. ) THE DIVISION OF HEALTH Or MISUURL ¥
S, No.300 §j| |
5 tente MLEDOCT 3 1952 STANDARD CERTIFICATE OF DEATH State i Ngiqmm;ﬁm
\ ' BIRTH NO. __ REG. DIST. Mo. _ /8" 0 _ primamy wEc. 01sT. w0. S ST 7 2 Registrar's No, _Z_ﬁﬁ.i._,.ﬂ_.._
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where o d lved. I lowti i befors
. a. COUNTY , Jack son a. STATE MiSSOUPi b. COUNTY Jacksoﬁdnhhni
"’,Q b, %1];‘( (f cuteide corpurate Ymits, write RURAL and give - suLEl:thTH DEF! c. Cg";’ (if outside corporate limits, write RURAL snd give township) ,
b Towh Rural Prarie 2 da ays| TOwN Lee's Summit, Mo, O o /
l d. FULL NAME OF (If not in hespital or inssltution, give streat address or locetion) d. STREET - (11 rural, give location)
HOSPIT, ADDRESS ——
Nermoriondackson County Hosp ital i 9
3. g&:lgﬁs%% 8. (First) b. (Middle) ¢ (Last) 1 DATE (Month) (Day) (Yean)
{ Type or Print) Cora — Browning | ofam Sept. 15, 1952 .
5. SEX 6. COLOR OR RACE } 7. ‘h':iARRIED. EIE‘\'%ECIEBRRIED. 8. DATE OF BIRTH 9, AGE un n)n- ;x |£ ;nln I’y -8
. (Bpacily) . oare | Min,
female / white ginglg | 9-.18-.1878 A l |
104, USUAL OCCUPATION (Giva ind ot vock 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wad Seate or Forvign Coumsry) 2, CITIZEN OF WHAT
% i — Lee's Summit, Mo,

a. FATHER'S NAME 13b, MOTHER® 9 MAIDEM NAMI 14. NAME OF HUSBAND OR WIFE
. . . L S
15. WAS DECEASED EVER IN U.5. AMED FORCES? | 16 1AL RITY 17. INFORMANT'S slGHATUR OR_NAME ASDESS

(Y'ss, 0, or unknown} l {If yes, xive warfir dates of service)

= el

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. oauseper | |. DISEASE OR CONDITION /. / ? 2 / -
- Enter anly cnscsi®eper | 14y p2eTi v LEADING TO DEATH® ()

line for (8}, (b}, aad ()

o This dots mot menn | ANTECEDENT CAUSES Z a
the mode of dying, tuch | Morbld conditions, Utmr.'blnc DUE TO {b)

ar heart failure, esthenia, rise o the sboes canse (o
de. It meens the dip. | B mRderiying coute e bt

INTERVAL BETWEEN

case, fnfurg, or complics- DUE TO ({c)
tion which coused death. | 1. OTHER SIGNIFICANT CONRDITIONS
: “ | conditions contributing to ths death but nof
related to the disecae or condition causing deaih,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
. TiON B23A. X s ). w0 )
. s YES . NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (st laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) . (STATE)
SUICIDE Some, farm, (astory, strest, ofSes bldg., o) . ) -
HOMICIDE ] : : o
. 214. TIME (Meomth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURY ‘
' ) | MHILEAT NOT WHILE
INJURY m. AT WORK

afnnewm'y'mzmcmmwfm%u 9=15=52 19", that 1 last sow the deceased
aliveon 2= 15_2 19____, and thai death occurred at 22 ,Yrom the causes andonuwdate slated above.

| 23. DATE SIGNED

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o <

. T




2

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0F By e

....... \ Studont Embalmer Heo.

working under my persona! supervision,

balmer o....dﬂqm ............
- .

Student ..caicccascrinssnrrarnrsenanannns
Student Embalmer

Licenzed
. ' P. 0. Add 2 42
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




