. Mo, 300
. 10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST., w0, _/ 22 PRIMARY REG. DIST. IIO-/_o..Q.z-... Regiztrar's No

TLEDNOY 10 1959

33460
4625~

State File No...

Jackson

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 3 lived. 1If lasti resldence before
a. COUNTY a. STATE Missouri b. COUNTY Jackson adinissiont.

b. CITY (1t outride corpurate limits, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outeids oorporate limits. write RURAL acd giva towaship)

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

O . woahip) | STAY (in this place) OR
town Kansas City 130 yrs rowy Kansas City P
d. FULL NAME OF {If cot in hospital or instivution, give street sddrem or locatlon) d. STREET 1 rusal, ton) 9 [§ ' &
HOSPITAL O ADDRESS )
INSTITUTION 2823 Forest Ave. 2823 Forest Kve. 3
3. gE%héF\ s%'i-: a. (First) b, (Middle} ¢. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) FORREST A, BREWSTER oA October 30 s 1951
5 SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF unoen 1 vean § o unDER 0 urs.
W WED, DIVORCED (Bpsciiy} y Isay birthday) [Montha| Days | Houra | Min.
M LE arrie / May 7, 1888 r4 | [
10a. USUAL OCCUPATION (QGivekindof work | 10b. KIND OF BUSINESS’OR IN- | 11, BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
doga during most of worklng life, ayen if retired) DUSTRY COUNTRY?
Yellow Cab Driver drkansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madi son Brewster Margaret Josephine-Crosby |Mrs. Lillie Brewster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Mo ADDRESS
{Yos. no. or unknown} | (It yes, xive war or dates ol acrvice) NO. .
No 495-03-6255 | Mrs.. Lillie Brewster, 2823 Forest. Ave.,KC
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscause per | I, DISEASE OR CONDITION ﬂmw / 4 ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b

*This does not smean
the moce of dping, tuch
as heart fallure, asthenta,
ete. It means the dis-
caxe, infury, or complica-

rigs [0 the above caude {a ) sating
the underlying caude lost.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
releted Lo the diseaar or condition causing death.

tion which coused death,

ot

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves JA wo [
21a. ACCIDENT (Bpecity) M 21b. PLACEOF INJURY (a.g..tnorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (él'ﬂm
SUICIDE bome, farm, lagiory, strest, offos bidg., ste.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify .!hat I attended the deceased from

19 , lo , 19 , that I last saw the deceased

alive on , 19 and that death occurred af

il

m., from the causes and on the date staled above.

23b. ADDRESS _ 23¢c. DATE SIGNED

1S O Spda o, TS @ St ~0-30-5,

24a, BURIAL,
TION, REMOVAL tipeeity)
1 &

7S5 |

24c. NAME.QF CEMETERY OR CREMATORY

Forest Hill

24d0. LOCATION ¢City, town, or county) (Siate)

Kansas City, Missouri

DATE REC'D BY LOCAL | R RAH'S SIGNATURE
/0 3757 4‘@ Hrme,]

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Ststement on Reverse 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, 0F by eooceerecrcren

......................... , Student Embaleer No.
working under my persona! supervision.

Student ..... e esesaenensttesasesaasenannns Slgnei)\:fw....“‘g._d.@ -

Student Embalmaer

Licensed Embalmer No.... H426.3

P. O Address.K E ??10. ..............................

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.




