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

- BIRTH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂi PRIMARY REG. DIST. uo._Ld.maammr';m._zzz.ﬂm.

Lk MAR 27 195°

10148

State File No...

l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdeceased lived. If inatitution: residence befors
a. COUNTY a. STATE . COUNTY adinisslont.
Jackson Kansas Wyandotte
b. CITY (1 outside corpurata limita. write RURAL and give ¢. LENGTH OF €. CITY (If outsids corporate limita, write RURAL and give township)
R ) ] township) ‘AYYq.n this place) , ﬁ
TOWN  ¥ansas City, p 3 TOWN Kansas City, \/ v
d. F#&P?#AB?.EOORF (If not in hoapital or institation, give atrest address or loeatlon) d.A%rgngrss (I rurat, give loeation) .
iNsTITUTIoN  Lake. Side Hospital Kansas City, Mo.
3. NAME OF . {First b. (Middl ¢, (Last
DECEASED 8. (Fimt) ( ) . (Last) 4, Ds‘rl__'E {Mcnth) (Day) {Year)
( Type or Prind) Alma Brose Warren pean Mar. 1,
5. SEX / 6. COLOR OR RACE | 7. MARREB N‘I-'VSECMEBRRIED 8. PATE OF BIRTH 9. AGE!;::{.’W;" bI[’ UNDER 1 YEAR | IF UMDER u mas,
. {Bpacity) Y. ontha| Days | B Min.,
Female White arrie / Mar. 9,1892 Bl | -
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn cougtry) 12, CITIZEN OF WHAT
dons duriag most of working life, aves if ratired) DUSTRY N COUN'{PYé
House Wife Her Self Shoshone, Idaho / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
» Paul J. Brose Pauline Ianndch Dr. W. A. Warren
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | {1 yem, rive war or dates of service) *NO. .
No |  cee——ee——— None Dr, W.A.Warren Kansas City, Kansas

. Enter only onecanso per

18. CAUSE OF DEATH ’
1. DISEASE OR cotfg?"f AT

line for (a), (b), and () DIRECTLY EEADING TO DEATH‘(n)

DICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CALSES
Morbid conditions, if eny, giring PUE TO (b)

*This does not mean
the mode of dying, such

ONSET
i b‘t{ ,btu.u..! %&_ lpm DEATH

_riee to the above cauae (e) sating

8 heart failure, esthenia,
o4 heart fo ure, asthenia the underlying cauae last.

elc. It means the dis-
eqre, injury, or complica-

DUE 70 () (05-4- Claa O Aan

M#MMM.ﬂJA%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

ltasslomucr—

&u..m..,[ﬁ,& “;.‘fﬂ.

19a. DATE OF OP'FFOAIG <15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] o B4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactary, strast, office bldy., eta.) . . '
HOMICIDE
R1d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . .
INJURY m. | “work AT WORK : . C
Jee . , 195 34 ”“—cz ]_'195_..3, that T last saw the deceased

2. I hereby c%fy thap I attended the deceased from
L _alive on

, 83 | and that death occurred at Ll-"_S'A m

., Jrom the causes and on the date staled above.

SIGNATU .St 8inberg (pegoe or titte)

23b. ADDRESS IGNED
£ 735+, /€. Ao 3/%

72 €
244, LOCATIbN (City, town, of county) “  (State)

21, BURIAL, CREMA- 1 2ib. DATE /. 74c, NAME OF CEMETERY OR CREMATORY
(Bpecliy) .
emova -4 53 Highland Park
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE i . ﬁft
3.5-53 P i 22, chlern DARO

{{.icensed Embalmet's Sutcmtnf on

K it .
D...Em."’?i?f.mﬁéﬁé‘@%;—

BLVD.

gRs Cl
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STATEMENT BY LICENSED EMBALMER

ks

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er=by — ..

..................................................... . Student Embalmer Mo.

working under my personal supervision.

SEtUAENTt tuvanesascnnnsemsnatotsasersssannss
Student Embalmer

7 . ,
Licensed Erhbalmer No 3 0_5_‘)”

P. 0. Ad =4

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN H.ANDWRITING (Failure to omply with
the above constitutes grounds for revocation of license.)

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




