THE DIVISION OF HEALTH OF MISSOURI 17916

No. 300
e I F“.ED MAY 27 1953 STANDARD CERTIFICATE OF DEATH State File Novo. 24 o
. i
LBRTH NO. _ REG. DIST. NO. _AZ,L priuany nec. 0151, w0/ OO Repistrar's No... -ﬂ........{.g......
i T PLACE OF DEATH ' Z. USUAL RESIDENCE (Whare deceased lived. 1f foml iaote beforn -
2 COUNTY Jackson ) e STATE M4 sgouri b. COUNTY Jaokson Shrien;
b. CITY (If outelde corpurate timita, write RUBAL and give & LENGTH OF || c. ciTy . o Heriteore witie latt of
OR woahi this place)| OR ) Wpon
TOWN  Kansas City | YR AR S Town Kansas City “EY sy 9
d. FH(I).SL’PIIQ_&P?-EO%F (1 oot in hoapital or inatitution, give strect sddress or location) AsDrgREESS (If vural, ghve location)
INSTITUTION St Joseph Hpspital 1.\ 4307 Gilljanm Road
3;2%%55%'; B, (Fl“t) b. (Midd!?) w C. (L&S‘) 4. Dé}.s (Monl.h) (D!I) (Yﬂl')
(Type or Print} Burteon G’ . Briggs DEATH May 12 19%
5, SEX D] 6- COLOR OR RACE | 7. MARRIED. EIE\‘;'EECESREIES{) 8. DATE OF BIRTH 5. AGE o yeen| v troca | v | o w1
, (Bpacify’ on Houm | Mio.
Male White Morried  J June 1, 1879 73 | l
O S SSACR anc | K O S G| T SIS (e i e | PSR
RETiRED SAlesman | DRy Goans (s, ALina, Kawsas [/ ©.5A.
13a. FATHER'S MAME T [13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND:OR WIFE
- -
2. : [’M ! VEsTa BRIG-G-S
i5. WAS DECEASED EVER IN U.S. ARMED ES? | 16. SOCIAL SECURITY | 17. INFORNANT' S S1GNATURE OR NAME ADDRE5S
(Y. no, orunknowa) | (If yeu, ahve war or daten of sorvice) NO.
A Y95 - 03 -£30|Mrs. Vesta Brices, 4307 GIIIHAM Ro. %.¢. Ma.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION

linefor 83, 5, aod (&) | DIRECTLY LEADING TO DEATH¢(q) _&ZEMJA_J/GMAR&HJf-F 2 Nouls
7o g o | AnTECEDENT causes

the made of dying, such |  Morbid condiliona, if ang, pieing DUE TO (D) _&Zéﬁl . [{»] 7 A

as heart fallure, asthende, | rise to the abooe cause (¢} alating

de. It meams the die- | e pndnly{m cause laat. , . . . . . . \{\
cate, injury, or complica- DUE TO (c) 2, 3 ’
tion which coused death. | 1, O'I:HER SIGNIFICANT CONDITIONS R .

Ce Conditiona contributing to the death but not ’ . . '

related to the disease or condition causing death. Fﬂé’@‘fe 13 : /] +SERSE 59@5.
19a. DATE OF RA- | 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
TION /
ves [ o [eA”
21a. ACCIDENT ) 216, PLACE OF INJUBX (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIOE v | Bome, tarm, faetary, ptfeet, cthes bidg. et} - / ]

2ie. INJURY OCCU ED | 21f. HOW DID INJURY OCCUR?

21¢. Tcl"lo:tE (Mosth) ynm (Hour
. .- . WHILEAT AILE
INJURY .. 7 = | woRrk WORK D

!hat I atlended the deceased from _ML/_ 19.’3,_ to _.M 19.:1 that I last saw the decessed

alive on 18_F2, and that death occurred at 9230 _Pm., from the causes and on the date siated above.
23a. SIGNA 8 (Degroo or titls) | 23b. ADDRESS w 23c. DATE SIGNED
P, WD P /S no/ (P ECHo My 13053
Zia BURIAL, CREBA- | 24b. DATE 2 ME OF CEMETERY OR CREMATORY = | 24d. TION (Oity, town, or.county) (Btate)
) . . v
May /4 1953 ;?A 7 Wit

WRITE ‘PLATNLY—C'TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG 'S SIGNATU ’ .

S5




STATEMENT BY LICENSED EMBALMER

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

/C |

by me, or by ........ W v -l o 1 P4 @ S Geeeemas . Student Embalmer Noy?é

Signed.

Signature of Student Embslmer

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 license). .

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

74 this body is not err_lbalmed, f_act should be s0 stated above.




