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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PI'IRIMANENT RECORD ’%

| ALED JAN 21 1950

3

THE DIVISION OF HEALTH OF MISSOURI

1048

Thomes Brew ‘Lathryn Manley

STANDARD CERTIFICATE OF DEATH State File No
LpIRTH NO. REG. DIST. NO. _Z_fz__ PRIMARY ReG. 0137, 0. L PO Repistrar's Nowesro. E;S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved, I lnstitotion: residesce hefors
8. COUNTY Jackson a. STATE w13 ssouri b. COUNTY Jaclkson “dei=lea:
b. CITY (M outsids corpurate imits, weite RURAL and cive ¢. LENGTH OF €. CITY (U outsids corporats Uimits, write RURAL and give towashlp}
OR townahip)| STAY (in this place)
TOWN  Kansas City 50_years |___TOWN Kansas City WX’
d. Fil'ljé-IS-P?TaAhl‘..E OF (1f oot ia hospital or lastitation, du atreot address or loostion) d'ggm {1 ranal, dva lond;cn) } Lf ’ [
INSTITUTION. Gen s O 334l Baltimore ¥z}
3. NAME OF . {First, b. (Middl Last,
DeceAsep o0 (Middle) ¢ (Last) |4- DATE  (Mouth) (%ay) %u)
{ Type or Print) Sayde Brew DEATH 1l 0
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yewrs| ¥ OER | TEAR | o wekr 4 s,
/ WIDOWED, DIVORCED (specity) | { g last birthday) |3 Hours | Min
Female Wnite S %4 vy 4 g A=ty gl
.10a._USUAL, OCCUPATION AGWekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 2 12, CITIENOFWHAT
dom-h.m;mnno{warﬂullh even If ratired) T T ~DUSTRY- . - —— |- - COUNT] -
Beriity Onerator Brew & Brew New York / Us ‘S. A.
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME ¥

14, NAME OF HUSBAND OR ¥|FE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR,NIT(;(

no orunknows) | (If yes, give war or dates o!urvloa)

17. INFORMANT 5 STGNATURE OR NAME

ADDRESS

s

""" Baltimore
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | | DISEASE OR CONDITION _ Fatt t hosi £ 13 ONSET AND DEATH
Jine for (s), (b), and () | DIRECTLY LEADING TO DEATH® (g atty metamorphosis o iver
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO L]
a8 heart foilure, asthenia, | rise fo the above cause (o) stating -~ - = —
de. It means the dig. | Ihe underlying cause last.
case, infury, or compli _.. . DUETO {c}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not C(\ 1))
. related to the disease or condition causing death, s B
19a. DATE OF oglgli&- 19b. MAJOR FINDINGS OF OPERATION b v : 1 20 AUTOPSY?
. . - : ] L ] ves X] wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = | (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, stret, office bldg., et} -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT MHOT WHILE A M
INJURY WORK AT WORK S
22, I hereby certify !ha! I attended the deceased from J30s 3 __ 195_0_‘_, to _J.an._ﬁ_, 19.5.0.., that I last saw the deceased
alive on 19_5.0 and that death occurred at 14 m., from the causes and on the dale stated above.
22, SIGNATURE {m, W. R (Degree or titls), | 23b. ADDRESS 2%. DATE SIGNED
P 2 I : " "2 ~{} -Med. Dir. Gen'l Hosp. 1-6-50
24 BURI é\lr.mCREMA- 24b. DATE ] 24, NAME OF CEMETERY OR CREMATORY -. | 24d; LOCATION (Oity, town, or county} +".(Btate}
Burial A/ - Jan 7 1950 St. Mary's Cemetery Kansas City Missouri ~- =
DATE REC'D BY'LOCAL | REG! - 25. FUNERAL DIRECTOR® 5 31 GNATURK ADDREXS
e T SD J 7639, : 20 W Linwood

(Licettsed Embafmet’s “Staterment on Reverse Side)




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, g oocoerrccan

...... , Student Embalmer No.

working under my personal supervision.

Student ...ecnaciseennas P
Student Embalmer

Licensed Embalmer No, 17L7 / Lll

P. O Ad:zlrnn. ”( @, m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above censtitutes grounds for revocation of license.)

I# this body is not embalmed, fact should be so stated above.




