THE DIVISION OF HEALTH OF MISSOURI 14061 v

. No.300 "
vl weR 161652 . STANDARD CERTIFICATE OF DEATH Stat File No..
BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DI8T. wo, /8 O3, R.,,,.,,,,N.,_lﬁ_gi
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decesssd lived. U Inatitation: residsnce befors
. COUNTY A il
l * Jackson o STATE  Missouri > CONTY  Jaokson "
b. CITY (If ogtrsds corpurate Limits, write RURAL and give . LENGTH OF . CITY Residency
OR _wrnurau h_ " townahip) gTAY {lo this placel{f N OR d l-';m %m';o%hhd%
TOWN Kengas City 50 yrs. KLTOWN  pone as City = g
d. FULL #AT_EO%F (1f ot 1a bospital or | . ion, &ire atreat addrem or locationd ||? o ASJ&{EES (If rusal, give location) ;2 3 y
INSTITUTION  180l, Kensingtm 180); Kensington g
3 EI;JE%ME OIB a. (First) b. (Middle) ¢, (Last) Fi ogt_[E (Month) (Day) (Year)
(Twpe or Print) Mary E. BROTHERTON DEATH March 23, 1653
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNOER | YEAR | IF UwoER 2 WA, ,
Whi WIDOWED, DIVORCED (8pecity) last birthday) |Months l Days | Hours | Min.
Female ite Widowed  Jem- 2-22-78 75 | !
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ! .
done during most of working life, sven if retired) N DUSTRY (City asd State or Forsiga Cowntry) Izcgmﬁrwrwmr :
At home Kensas : )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
b Ruben Shirk Sussnna Goode to
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws. 00, or cuknown) | (1f yes, shve war or dates of servica) NO.
no none Mrs, Margaret L, Clark, 18011 Kensington
18. CAUSE OF DEATH N MED. L CERTIFICATION . IgTER AL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ DEATH
Iins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a) |
ANTECEDENT CAUSES B - / '

*This does nol mean
the waode of dying, such | Morbid conditions, if any, gioinq DUE T

a2 hearl fafltire, asthenda, | rite &0 the ubove cause (a) stating . . )
cte. It meons the dis-' the underlying cause loat. : \ . A ; .
eate, infury, or complica- DUE TO {¢) - . "—’b

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but not ’ l—’
related to the disease or condition cauzing death.
[ 19a, DATE OF OP_E%}}‘- 13b, MAJOR FINDINGS OF OPERATION . . R . . 20. AUTOPSY?
YES E] NO
21a. ACCIDENT {(Bpwcity) 21b. PLACEOF INJURY (e.g., tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
ﬁlgﬁ:cﬂlEDE - home, farm, fastory. street, offics bldy. wto.} .

2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY ’ m. WORK AT WORK

ify that I attended the deceased frAllZA - L © 199 /‘:oﬁﬂ/ A2 19™= that I last aiii the deceased
/i ' and thal death occurred al s m., from the causes and on the date siated above.

WRITE [rLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

or titl) DRESS ., / )zsc DATE SIGNED... |

. g J05 2 4 ast [ Yinl i) =25 57

24, BUR IAL._GREMA™ 25, mz’ i 24c. NAME OF CEMETERY OR CREMATORY | 24(/LOCATION (City, town, or county)  ~  (State) |
TION, REMOVAL Bpasity) .

Burial 3=26-53 Mt. Washington Kansas City, Missouri ‘

DATE REC'D BY L%AEGL 'S SIGNATURE - 25, FUNERAL DIRECTOR'S SI1GNATURE AUDRESS |
12 -24-53 }M_Menod -McGilley-Eylar, Kansas City, Mo.

(Licensed ‘s Stateratst on Reverme Side)

£ T




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+ T

working under my personal supervision..

Student....c.cenioeianiinre et Signed....
Signsture of Student Enbalmer

Licensed Embalmer No. 4 ?/ ':

. 0. utress .. Ko 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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



