorn of license.)

_If this body is not embalmed, fact should Le so staled above.




