THE DIVBION OF HEALTH Uy MIDAUAURI
Mo.300 FILED DEC 16 1950  STANDARD CERTIFICATE OF DEATH

10.408
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. %0. A 0T Registrar's No._sm ........

1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deceassd Lived. If institution: residence belors
a. COUNTY a. STATE b. COUNTY sdsnlemion).
} Jackson Missouri Jackson
b. Cg'[?' (I outelde corpurste Limits, writa RURAL and :i:-m ?_;:]'AI;(ENGTH OF c. ClTY (If outalde corporats Umits, writa RURAL and give towmbip)
2 In this placel|f
town  Kansas City T 50 CEIE Ml 1SWN  Kansas Ci ty /
d. FS%SLPV'&T_EO%F (If pot in hospltal or institution, give sireet nddress or location) d.ASJI:?Er (I rarsl, give locatlon) I !
nstiuTion 5225 Mersington &S 5225 Mersi ngton ' f)
3. NAME OF . {First, b. (Midd} ¢ (Last]
DECEASED . (First) ¢ " (Last) & OoF (Mmih) %)6” W%
{ Type or Print) Ida Se Button DEATH
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (in years| IF UNOER 1 FEAR | I DADER u was.
WIDOWED, DIVORCED (Spoeﬁy)’ 16 1876 luiﬁdw) Mom-h-’ Days | Hourm | Min.
Female White Widowed <)y | Mar, I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during mowt of working Life, svan 1f retired) DUSTRY / COUNTRY?
At Home Phillipsburg, Kansas U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Brunner , Hannah S, : F. Button
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, Kive war or dates of service) NO.
No None Mrs, H, H, Countryman , 5225 Mersington

INTERVAL BETWEEN
ONSET AND DEATH

1#

18. CAUSE OF DEATH . bis OR CONDIT
. Enter only oneoauseper | 1. EASE ICN
line for (8), (b), and () DIRECTLY 1LEADING TO DEATH® 5y

ERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}

os beart follure, asthenia, | Tise {0 the above cause (o) dating
oe. It means the diy. | Uhe underlying cause loxt.

ecae, injury, or compiica- DUE TO (<) i
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS : ‘ P\
Congitions contributing to the death but ot \(‘
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR : 20. AUTOPSY?
o e 0 v @
YES NO

21a. ACCIDENT | (Bpecily) 21b. PLACE OF INJURY {es..inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botos, tarm, faatory, street, offios bldg. . ete.)
) HOMICIDE ', . -
2td. TIME (Mcath) (Duy)' (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
bl | . N . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I'hei'gby\‘ thai I atlended the deceased from w M 1982, that I last saw the deceased
. alive on M r.md that death’occurred al ., Jrom the causes and on the dale stated above.

Z3. SIGNATURE - of title) | Z3b. ADDRESS Z3:. DATE SIGNED
D.M. Euba }W% &Z;n Pt |50 50

i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA-_| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° |/24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpwelty}” 4
Removal & 12/2/50 - Prillip ansa
DATE RECD BY LOCAL | REG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R FEREEMAN MORTUARY & CHAPEL, K.C., MO. -

EG.
A4 i.. !g'b 4

s Statemetit ot Rewverse Side)
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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 embalmed by me, or by

Student Embalmer Ro.

working under my personal supervision.

R bl T T

Student Enballur
Licensed Embalmer No. ‘#%‘35)
P. O. Address . CD ?460

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.

.




