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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FHED AR & 1957

REG. 0187, no. _/§7  eriuany mec. 018, wo. 0 OA. g n

48‘?2

TTIT PP

219

State File No...

!BIRTH NO.
i 1. PLACE. OF DEATH
a. COUNTY Jackson ;}p

2. USUAL RESIDENCE (Where dacsassd lived. If institation: residence before
* SATE Kansas b. COUNTY J ohneorr“?;‘gla

b. c&p’ (1 eutalds torpurate Limits, write RURAL and
towvn Kansas City.

townabip!

c. LENGTH OF
STAY fin this place}

A ol&@-

wlve

¢. CITY (If outelds corporats limits, write BURAL acd gve towimhbip) g

TOWN Kanses City, Rursl”

8. CAUSE OF DEATH

. Enter only onecause per
line for (a}, (b), aud (¢)

*This does not mean
the mode of dying, such
o heart falfure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize Lo the above cause (a) siating . L
the underlying cause loat.

DUE TO (¢)

d. FH‘IJ.IS. P_&T.EOOF (I not io hoapltal or 1 give atreot add orl d.gg;‘& (I rural, give location) Ny
instimuTion Hyde Park Nursing Home 5208 Elmonte, RFD 3
3. NAME OF w. (First) b. (Middley c. (Last) . 4. DATE Month r
DECEASED A NNA BARBARA BRASSFIELD | odte & 16 89
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S_AGE (in ywwns| ¥ WORR 1 Team | ¥ kn w0 ma
Fe /| wn ol e | 159 1868 BET Mo o | B 2o
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oouttry) 12_CITIZEN OF WHAT
BOHEEWITE™~""=""""| Own Home "~ |Troy, Indiana  / VSUA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Kiefner unknown John Schneider
15, WAS DECEASED EVER IN U.S ARMED ?355.5.3 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
b | Qe None Henry F.Schneider,R#3, K.C.Kansas
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET M{DiE'TH

care, infury, or Xica-
tion which coured dcatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death i not
related to the disease or condition causing death.

ATk

W%M

19a. DATE OF OP_FIFg“ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
_ — w8
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios hldg., ev0.}
HOMICIDE et ~—
214, TCI)FE (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY gt m. WORK AT WORK
2] herebu certify that I attended the deceased from 4% %ﬁé lo .ZLM 18.5°2 that I last saw the deceased
olive on — , 18 , and that death occurrdl at , Jrom the causes and on the date stated above.

233, SIGNATUR!

2. DATE SIGNED

Tl%tREriowi. tBnelb] 4 '?'__ / i__ 5a.

iggs (Dezno or title) 4}23» A?s

NA‘HE OF CEMETERY OR CREMATERY 24d. LOCATION (Olty, town, or county)
Forest Hill .Kangag Clty, Mlssour

DATE REC'D BY LDCAL

EG,
A f fo e

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS

agner/ %.

‘e Statéplent on Reverse Side)




~
5

-3

. . .
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 3 .

Student Embalmsr No.

working under my persona! supervision. /K/é/
Signed Mxm : W

Student Em’ .............. igned....& 5 )
Student baimar {
Licensed Embalm;?ﬂ/ / 5}7

P. O. Address e s isnersonasssnemnsserassonne s
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.)
H this body is not-embalmed, fact should be so stated above.



