300,

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

VILED MAY 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14531

Stare File Na

REG. DIST. MO. /22 PRIMARY REG. DIST. No. 2802, fugu!rar;h’n 2138

10a. USUAL OCCUPATION (Ghe kind of v ork

11. BIRTHPLACE

"BIRTH NO,
#=1. PLACE OF DEATH _ _ *© 7 USUAE“ﬁ'ET:‘.Im—:Ncl—T (Whers d A tined, I & ideare befo.e
a. COUNTY ) STATE b. COUNTY adadszion).
Jackson . . Missouri Jackson
b, CITY (I cutside corpurata imits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporsta limite, write RURAL aod cive townshlp)
QR townsbip) | STAY. 1o this place} ‘
vowN  Kansas City YrS, || TowN Kansas City
d. FHO%P?‘FA{EO%F (1f oot in bospital or Institution, give streat sddress or location) RESS (If rural, give location) .
insriTuTion 7013 Bellfountain A /)11 7013 Bellfountain )
3 NAME OF ». (First) b. (Middle) Y 0 e, (Last) ' 4DATE (M) (Dey)  (Yew) i
{ Type or Prind) JESSIE ELIZABETH STRONG DEATH April 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Un yuare| B UNock | YEAR | & Goom® a1 st
. WIDOWE_D. DIVORCED (Bpedity} . Iast birthday) Mumh, Dayr { Houts | Min,
Fehale White Widowed No_Info (o) 8 | I

{City und State or Foraign Cowsrsy)

doae during most of working Lite, even if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

12_CITIZENOF WHAT
COUNTRY?

Hougewife Domestic Osceola, Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Louis Brasfield Sarah Brisbane _ . Ben Lo, Strong
Ef WAS DECEASEP EVER IN.'U.S.ARHLED E(')RCIE:‘: 16. SOCIAL SECURLTY 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
od, RO, bknOWwD! (3! you, '3 aten of sorvl .
REeom | S REte None Bula Hart 7013 Bellfountain KCMo.

18. CAUSE QOF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

- ||, Enter auly onecatss per

Hne for (s}, (b}, and (¢}

*Thix doer not meon

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
E E,ia.lﬁ'.l.c-).s lhﬂl-

Motrbie conditions, if any, gidug DUE TO (b)
rize to the ebore cause (o) stating
the underlying cause lest.

the moce of dying, such
o heard failure, asthenta,
de. It means the di-
case, fnjury, or Foif

tion which caused death.

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but nol
related to Lhe dizease or condition cauring death.

Y 2 U T

Ades

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I, y 20, AUTOPSY?
. TION N D
ves L) wo O]
21a, ACCIDENT (Bpucify) 21b. PLACEOF INJURY ta.x. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e, farm, factory, strest, office bldg .. e} - . N
HOMICIDE .
21d. TIME (Momth) (Day} (Yeur) {(Hewn 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
TNJURY = | "woRrK AT WORK z

-3 | hcreby w'quy that 1 attended the deccased Jrom

19&3 to ._33_ 19J ? lha; 1 last saw the deceased

m.,. from the causgaand on Hu date stgted above.

oS R and that degth occurred az_nijﬁ

-23. DATE SIGNED

S

4. B
TION, REIAOW\L Mﬂ
Remaval h-23'-53 |
DATE RECD BY.-LOCAL 'S SIGNATURE (g
- 13 - JEe:

25 ﬂll!lll. Dlllc'lOl 5 SIGNATURE

v aﬁ Loc};?((om. town, of county)
i Higbee, Mji

ee, Missouri

(Biate)

v -

‘ADDRESS

KCMoe

Mrs. Ce L. Forster Funeral Home

(Licensed Eombelmer's Stateroent on Reverss Side)

—




Ze
7200 (%
TP -4427/

K. e

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.

working under my personal supervision.

Student ........;.......E..;.l..............- Signed. " vl s 2
tudent almer . -—
Licensed er Nﬂ 5 ;9

P. O. Addrmgf/é Wé

Note: TbeMMUﬂBESIGBIEDBYmBUCBNSE)MAmmMOWNHANDmG. (Fai!mmcomply
thnobovemmmmd:ﬂormono!hmm)

I this body is not embalmed, fact should be 20 sated nbove.

- - - . T e




