No. 300 ; THE DIVISION OF HEALTH OF MISSOURI 4"?78
. Neo, . -
o l AEDMAR § 195  SVANDARD CERTIFICATE OF DEATH State Fie No..
' .‘n|aA'n4 NO. REG. DIST. NO, l 92 PRIMARY REG. DISY. Nﬂ-m- Rlpl.r#rnrlNa._.;......ﬁ.?.sm...
(1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If Lui reailenes balore
. COUNTY STATE adinission).
. JACKSON * > MISSOQURT: ™ COUNTYJACKSON ilon
b. CITY (! extafds corpuraie limits, writs RURAL sad give ‘| £. LENGTH OF c. C!TY {1f oyteide eorporste limits, write RURAL and give townshin)
townahip)| STAY (ln this place)
O yANSAS CTTY 76 &8N 1om KANSAS CITY ~ 'L\?'
d. FH!‘SLP?IBA":.EOOF (I not in bospital or idstizution, glve streat add Aooats dA?)r[;:tIEEESrS (1 raral, give loeation) ?/\
INSTITUTION T AKESTDE HOSPITAL ___ 1307 E 82nd TERRACE
3. NAME OF a. (First) b. (Middle) ¢, (L.aat) 4. DATE {Month} (bay)‘ (Year)
DECEASED
(Typeor Print) OLGA Folman BROWN pAw  FEB 11 1950
5. SEX 1] 6. COLOR OR RACE | 7. mn)%%%g EIE‘ygECI\EBRRIED. 8. DATE OF BIRTH 9-&@5&1::)-“ L:‘ ur l£ ; UNDER u'HxS,
. eif; . t oo | Hours | Mia.
FEMALE ! WHI TE WI DOWED gﬂ - o7 //, /4177 7 oL ’ I .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
ne during most of working (ifs, sven if retired) DUSTRY . COUNTRY?
ETIRED HovsEcw: FE mo ﬁ U. 8. A,
13a. éATIS'I%aS N rener 13b. MOTHER'S MAIDEN NAME "A NAME OF HUSBAND OR WIFE
v enveR | LosAirn AESS/ER 0
Ig{ WAS D::EEEASEP E\(III;'.R INdU.S.AhaED E?RCE': 16. SOCIAL SECURkTC"( 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
P27 M Jomé | MRS L GrRVER 43075 $2np TEE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

' Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 ] Immj a
ANTECEDENT CAUSES .

“This does not mean
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) —Intﬁrﬂ-titiﬂl—ﬂepm————_ _2'..1&3.!&*__

as heart foflure, asthenia, f;‘“ to the abote mm; (o} sating | PR
de. It meons the dis. | he underlying cause lgst,

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

ease, infury, o complica- DUE 70 (c! Arteriosglﬂmsia_&_chmnic_uymandit' 2 Ig"
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - -
Conditions contributing to the death buf not -
rdnf{dtgfﬂz du?uu:nf:gmnd:tw; u:unn:deum Acute ChO].eOVB titla . \ .
192. DATE oF'OPFIF{t).nﬁ 196 "MAJOR FINDINGS OF OPERATION - S H }, - 20."AUTOPSY?
Cholelithia ves [ wo
21a. ALCIDENT . {Bpeciiy} 21b. PLACEOF INJURY (o.5.. laoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE) )
DE - -t boroe, farm, factory, street, offios bldg..e10.) feoae s 0 Coe .-
HOMICIDE -
21d. TIME {Moath} (Day) (Yar} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
TNJURY WORK AT WORK
2. I hereby cerh_fy tha.t I allended the decegsed Jrom ) Ji ) to _2_1.0_ 19_5_9 that I last saw the deceased
, 19_50" ath occurred ot 2% P'm , from the causes and on the date stated above.
Ch% Ae S /f’:me) &, Z3c. DATE SIGNED
NZ4 : Bl g2 tt-s
248, BEERMIAL CREMA:_| z4b. DATE 24c, RAME OF CEMEI’ERY OR CREMATORY | 24a. LOCAT%(Gfty.'wwn.nr count {State)
?ugm(_yz - J¥-§9| FomREST Mot/ - L7 . -
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADORESS

DATE REC'D BY LOCAL
REG.

%4!&/ SIINE &

w— -

{Licensed Endu!{ntru Statement on on Reverse Side)
- T




<

...f',\.i*??‘ /;f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is reco;'ded on the reverse side of this certificate was embalmed by me, 0t byamece e ee

Studant Embalmer NOvueeecenosonrasnaans esveena

st 5T B 2Ll
Signedivaanesas .S;ud;;t'é;n;;imu'r ......... .. - Licenzed Embalmer No /#/J'
: ) . P. O. Address- #(.) M—

working under my personal supervision,

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




