THE DIVISION OF HEALTH OF MISSOURI 4657

S, No.300 y
o e I ALECMAR 3 195!  STANDARD CERTIFICATE OF DEATH —— ~
| BIRTH NO. REG. DIST. NO. _Zzz_ PRIMARY REG. DIST. W0. 2ol R,g,-,m,-,a“v‘:. 529
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If lnstitution: residence befors
a, COUNTY a. STATE . b. COUNTY adiunision}.
Jackson Masouri Jackson
i b, CITY (I cutclde corpurate limits, vriu RURAL and give ¢. LENGTH OF ¢. CITY (If ousslde sorporate limits, write RURAL and cive townahln) -
! OR townehip) | STAY (in this place! OR
TOWN Mo 20 Yrg|  TOWN Kansas City Mo .y, | (1\2
d. FI"'IJCI;SLPINTI'AAhIN.EOOF (If oot 1 boapital or institution, give streat addrem or location) d.ASDTgREEErS {If rursl, give location) l ﬁ
INSTITUTION 213 §,81st Terrace 213 West 81lst. Terrace
3. NAME OF a. (First) | b. (Middle) o (Last) i 4 DATE (Month) (Day)  (Yea)
(Tepeor Print)  MI'S Mary Katherine Browne DEATH 2 - 4 - 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tex | TYAR | # GHOER 1 w3
WIDOWED, DIVORCED tgp.w,) Lo lLast birthday) [Moothe] Days | Hours | Min,
- , Widowed 4 —|May 21 1872 78, |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelen oountry} 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY . COUNTRY?
Houwewlfe At Home Virginia. U,SehAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Jonew . Unknown | John L. Browne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, Flve war or dates of servios) . NO. ) )
No Ng None Mrg Anna A, Rice 7809 Main St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | I DISEASE OR CONDITION
line for (s), (b). and (g | DVRECTLY LEADING TO DEATH® (g

«This doct not mean | ANTECEDENT CAUSES / T
the mode of dying, tueh | Morbid conditions, if any, giving DUE TO (b) __@@‘ BALLN P D

ad Beart failure, asthenia, rise to the above cause {a) staz:’m

ONSET AND DI
g”ifbg«z

Weae. It means the dig- | B¢ underlying cause last. ’
eare, infury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )/
Conditions contributing to the death but not 0
related to the diseare or condition causing death.
19a, DATE OF UP'FEJAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D KO
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY is.g..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE . g homa, fartn, factory, street, ofew bldy., 410.) .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

21 h@rcby certify thé I attended the deceased from _ﬂ&&ﬂwﬂ lo _&ﬂi% I9..ﬂ, that I last saw the de;':eased

i alive on , and that death occurred at {.?q}%., from the causes and on the dale slated above.

;éa.-SIGNA Ke a]_ %b le) | 23b. ADDRESS Zic. DATE SIGNED

W TR T Y R 7)) [
24a. URIAL/ CREMA- | 24b,-0ATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county}’ (State)
TION, REMOVAL (Bpecity’ _ .
_Ea.mnml_l_2=5-19 51 Cen;t,mng; Misaguri

DATE REC'D BY I..%E%L REGIAFRAR'S SIGNATURE .. - 25. FUNERAL 0] IIECTOI 8 BIGNATURE ADDRE 33

Ny ; ' Fra.nce-wom&l! Funepal :
(Licensed Embalmet’s Statement on Reverse Side) - m

F PR,

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

“‘—F—D




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, 0f b¥ oo rmeererieene

working under my personal supervision, sreasiaeas
— gy ——

5igNedeiscveccacras rrrvesaanen tstseenane .e N 2'\‘ (
Student Embalmar Licensed Embalmer No...... ¢' . T

P. Q. Address Ky\ (D r m

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 50 stated above. -




