S. No.3o '’

v, 10.48

WRITE PLAINLY—USING TUNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

THE WVIGRAN UF FRALTR W
STANDARD CERTIFICATE OF DEATH

9738

-

22. I hereby certify tha.t I atte‘nded the deceased from

HLED APR 9 1503 State File Na.n..,.....ug...._.»______
BIRTH MO, REG. DIST. ™O, _A&nnmv REG. DIST. WO _% Kegisirar's No 1 ()9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb & d lived. I inet resid before
8. COUNTY  Jackson s STATE  M{ssouri b. COUNTY Jackson sduniaetoa).
b, %‘IF;Y {11 outside eorpurate Umits, weite RURAL and give , c. LENGTJ; DEF‘ €. Cg;r © It Baridencs wittin
hﬂ WY
TOWN Kansas City i ~g|l Town Kansas City 2
d. FHOUS'PP'PAMEOOF {If act in hoepltal or i xive streot sddrem or don) . ASDr&{-:EETSS (I rurul, sive location) Y
INSTITUTION. General Hospital No. 1 560k Saida {g 0,
3. NAME OF s, (First b. (Middle) ¢. (Last)
DECEASED s (Fimt) ' | A OoF  (Month) 0T (e
{ Type er Print} Irma MAR Brown DEATH 3 13 53
6. COLOR OR RACE | 7. MARRIED NEVER M D, 8. DATE OF BIRTH 8. AGE (Ip yeurs| f voem 1 YOR | # tosim o s,
l DOWED, DIVORCED {Bpecify) Iast ) uﬂlﬁl, Days | Hours | M.
w o /0 |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 1. Bl 12. C
done & mu-l.ulvaruum.."-nllnﬂ::l) B DUSTRY A (City end Stote or Foreiga [‘nnlt.ry} mmﬁq?FWHAT
Housesw)if & - SAlsm Mo D G ¢
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN 14, NAME OF HUSBAND'OR ¥IFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI
(Yes. 00, gr unkoows) | {If yes, mive war or dates of service) NO.
v _ Rt -
18. CAUSE OF DEATH . bis "R CONDITION * MEDICAI. = TIFICA ON | m{*gm
Esteronly cnecoumper | 1 ISEASE DR CONOITON ey __Severe fatty infiltration of liver
— ENT CAUSES "~ 7 Pulmonary edema. and congestion
*This does mot mean | ANTECED v Parenchyna‘bous degeneration heart,liver
[Ae mode of dying, such gwggmmgzgxm i mg ﬂﬁ DUE TO (b) 3
e € g amn
e i s the di, |- B¢ undenying coute Lot - and kidneys
ease, infury, or complica- DUE TO © '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but nof )
reloted to the dlacase or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION M - N .
ves Xk wo [
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (a4, lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE t|; home. tarm, fastory. strest, office bidg. ata.} . .
~ HOMICIDE . . B . T
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~
. WHILE AT[—] NOT WHILE
INJURY o | TWORK AT WORK
March

9 f 53 , o March 13 , 18 53 that I last saw the deceased

alive on ch 19_51 and that death occurred afl: P m from the causes and on the date slated above.
23, SIGNATURE .I. (Degroe or ttl ) 23b. AD N DA_TE SIGNED
/lnM 0 3-13-53
grAa. Bg éz h: OA\}KLCR A7 | b, DATE ] Z4o. NARE OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, mwn,oreounty) .. (State)
X {Epedity) ;
Crea 3/r7/5°3 ﬁ/r%.sﬁlﬁ/qf KAASAL 1Ty
DATE REC'D BY Loc,au_ RAWS SIGNATURE 25. FUNERSL DLRECTOR'S S1GNATURE ADDREASS
G- L)L S Ik o

(Licensed Embalmer’s Statemsnt 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 embalr

L3 2+ LT - P S

working under my personal supervision..

Student......cooioiimiiiiii it iieaaaraaaea
Sigosture of Student Embelamer

Licensed Embalmer No-ggz" .

P. O. Address /(IC—)'d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of lacénse)

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting .

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




