v e

WRITE PMINLY—USE~UNFADING BLACK INK—MAKE A PERMANENT RECORD

L+

'

FEDERAL SECURITY AGENCY

HIESER 15" 1@%

Registration District No, .._._...-..1

Primary Registration District No......

-
MISSQURI DIVISION OF HEALTH

ST_ANDARD CERTIFICATE OF DEATH

as v
3248

State File Nowrsierss

LLd 2~

Registrar's No.

1. PLACE OF DEATH:

(o) County JACKSON
() City or town.. KANSAS CITY

{If outsida city or tawn limits; write "RURAL"” and name of townahip)
{c) Name of hospital or institution:

——— GENFRAL HOSPITAL NO, 2

{If not in hospital or institution, write strest number or location}

2. USUAL RESIDENCE OF DECEASED; f
() State MISSOURI ) County JACKSON %‘;
{¢) City or town KANSAS CITY

(If outside ity or town limits, write “RURAL"} [
4158 WASHINTON

{If raral, give location)

(d) Street No

{d) Length of stay: In hospital or institution._.........4 D.Am........_._........... NO
(Specify whether (¢) Citizen of foreign country? (Ves or No)
In this community. 10 _YRS.
years, Months or doys) If yes, name country.
« MEDICAL CERTIFICATION
3. PRINT
tull NAMEe_..... PAULINE _BRIGGS ______
- - ———— [| 20. DATE OF DEATH: Month_ AUGUST..... day. .8
3. (b) If veteran, 3. () Social Security No. . N s
-‘M l year_l%s hour. l . tainute 2l+ A s M
name war. X0 JULY
21. I hereby certify that I attended the d d from,
é 5. Color or 6. (o) Single, widowed, msrried, 7 1048 ., AUGUST 8, . 48
s. sex. FEMALEZ. racfEGRO___| / divorcedMARRIED that 1last saw h_ERL_ alive oo AUGUST 8. 19_[*8_
6. (b) Name of husband or wife. ..., 6. (c) Age of husband or wife if || 20d that death occurred on the date and hotr atated above- { Duration
- E11IS. BRIGGS. . alive_ 20 . years || Tmmediate cause of deatlGENERALTZED ARTERIOSCLE= ~7 "7
7. Birth date of deceased JULY 6,....1900 ROSIS
= (Manth} (Day) {Year) . :
8. AGE: Years Montha Days If less than one day Due to Lymphoepithe loma- Of nasal‘ phary’n:x
‘ L8 1 2 - —. B i gnant
T. min .
Duye to..
9. BirthplaceCLINTON -MISSOURL A ~

{City, town, or county) (Stata or foreign cnu.nu]’)

_HQUSEWIFE,_ .

v . r—oﬁr(r?

{Dnte received bocal registrar)

e
. Other conditions . sl ses o ts _, L
10. Usual occupation . (Inctods pregnancy within 3 monthe of death) / /éf'
‘11. Industry or business AT e PHYSICIAN
o
a 12. Name WALLY HAIAL Al ofrm?.-.-l‘t:f’n- P ! U e . .
B Y J e nderline
2\ 13. Birthplace HUMANSVILLE MISSOURI the cause to
(City, town, or county) (State or foreign conntry} || : . 4
2 ¢ 14, Maiden name ELILA _ THCMAS : Of autopsy ; ehould be
: TILE . MIsSouRI U ' iy
§ 15 Birthplace..- %QEXMH) T e o Tecelen emateyy 1| 22+ 1f death was due to external causes, fill in the following:
6. (@) Tnformant._ . BLLIS BRIGGS (HUSBAND) || (@ Accident, suicide, or homicide (specity)
17. (@) . 4 (b) Date thereol..._.. K- [2- () Where didinjury occur? Wity or towmy . (County) PPy
“{Barial, cremation, or removal) (Mopib) (Day) (Yes) (&) Did i.u]u.rr occur in or ghout home, on farm, in industrial plzce, in public place?
{c) Place: burial or cremauon_ -
18. (a) Signature of foneral duecto d (Specity ‘(")" of place} W) -
® Addpss A0 00 Tes | 9_— "
19, {a) f: =4 )L

(Licensed Embalmer’s Statement on Reverss Side)



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, or by

» Registered Apprentice No ,

Signed. __‘,__.IX____. (V.24 o A ST AL

Licensed Embalmer No.. L+

working under my personal supervision.

P. O. Address.

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 this body is not embalmed, fact should be 80 stated above. ‘




