THE DIVISION OF HEALTH OF MISSOURI

. Mp.300
et Iﬁlﬁ’ﬁ DEC 6 1359 STANDARD CERTIFICATE OF DEATH e raenn 39013
BIRTH NO, REG. DiST. NO. /ﬁz PRIMARY REG. DIST. m._LQ_QA_ Regisivar’s No 5033
\ 1. PLACE OF DEATH  1gclenon 2 USUAL RESIDENCE (Where deceassd lived. If & b,
. COUNTY . 5TA .
: . o STATE Missourd - COWNTY Jackson S
b. CITY . )
oR mmsﬂymh RURAL and give " gfkﬁGiHhJOF* c Cl(;lg' (1f outaide gorporste limits, write RURAL and give townahin)
a k7 FT e TOWN  Kansas City
8 d. W'PA{EO%F (U oot in hoeplal or institution, xive street add: or b d.gg}% (I roml, give location)
O INSTITUTION 2217 Flmg 2217 Elma ' \5
B 3.NAME OF T o (Firs) b, (Miadle) e (Law) CONE  (Mmw) (e (Yemw
E s'ff‘lwor Prist) Pauline Amelis Wiedeman DEATH Nov o Th TOES
SPbmale |5 COYPR QRRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF/BIRTH 2 {5 AGE E a yeaf @ oo | 7o | ¥ o wm
2 \ L e Rl A ! || e | o | 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12__CITIZEN OF WHAT
(Chy-nd.snu or Forsiga Country}
. BUSTRY
é deme e BREE Peren Germany | B whe
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nl’llt OF HUSHAND OR WIFE
< —= Braumbauer | Unknownn ' > Y
8 |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® § STGNATURE OR NAME ADDRESS
m"u'"mm'ﬂd (I ywe. xive war or dates of NO.
None Mrs. Margaret Brooks 2217 Elma
| 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
B || Eoter cnly coscsamper | 1. DISEASE OR CORDITION _ ’ ONSET AND DEATH |
Z Il line for (), (b), and o) | DVRECTLY LEADING TO DEATH®(g) -
g *This docs wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aordld condifions, if any, 'g‘l:na DUE TO (b) .
3 od heart failure, asthenta, a': to the abowe couse ( e
& | e It meass the dis- underlying cause last
ty || cast infury, or complica- ____DUE TO o)
|| #on whtcs coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ‘
a Condittons contriduting to the death but nok j’O 3
= related to the diseass or condition causring death.
™ t9a. DATE OF OP_E%:. 196. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
g . YIS D (] D
2ia. ACCIDENT Epecify) 218, n.nczorumuav (nz.meraboss | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE Derm, faim, tastény, trewt. 0w blds.eta) '
& HOMICIDE :
g 21d. TIME (Month}) (Day) (Teer) (Hous) 21e mmsw OCCURRED | 2. HOW DID INJURY OCCUR?
OF NOT WHILE
J‘ INJURY woax AT WORK : : .
E 2. I hereby certify lhat I attended the deceased from Q!zr:_L, 194 to P2ee 1. | 1042 that I lost saw the deceased
alive o2 15 %8 2., and that dealh oceurred al _________ m., from the causes and on the date slated above. - .
E Oqlna.SIGNATURE ! g g : 23%. DATE SIGNED
: . ' VAL R N =
E %o."num 3\;' CREMA- Zho, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m.oroountyf 7 (8tato)
N ]
g@ Rﬁﬁmk-'i al NoveI5,1952 | Mt.Moriah Kans . .
DATE .REC'D 8Y LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE .. ADDRESS
Y L MrseCoLoForster Kansas City Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by...................:........

Studont Embalmer No.

............ - rerensremmeanrarenyaembnaati}

wotking under my persona! supervision.

Student couveances MeeectucnsiusensrsErrasay Signed.....e.—..
Student Embaloer

Licenszed Erﬁbalmer Q. 7 7 ;i_
P. 0. Address~. /)/: '&; >¢C@ -

Note: The above MUST BE SIGNED BY THE LICENSED BMBALI\JER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




