5. Mo.300

10.48

WRITE PLAINLY—USING UNFADIN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 6 1950

STANDARD CERTIFICATE OF DEATH
REE. DIST. No. __ /[ i 2 PRIMARY REG. DIST. NO.&Q& Regisirar's No.,.........

ATZ0.... ’
BO6..

State File No......

1. PLACE OF DEATH

a. COUNTY Jackdon

2 USUAL RESIDENCE (Where d sed lived. If instizuti readd) befare
a. STATE Mo b. COUNTY Jackson adiimipn),

b. CITY (1! outride corpurate limits, write RURAL sad give ¢. LENGTH OF

township)

¢. CITY (It outaide oorporate limita, write RURAL and give townahip)

. STAY (i phis place)
Town  Kansas City S1™yre|  Town Kensas City A \q?{
d. FH&IS.PI;J_!@AB;I_EO%F (1f ot in howpital or insts cive strest addross or locstion) d.AsDrggEzgs . {11 rural, give location} g 0” v
INSTITUTION 1314 Ewing . 131/ Ewing I
332%%59%2 a. (I"Irsl.). b. (Middle} c. (Last) 4 DS}'E (Month)  (Day) (Year)
( T¥pe or Prind) Annie Bre nts DEATH 2/6/50
5. SEX 6. COLOR OR RACE | 7. \:VAIAD%%ED. levggcgégnlso, 8. DATE OF BIRTH 9':.A.GE {Ia r-)-n ; m‘::n VYEAR | tF UnDER u wms.
Speciiy}” t ¥, onf Days { Hours | Miln,
Fen Wh Tide Y s 9/7/1858 9 |
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (St or torsign sountry) 12, CITIZEN OF WHAT
done during most of working ilfe. even if retired) - DUSTRY COUNTRY?
Housewife Feirbury, I11 / Ue Soi

13b. MOTHER'S MAIDEN

Unk

13a. FATHER:S'NANE
Madison Eobperts .-

NAME 14. NAME OF(HUSBAND OR WIFE

il a ec

“Iete.

G BLACK INE—MAEKE A PERMANENT RECORD \

*This does mot mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS-
(Yo, Do, or unknowa) | (If yes, sive war or dates of service) NO.
no Arthur Brents, 1314 FEwing
18. CAUSE OF DEATH MEDI CERTIFICATION Ig:ggl‘!:l- gggﬁ?ﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION I ﬁ ‘] é & g H
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n) W M 6/ =

s

Morbicd conditions, if eny, giving DUE TO (b}’
rise o the above cause {a) uazmg
- the underiping cause last. -~ -~ - - -

DUE TO (¢}

the mode of dying, such
as keard fatlure, asthenia,
It means the dis-

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - -~

Conditions contribuling to the death but nol

related Lo the diseade or condition causing death. o |
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - L R "45 ¥} |22, AUTOPSY?
a ERA zb -
N ves [ wo
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (a.¢.. inevaboat | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) {STATE)
SUICIDE bome, farm, factory, surast, office bldg.. ev0.) , LT e . [N .
HOMICIDE  /)/ 5»7«_2’ e
21d. TIME (Mouth) m...: Houn | 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE )/ M .
INJURY il WORK AT WORK z

2. I hereby certdy that 1 at!cnded thc deceaaed Jrom __%Q_
alive on , and thal death occurredal

19;\; to 7’2‘/ & 195 O, that I last saw the deceased
m., from the causes and on the date sialed above.

Ta. SIGNATU Qi ). M (Degroe o 4iile)_|. 230, ADDRESS I SIGNED

J.J. Poc 0.0 | {5 27 %77 '

u. nunlAL ‘% / b. DATE 24c. Nﬂ;ME OF CEMETERY OR CREMATORY TION (OUty, !,-ovgl,ormumy) . (State)
il L 21 2/9/50 Jit., Vashington Kansas City, Mo.

R'S SIGNATURE

DATE REC'D BY LOCAL | R

- —

‘75 FURERAL DIRECTOR™S S| GRATURE ‘ADDRESS

ei 14

C. Yo,

(licemsed Embalzuer’s Statement on Reverse Sede)




STATEMENT BY LICENSED EMBALMER
/

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

...... ' . — Student Embalimer lo. 3‘ 3‘3%

working under my personal supervision.

smm/da.zw@ bM Slgned W /O,—%j .
Student Embalmer

Licensed Embalmer No... j{ 92 Q

P. 0. Address )«/ 4 7%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failire " to comply with
the above constitutes grounds for réevocation of licenss,)

Iftbubojy:;notemba!gncd.factshuu!dbesoﬂ:tedabove. * o - . o




