. No.300 TFE AVYIRUVUN Ur FIEARITT W VLU 9‘?37 v
. 0.
e I STANDARD CERTIFICATE OF DEATH tatr e o o O
HLED APR 9 1953 1508
- BIRTH NO. REG. DIST. NO. Zf z PRIMARY REG. DiST. Nﬂ_mez—t Regiztrar's Noocw e mrosssssmns
1. PLACE OF DEATH - ) 2 USUAL RESIDENCE (Where deconsed lived. Jf ingtitution: residence bel'o.'e
a. COUNTY ‘ a. STATE . b. COUNTY aduimion’,
, Jackson _ Missouri _____dJackson
b. CITY {1f outcide corpurats limita, write RURAL snd "'n.d:l %A%ENGTE; OF c. Cg’:{ (11 ouwlde corporata timits, write RURAL axd give townahlp)
)
vown Kansas City - e SRS rs|  1ows  Kansas City O
d. FHOL%P:‘TAA'?.EO%F (If pot In hospital or lnstitutlon, glve streot address or Ioel.l.lon) dAsI;[I?REEEgS . (1 rursl. give loeation) OU O
INSTITUTION 35073 Morrell 3503 Morrell d
3 SIE%IEE SOF 8. (First} b. (Middle) ¢ (Last) 4. D(A)FE iMonth)  (Dey)  (Year) i
{ Type or Print) Hera Jane Brown pEATH  March,15 1953
5, SEX I 6, COLOR OR RACE | 7. MARI%EB NWE&%RRIED 8. DATE OF BIRTH 9.;55.?&3;;" o T s U | v o i
. pucily) t ont Hours | Min.
Female! | White i May 10 1882 70 l |
102. USUAL OCCUPATION (Givekindof = 10b. KIND OF Busmssd OR IN- | 11. BIRTHPLACE . . 12,
do0e duria 5106 of warkin e, aven f resired) DUSTRY ‘ (City aad State or Foreign Cowsisy) Cgm%m?l: WHAT
Housewife HHEEIHHHREHRNRE Tenne / UsS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Issac Burnett - " ] Alice Taylor . __Calvin R.Bromsn
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, mwounknown) | (1! you, pive W or dntudurviu)
None Calvin R,Brown 3503 Morrell X,C,Mo
18, CAUSE OF DEATH MEDICAL TlFchTlON INTERVAL BEI’WEEN
 Enter only cosecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iize for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(g) —
“This docs mot mean | ANTECEDENT CAUSES @L{I ' o
the mode of dying, such | Aforbid conditions, if any, vfﬂny DUE TO (b) = - o
a# heart faliure, axthenie, riae (o the above cause (a) stating . o Y e s . . .
e It means the diy. | the underlying cavse lost. v . . . e '
case, infury, or complica- DUE TO (c)

tiom which coused drath, | 1. OTHER SIGNIFICANT CONDITIONS v Cow et L} w,

Conditions contributing (o the death bul ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. | N -', - E L. . R T 20 AUTOPSY?
- TION : : : C
i , _ ves [ wo (X
' 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, Iactory, strest, office bldg.. et0.) - . . .
HOMICIDE X ) -
21d. TIME (Menth)  (Day) (Vpur) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
mﬁll:RY : .o o | WHILEAT(—) NOTWHILE

WORK AT WOBK .. s
2. I hereby certify that 1 auended t decrased from ﬁ[& 199< s lo M‘mi;? that 1 last saw the deceaced

. 1 , and that death occurred at .Z/_Z_,@m ., from the causes and on the dalc slated above.
.Nelson (Degree o title)/} 23b. ADDRESS Ze, DATESIGNED'

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

oy M| 74 2 45 e
TE 24:. NAME OF CEMETERY OR CREMATORY 24g¥LOCATION (Oity, town, or emml.y) (sme)
Tmsm"Il ;’I Bocty) Mar,. 179953 Green lawn ' " Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FURERAL OIRLCTOR' S S|GMATURE ADDRE $3 -
- " e Zf, |Mrs C.L.Forster 918 Brooklyn Kas. City,Wo.

[ d Embslmer’s S on Reverse Side)




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 by

tudent Eabelaer Bo.

St - 7
Y

. T 4Ly73
Licensed Embalmer No Lot
h P. O. Address. //(06 }7@ ,

working under my personal supervision.

Student c..avsisescerersrasassrisatsusnrans

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
habwemﬁnmmtwnmﬁudﬁm)
chilbodyilnot;mbalmed.faashculdlnwmdabove.

— - . — gy -




