‘THE DIVISION OF HEALTH OF MISSOURI

5. No.30O «n
o e FILED JUL 22 1550  STANDARD CERTIFICATE OF DEATH e i o SIORT
BIRTH NO. REG. DIST. NO. __/KZ_ PRIMARY REG. DIST. NOLM’.. Kegistrar's Na._....mﬁ)_...
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decosssd Hved. 1l lostitutlon: residonce before
h . COUNTY . STATE . : b. adimiseionl.
\ * Jackson e . Missouri COUNTY  Jackson -
b, CCI‘EY (If outsida corpurate limits, writea RURAL snd give csr AI?ENSLH £F c. Cg;{ 4] corporste limita, writs RURAL and give rwoship)
. woehip} { is ] : NE
Sin__Kansas City | %7 Vears| vowx “ansas City 2 X
d. FULL NAME OF {1f not in hospital or Instizution. glve streot address or Iocation) d. STREET P v ) e g
HOSPITAL OR ADDRESS lwsl ee
werirorion 21y E, S6th Street 21k B."56EH Steet O
3 gsﬁéhgﬁs%la a. (Flm) b. (Middfe). ¢. (Last) 1. DS}-E (Month})  (Day) (Year)
(Tepe s iy Elizabeth Davis Hornbrook pearn  July 5, 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| ¥ UNDER | YEAR | @ WrOER u wEs.
£ 1 hit WIDOWED, DIVORCED (8pecify) last birthday) Monﬁu‘ Dars Eoml Mia,
eémale w e widowed Vv Oct. 23, 1865
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign country) / 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : COUNTRY?
Housewife New" Jersey ' US &
ilaa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L, Davis | Louise Simpkins Harry Hornbrook, dec.
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Mo, ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of servies) NO, *
No ‘ No Miss Louise Hornbrook,?lli E. 56th St.KC
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH
 Enter only onscauseper | 1. DISEASE OR CONDITION
Jine for {2), (b, and (¢} RECTLY LEADING TO DEATH®(4) — 0
«This does mot mean | ANTECEDENT CAUSES . j

the mode of dying; such | Morbid conditions, if any, giring DUE TO (b) - : .
a8 hearl fallure, asthenia, | Tise io the above cause (o) stating e . - - ] y -
ete. It  means the dis- the underlying cause last. + .. L . L S =i S S A S P N q -

ease, injury, or DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Wm raplec g i

Conditions eontributing to the death but not
related to the diseane or condition causing death. .o

WRITE PLA!NLY—-—USINGJINFADINC BLACK INK—MAEKE A PERMANENT RECORD

19a._DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION - o0 20, AUTOPSY?
TION' i R
- ) i YES B NO m
21a. ACCIDENT (Bowdityt | 21b.PLACEOF INJURY (os..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE bome, farts, Iactory  strest. offioe bldg.. ewe.) . . . . .
HOMICIDE - : S
21d. TIME (Month) (Day) (Year) (Hounr | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
oF WHILEAT ] NOT WHILE : . - N
. . INJURY - WORK AT WORK : C e e
— e . — .
2] hereby.cettify that 1 attended the deceased from %, lo MT_, 195"0 that I last saw the deceased
- alive on 195_ O, and that death sceurred at ., from the causes and on the daie stated above.
Za. SIGNATURE Martin T. Me]_ ler ND&rewortitle) | 23b. ADDRESS i Z3c. DATE SIGNED
T e RN D OaaaRledmn 1Lit__3,_ ~ : Y N
u. BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY R TION (cny. .o:oounty) (State),
‘hurial 13 | /B/7/50 . Mt Moriah - Kansas “ity, Mo, --_ ¢
DATE REC'D BY LOCAL R'S SIGHATURE 2. FUNERAL DIRECTOR'S $1GMATURE ‘RODRESS
7 s Mﬂ)@d M,y NE & McCLURE, Kansas City, Mo.

(Ticensed Embalimet’s Statement on Reverse Side)




B s »’9-}».,. @vu,:ﬁehxw - A)«-/(-/?Q(— 6”; '

e

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, of by— oo

____________________________________ . Student Embetmer Mo.

Licensed Embalmer No ,/ ¢ / J

P. 0. Address_ /,// PM .........

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.}

If this body is not ‘embalmed, fact should be so stated above.

working under my persona! supervision.

Studeant coeeeieanainisssnes wasarenssasesssas
" Student Embalmer




