THE DIVISION OF HEALTH OF MISSOURI 24369

.S, No.300 .
oy, 10.48 ﬁf@ﬂ Aug 4 197 STANDARD CERTIFICATE OF DEATH State Fite No.—.. DGR
' BERTH NO. ) REG. DIST. NO. Zz 22 _ PRIMARY REG. DIST. no/d_L_J—' Regit1rat’ s No.omeooivoscoiome menmserereeen
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If lasffusdon: nmidenve befoie
COLINTY . A R ., STATE b. COUNTY : - adimbwion’,
/ s JACKSON a0 . &STATE MTSSOURI © JACKSON
b. CCI!TY {If outhide corpurate lintits, write RURAL and 3:.:.“ STALENGH: £F ¢. CITY (If outalds sorporats limits, write RURAL sod give township!
) to ) e9) M
' SN’ KANSASK CITY oS raa Tl 100N - KANSAS CITY a0
d. FULL RAME OF (If ot ia hoepitel or inatitution, give sirest address B Josatlon) || . STREET « °  f rural, give location) —QV
HOSPITAL OR . ADDRESS
INSTITUTIGN 833 East 72nd, Street 833 East 72.nd._s_tz'_eﬂ_~.___,( 4
3. NAME OQF a. {First) b. (Middle) .. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{Type or Print) OPAL EARL. BROANFIELD I DEATH 6= 30- 52
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UMDER | TEAR | OF UNDER 1o n2S.
M W WIDOWED, DIVORCED (Spesify) tast birthday) Munthl Days Hml Min.
MARRIED / Oct. 2, 1898 53
10a. U uiuw.& gggp;\;m (Givestad of work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (Gi1y was State o1 Faraige Coumrey) 12, CIVIZEN OF WHAT
ASST, VICW#PRES, MO.BANK & TRIIST CO ISSQURI usa
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAE 14. NAME OF WUSBAND OR WiFE -
WILLIAM BROWNFTELD o i EDITH BROWNFIEID
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ea. no, or upnknown) | (If you, xive war or dates of servies) . . NO.
— T MBS, EDITH BROWNFIELD - 833 E. 72nd, St.

3. CAUSE OF oenrh I. DISEASE OR CONDITION
. Enter only onecansoper | I- .
e for (5, (&), and (@) | PVRECTLY LEADING TO DEATH® ()

MEDICAL. CERTIF, CATI O

il

M ' aaud;éa

*This does not mean ANTECEDE!_NIT CAUSES

the mode of dying, ruch | Aforbld eonditiona, if any, giving OUE TO (b)
o2 heart failure, asthenia, | rise to the abooe cause (a) dating |

the underiping couse last. . -
de. It meams the dis- /
case, injury, or complica- i BUE TO (¢) < eal.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . ﬂ /
Conditfons contribuling to the death but :10t
related to the disease or condition cauzing dcutn lj w
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I s C. . » I , s~ |20, AUTOPSY?
. TION D E
L . .. YIS NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bidg..e10.) . . “
HOMICIDE ) - -
21d. Tl!lo__lE (Month) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
' WHILE AT NOTWHILE
IJURY = | " work nwoaLD , . .

21 hereby certifyf that I atlended the- deceased from 7‘?’[7-4__, 19_5_7(, to % Iﬂ;éi?that I last saw the deceased
2 b/ ‘ 9_S Y and tha! death ocdlirred at 3 30P- m., fronf the causes and on the datc stated above,

T R a1 10 VT

24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of couly) /  (State)

24b. D

24a. BURIAL, CREMA-

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

neg sy | o i MADISON MISSOURT
R'S SIGNATURE S FI_JNEIML DIRECTOR'S S1GNATURE ADDRESS
g 7 ' »STINE & MC CLURT # KANSAS CITY, MO.

d Embalmer’s Sts on Reverse Side)




LU S\ga\‘!ﬁs

A

{

e ' = —
o> :
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by———

- emriaesaveneereeSYIYaTEYraYa_ YT aRrESEEHE 4T TOY A an e PrAeFPRTA o AS AR RS RROROremS SRS RS HEARE R Y AR PR Sermn e o b £k 441 ceRa T , Studont Emdaimer Ko.
working under my persona! supervision.

Student Embal
e e . . -‘“‘ Licensed Embalmer No_g\) 7 §6l

Z A P

- ' "\“‘POAddreu /{@ W

Note: The sbove MUS'I' BE SIGNED BY THE: LICBNSI-I) EMBALMER int- 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,




