THE IDIVIILUN OUF REALIA UFr MIDDUUR

. No. 30 . ",
e | FIEBMAR 22 1943 STANDARD CERTIFICATE OF DEATH tate 5 Noompeyon 32 .
. ’ F g
o ' BIRTH NO. REG, DIST. MO, _LZZ_ PRIMARY REG. DIST. NO. _&7_—; chmrcrsNo.f.._..........ﬁm.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residenos befors
a. COUNTY ch KS ON a. STATE MISSOURI b. COUNTY JAC Ks ONN"’:}'”;?‘
b, Ccl;li;\' (H outeide corpurate Hmits, wiita RURAL and give c. LE?IGTH OF . cg’g {1f outade parporats limits, write RURAL and give township) , _j’
W KANSAS CITY | Y ‘Y‘Hﬁ‘ﬂl . 1éwn  KANSAS CITY ¥
d. FHLL NAME OF (If not in hoepital i dvn atrest add d. STREET {11 rarsl, give location) LI)
HOSPTTAL OF )1 EAST 3330 S TREET ADORESS )1 BAST 33RD., S TREE?
3. NAME OF a. (First) b. (Mlddle) ¢, (Lnat) 4, DATE (Month) (Day) (Yean
e vy, ELIZABETH BARBARA BRINE DEATH 2 23 L9
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER hélARRIED. 8. DATE QF BIRTH 9.;\;’55 (n years| ¥ UNDER | YEAR | O GhoEm u s,
PEMALE/ | WHITE CED Gmgin | JANUARY 19461862 87 || T
tO:ouUSUAL g&sg{zAT‘lcz:l H(l(.‘i:::;x;;! :J:dl)‘ 10b. KIND OF BUSINESSD%FSITI'{iY- 1l BIR‘IHPLA(':'E {Btate or loreign conntry) . lztgm_ﬁr;OF WHAT
i“?‘ HOHE ) ci{-(wd&( I M a;-nGP-é‘»
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME d-lﬂ NAME OF HUSBAND OR 'IFE.
JACOB WILLIAMS | MARGARET SCHAEFFER BERNARD E,.BRINK
guw:soesfgse)o E\(.'Ifs _'",,9,‘?,‘, ARMED i?ac&-a; l 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
- ' NONE | MISS EDNA BRINK, 11 BEAST 33RD,ST.
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecauseper | I. DISEASE OR CONDITION .
Hne for (), (b}, aad (¢} DIRECTLY LEADING TO DEATH® ¢y ‘ ; N h!g I & A hm ad a !'! .

<

«This dots mot meam | ANTECEDENT CAUSES . ]
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) lﬂ_dg’d_
as heart failure, asthenda,”| Tife to the above cause (a) stating ) ) - : ’
de. It means the dis- the underlying cause fasd. - . \
eaae, injury, o complica- - DUE TO o) \9 A‘%!i“ﬂ
tion tohich conaed death, | 11, OTHER SIGNIFICANT CONDITIONS T .

ﬁﬁmﬂﬁaﬁfﬂ’&%‘&”ﬁﬁ% “ﬁ\tﬂw 130 2 t.oA.s-.g \!nc&q “‘\n&«uﬂ

19a. DATE OF b?_ﬁg\ﬁ- 19b. MAJOR FINDINGS OF OPERATION ' ' G ‘ 20. AUTOPSY?
Nowe, Norng H v (1 o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..nozabout | 21c, (CITY, TOWN, OR TOWNS‘"P) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice blds., et0.) . .
HOMICIOE
219. TIME {Month)  (Dey) (Y-.r) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—) NOT WHILE
INJURY w. | “work AT WORK

2, | hereby certify that I attended the deceased from W, 1933., to Ehh&!ﬂ}_ﬁm.ﬁ, that I last saw the deceased
alive on FAmuw 23 | 19¥F_, and that death becurred al _8‘59_ m., from the caudes and on the date stated above. . -
Za. SIGNATU Blaine bard e‘)j 23b. ADDRESS I Zic. DATE SIGNED
IO- 20/ @hayrede £V K. C. Mo rb2s, 1945

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, orconnty) . (Btale}

2.26-1,9 |MT.ST. HARY'S CEHET} Y KANSAS CITY JMISS OURT,
DATE REC'D BY LOCAL W.S SIGNATURE 2 c'rnn"s:u ‘ - ADDRESS

WRITE FLAINLY--USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

3256 BROADWAY




’ i1
- . . . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O Dy imeemeerreeomeen

.......................................... [ S$tudent Embalaer No.

working under my personal supervision.

SEUBENt Lirurerirarnnnnranss evrerraea Sigr.e¢........fm{(£’..ﬁ _/%Mf&

Student Enbalmr
Licensed Embalmer No. 7/ 3 ’7 7

P. O. Addreas_._%ﬁ.._.&.... Al o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.q for revocauon of license.)

. Tf this body is not embalmed, fact should be so stated above.  * * RN

[ - .

PR



