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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

10.48

THE DIVISION OF HEALTH OF MISSOURI

HIEB JUL 29 1950 STANDARD CERTIFI

BIRTH NO.

CATE OF DEATH 23487

State File Neo

rec. oist. wo. 2 X P eriusay nee. oist. wo. /00T Resivrars Na...gmmm.

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Wbere d
. STATE .
i Missouri

d tived. If & iom: r-quuduﬁdun
. a loa),
b- COUNTY  Jackson™=*

~

10a. USUAL OCCUPATION (Givekind of work
dong during moat of worldng Lifs, sven if retired)

Housewife

10b. KINDG OF BUSINESS OR IN-
DUSTRY

Frankfort South Bakots

b. CITY (I outaide corpurate limita, write gzml. and ghve ¢. LENGTH OF ¢, CITY (M outslds corporats iimite, write RURAL and give township)
OR 5 township){ STAY (In thia place) K Cit Y
TowN  Kansag City w7 25 Yeard TOWN ansas Lity Lo P
d. FULL NAME OF in hoapltal ; ad location) d. STREET R - b/
HosPE (If not or § ion, glve street or ADDRESS (If tural. gve location) ja é
INSTITUTION  General Hospital No. 1 3113 Wayne ‘
3 NAME or u. (First) ] b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Pring) Katherine Brown DEATH 7 . 15 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| IF UNGER { YEAR | ¥ UNDER &4 HES.
WiDOWED. DIVORCED (8pecify) Last birthday) Homh-' Days | Houm | Mk
__Female ' | Whi Widow 2-14-1888 62 - |

It. BIRTHPLACE (State or lorsien country} 12, CLTIENOFWHAT
RY?

/

LR NP1

1
13a.

13b. MOTHER'S MAIDEN
Mary McNell

FATHER'S NAME
John Seitel

NAME 14, NAME OF HUSBAND OR WIFE

Frank Erown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yee. no, or unknown) | (If yes. xive war or dates of service} NO,

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (a), (b, 2nd (c) DIRECTLY LEADING TO DEATH® ()

Carcinoma of breast with metastases

) None Mr. Chaney Hodgens , Falls City , Nebras
I18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecenseper | I. DISEASE OR CONDITION ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if any, gieing DUE TO (b}
rise Lo the cbove mm}m) sgaﬁtﬂm N

o# heart faliure, asthenia, the undertying casse

etc. It means the dis-
DUE TO ()

care, Infury, or Jica-
tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related Lo the disease or condition causing death.

70K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - 2. AUTOPSY?
TION
.. . YES D NO @

21, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.s..inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fagtory, Fireot, offies bldg. eta.) ' - .

HOMICIDE ;
21d. TIME . (Month) (Day) (Years (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY Lo = | Mork L] ar woRk — —

22. I héreby certify that 1 attended the deceased from _June 20 19 50 4o _JULY 15  19-50 that 7 tast saiv the deceased

alive on O, and that death occurred atb_n_Qs_&__ ., Jrom the causes and on the date stated above.
23a. SIGNATURE v (Degree or titJe)s 23b. ADDRESS Z3c. DATE SIGNED
BeJ.Burge’, __2hith & Cherry ‘i~ 7-15=50
24a. BURIAL, CREWMAS | 24b. DATE METERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedify) . .

Removal O y alls Cit Nebrasks . Falls.City.,. Nebraska
DATE REC'D BY I..%CE%L REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADORESS
|7 /85 -85D %M Mrs., C,L.Forster , Kansas City , Missouri

1 Eral
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STATEMENT BY LICENSED EMBALMER

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

i . . Student Embalmar NOue.oesvsunssossosnnnanasn e
working under my personal supervision,

Signed.... ...

5ignedecesvcrrssnasasarsassans tesenbanerana
Student Embalmer

sy . RN .
Note: The sbove MUST BE SIGNED BY THE LICENSEDGEMBAEMER in fis OWN TING. (Failure to' comply with

the above constitutes grounds for revocation of license.)
If this body is not .embalmed, fact should be 0 stated above.



