THE DIVISION OF HEALTH OF MISSOURI

S, Mo.300 .
o to-20 ‘ - STANDARD CERTIFICATE OF DEATH - s rucne.... 01 399
..,.J.fpo JUL 9 1953 REG. DIST. WO, _LZmev REG. DIST. NO. LQ:ZS—R.,.,:mum_zm.g.ﬁg..._.
, 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lnstlwtion: rmaiience befors
a. COUNTY a. STATE . b. COUNTY adinission).
Jackeon Missourd Jackgon
b, CITY (i oatsid Umita, . LENGTH OF . CITY
A (I outside eorpurata lmita vﬂuRUMLM;';MD) g_mY“EM o [ o "I.'W"MMMM
TOWN  Kansas City 0 yrs. TOWN Keansas City b xo
d. H!.-SLPN'II!‘AT_E OF (If not o houpital or institction, give sirset addrem or location) A%rp%rss (it rurs!, give Location) 3 & ' g,
’ INSHITUTION 6209 B, 16 Th, A\ 6 6 Th, a
} ¥
3DNEACEA5%F a. (First) : b. (Middle) r c. {Last) 4, DSI-.E {Month} (Day) (Year)
(Typeor Printy  Wilgon - He Brotherton DEATH 6 8 53
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (Io years) I¥ 0NDER 1 TEAR | & Woen 4 s,
W|DOWED, DIVORCED (8pacify) last day) Mouﬂn, Days | Hours | Min.
M W Widowed 2-23.1879 | |
102. USUAL OCCUPATION (Give kind of w OR IN- | 11. BIRTHPLACE . .
dooe during mmol-orﬂnll(!o.mlf:th:lk) I‘fgrﬁ%% BEgESSDUSTRY (Ciey and State or Foraign Couatry) ‘Z-Cgl'.’ﬁ%"‘}?oFmAT
Warehouse Foreman Richardé&Conover Kansas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Steward Brotherton Dora Farris . | on,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S Si{GNATURE OR NAMNE ADDRESS
(Yus, B0, or ynknown) { (If yes, give war or dates of servies) NO.
No 195 =05-00l1 | M L Clark 180l Kensinston KCHMO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Bnter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (), (b, and () | DIRECTLY LEADING TO DEATH®(,) MW-‘-—Q' C‘an-d—-—q /&P By
This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, pising DUE TO (D)

ax heast foilure, asthenia, | rise to the above cause (a) stating 7’\
cte. It means the dis. | the underlying cause logt. . , . ‘q'i/
ease, Infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS g - s en T . ot Ltannliny
. C.a Q’L%ﬂ_@ .

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT REGORD

Conditi contributing to the death but not -
Comions cmirisuing o e Sl bttt e @ peis 707 o
199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.S_'/"‘“-F’Z. W LZW“‘M M M“-‘tﬂ——e YBDNO@
Zla. ACCIDENT {Bowcli) 21b. PLACE OPTNJURY (s.2. o orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, [arm, [sctory. sicest. offios bldg., et0)
HOMICIDE | .
210, TIME  (Montt) (Day) (Yewr) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - a | "work L] "WTwoRk.
s 2. ] hereby certify that 1 attended the deceased Jrom S ~¥ 1982 to_ & -~ 19 53 that I lost saw the deceased
aliveon & = 2 19_-53%ond that death occurred ai __£:/5 R m,, from ths causes and on the date stated above.
2. SIGNATURE Martin J. Mueller  (Degreeor mle)& 23b. ADDRESS Zi. DATE SIGNED
) Al J f7) wsl Kl D, T3y PRpyee B LB 6~ 8-S
Zta BURIAL, CRENA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | [ 24d. LOCATION (O1j¥, town, of county) (Btate)
: . !
oguﬂﬂ f' 6-9-53 Kangas City M0.
DATE REC'D BY LmAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
4 é . 3 KCMO,




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby ...l e e , Student Embalmer No..cooonannoe.

working under my personal supervision..

Student. .- ... iiieiiririiiieaaana Signed...../.
Sighature of Student Embalmer

Licensed Embalmer Noé ?

P. O. Address .. ¢<:

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




