No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. M0, /YT priuany nec. o15Y. wo. L0822 Repistrar's No 2381

FILED JAN 123 1951

BIRTH NO.

40622

" State File No

1. PLACE OF DEATH
2. COUNTY  Jackson

2. USUAL RESIDENCE (Where decessed lived. If inatitation: residonce before
o STATE  Missouri > COUNTY Jgckson ““=2

b. CITY (I outelds corporate limita, write RURAL and give ¢. LENGTH l,’:)F
woabip) {in th ),
TOWN Kansas City . erie)] FE T

c. CITY (M ouwlde corporate lirvits, write RURAL and give mmb.ln) (] g

d. FULE, NAME OF (If not in hospital or instizution, give sireat sddress or location)

NSTiTOnioh Trinity Lutheran Hospital

(I? rural, cive location)

ToNN Kansas City -
- :
ADORESS th East LOth St. 2 UO !

3. NAME OF b. (Middle)

<. (Last) -

& (First) 4 DATE  (Month) (Day)
DECEASED - ay) (Year)
" {Typeor Print) FAITH CASEY DEATH Dec. ?2, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED, | 6 DATE OF BIRTH . AGE Uaywnl v w0 104 | 5 o v
( cnths | Dayw | H Min,
F W ever married ()| July 2h, 1865 1 l |

10a. USUAL QCCUPATION (Giwe kiud of work
cx% munot working life, even if retired)

10b, KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btate or forelga sountry}

12, Cl'ﬂ%h#?FWHAT
Eentucky

/

13a. FATHER'S NAME

» Nicholas W. Casey

13b. MOTHER'S MAIDEN NAME

Elizabeth Taylor

14. NAME OF HUSBAND OR WIFE
None

i5. WAS DECkEASEP Evgn IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT'S SIGNATURE OR NmEio. fio, i%
{Yea o, or unknown! (If yeu, wive war or dates of servioe)

No 5 N r.John Van Brunt,Jr.,5839 Brookbank Lane s
18. CAUSE OF DEATH MEDICAL CERTJFICATION lg’fusigrv%"w
. Enter only onecausoper | |, DISEASE OR CONDITION W \
1in® for {a), (b), and ¢y | DIRECTLY LEADING TO DEATH®(4) e lTe

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

as heart failure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.

— LlRss

- e
Morbid conditions, if any, gising PUE TO (B) Mﬁ Mm@ %«

4

case, Infury, or complh BUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

_N
TE

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . v
i o S I w Y
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.z.. o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, Iarm, factory.atrest, offios bldg.. ete)
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCURT
wibe o T e
21 ‘hereby cerw'y at I atlended the deceased from Ff LT 19 //3 lo Lo 22 , 1852 that I last saw the deceased
alive on 19_9C | and that death occurred at __M': , from the causes and on the date siated above.
Za. SIGNATJJRE ﬁm. Wﬂson Ir. (Dema or title) | Z3b. ADDRESS . GNED
70 folltsndl o Manse: LET o7
24a. BURIAL, CREMA. 24e, I\A'HE OF CEMETERY OR CREMATORY 2SVLOCATION (Otty, , OF coutit, tate
TION, REMOVAL (Bpudits) | AT (Cltz, tom) n/ 7 Guw
_Bu;:ial_ﬂ_ City, Mo, _
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GKATURE “ADDRESS
; STINE & McCLURE, Kansas City,Missouri




~ |

D lim M. Aootams Sv.  Btes —lLics 7
m){’%ﬂ@ I teo ~ /oy

o 0:1&«;39/

i N

|

- STATEMENT BY LICEI:\TSED EMBALMER

1 htﬁyertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supcrvié Student tmbalmer No.,... ’7 .. / / ..... ERLEREE
Signed..... CE ZZ-&M(‘

Licensed Embalmer No._../ 5 o g
. PO Adress AN Lo ]

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

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

Student Embal




