5. No.300

10.48

o

WRITE ' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 12 1948  STANDARD CERTIFICATE OF DEATH State File Non...
! BIRTH NO. REG. DIST. Mo, __/ 2 2 PRIMARY REG. DIST. m.mk.,;,g,af',nn ’?18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If latitution: residenes before
a. COUNTY a. STATE . . b. COUNTY dimiston).
Jackson Missouri chksoﬁl7pr
b, CITY (I oytaide corpurate limits, writs RURAL and give ¢, LENGTH QF ¢. CITY (I ontaide corporate Limits, write BURAL and cive townahip)
OR township) | STAY (in «his place)
TOWN Kansas City 70 years ToWN  Kansas City £
. FULL NAME OF not in hospltal or inatituti ve ¥ dd r loeation) . STRE| , Y
d HoSPITALEon (If aot in o 1, give street ° % d ADDR% {11 rural, give location) d
INSTITUTION " 70nigl Nursing Home 1206 W. 20th Terrace
3:’)‘EACMEES%E a. (First) . k. (Middle) - ¢. {Last) 1. DS;E {Month) {Day) (Year)
{ Type or Print) Sarah Edna Brewer DEATH r;l - N /94’9
5. SEX 6, COLOR OR RACE | 7. mARFE.!,ED g!]i\\{lggchEIARRlED 8. DATE OF BIRTH 9. :-Gsb&::ﬂ; o mn 1P UNDER U WS,
. {Bpucily) ] ¥, onths B Min,
Female White ’ Apr. 15, 1865 | 82 (™ "
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during moat of warking ifs, even if retired) DUSTRY . COUNTRY?
Housewi fe At hone cDonough Cournty Illwgé Ue Se Ao
13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Dawson { Martha Jane Henry Jumes Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yea, 0o, or uniknown) | (It yes, xive war or dates of service) NO. . .
No - None laude R. Brewer, X,C. Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICAT >? \é A ISES'"" BETWEEN
E I. DISEASE OR CONDITION ‘RL 0/ AND DEATH
- Eater only oneceusoper | Ty ol PFABING TO DEATH® (4 H 2 7“9@ t ORLeROY, o Co L CelC /0 z

line for {a), (b}, and (c)
siving DUE TO (b) 4‘6%3 /afa(e € o-fn.r K’Pp—?g&.{,&p /f?g(

sThis does not meen ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, {if any,
ar heart fatlure, asthenia, ‘mflfgm;ﬁ%ﬂ:a G:sﬂ:lt uﬂﬂ sating
ee. It means the dir- )/ 3{‘;
case, infury, or compli 0-6 u nd ”‘ﬂ & M&’e‘r ’6 fﬂ;?‘/ 34‘ 73
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
i p ARt b ey (’e eelBrgd- [),e:a..%m ﬂu LeJ Ryms
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION iy 20, AUTOPSY?
° TION ' Q"’e ~ ) //
ves ] o
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY TOWN OR TOWNSHIP} P ’_(CO_UNTY) -7 . (STATE)
SUICIDE bomae, larm, Inotory, strest, office bldg. et0.) . .. '
HOMICIDE e R T B 4 s
214. TIME (Mosnth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ 77 -
F WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK _ .
z 1 hereby certify that I attended the deceased from Se o7 ﬁgﬂ to o4 /‘f’lﬁ that I last saw the deceased
alive on __u__ and that dealh oceurred ai __‘4 m., from the causes and on the dale stated above. b
. SIGNATURE - ld ’ Budke mm[ 23b. ADDRESS 23c. DATE SIGNED
g é I 7 BRLYRE 2-/6-¢#
"24a. BURITAL, CREMA- ) 24b. DATE ) ZNA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity) . . .
Buria 2/17 /49 Union Cemetery Kansaes City, Missouri
DATE REC'D BY LDCA REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S|6MATURE ‘ADDRESS
I /6 - égzgg N ates Funercl Home, K.C.Kansas

( icensed Embalmer’s Statement on Reverse Side)




y® OSSR i o TATEMENT 'BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision,

Signed...oescavrsnacnnnsenens tiemmsezensasssaans

Studant Embalmer S . &
' P. O. Addres%ﬂ“ﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with

-

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




