THE DIVISION OF HEALTH OF MISSOURI | 21501 v

. No.300

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enteronty cnecouseper § 1. DISEASE OR CONDITION . . ’ - - | ONSET AND DEATH
\me for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® () . g '4.59 rs

o | T .y STANDARD CERTIFICATE OF DEATH St Fie No. .
| HLED JUL -9~ 1853 66 2902
'BIRTH NO. . REG. DIST. NO, PRIMARY REG., DIST. NO. .;&_&dmru.h’a

I . PLACE OF DEATH : - 2 USUAL RESIDENCE (Wbere decessed Lived. ) lostituticn: reidence befo.e

8. COUNTY : a. STATE b. COUNTY adsmimion’.
Jackaon . e 1 sgourd Jackson
b. CITY (I cutetds corpursis Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwlds porporsts limite, write RURAL acd give township!
OR townahip)| STAY (i this placel OR
a TOWN RFansas City 1 vrs, || TOWN — ¢
: FULL NAME ttal or izstitatl aa locats REET - , -
-y d. FHoSPITRL, OoRF (If not in * or . lve sireet or ] d. ASJDRESS (If rural, give loeation) j l:‘
o _INSTTUTION. 1318 Jefferson |\ 1318 Jefferson ‘
B s NEMEOF . (Fim) , 5. (Middie) W1 o @asd COME i O (e
9 (Typeor Pinty , Jenmie Brown DEATH June _ 8 1953
& 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia yeare| # tNotR 1 TIAR | 7 WOCR 3 s,
E WIDOWED, DIVORCED (Spediiy} Last bémum Mootta | Duys | Houn | Mi.
Female White Married /| My 11, 1888 5 | I
g W, USUAL OECUPATION it |10 KIND OF BUSINESS O (I | 1. BIRTHPLACE (it s s o fencons) | o SIRUENOF WAT
i Housewife _ Pennsylvania Us -S5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" No Record -} No Record Gu
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, 07 unknowa) | (If yes, rive war or dates of sorvics) NO.

;i - no none Guy E, Brown, 1318 Jgffggson,l{,c. Mo, .
%
Z;

b T2 docs 7t mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b)

3 as heart fallure, asthenia, | rise to the abooe cause (a) . Ve e e . - . .

~B  flete. It meons the qis. | the zRderiping e ok, 5 ¢ 9 oo ‘ 10
o care, infury, or complica- DUE TO (c) [« W Ei ;;‘ ade 2‘ Al Prt 1&_“ .
S || ton which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS T v :
i Conditions contributing to the death bul 5ot : - : ‘,\’}40\
a related to the disease or condition cauring death.
[2 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

. TION

= MNowve A ves (] wo (K]
@ [l 2ta- ACCIDENT (Bpacity) 215 PLACEOF INJURY (s imorabost | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE A bowe, tarm., fastory, sirwet, offios bldg.,eee) A B ) . .
Z HOMICIDE Ao , : .
E TG TIME  (fest) (e (Tes Gl | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT

F : . WHILE AT NOT WHILE
J‘ INJURY = | womx AT WORK o .
g 2. I hereby certify thdldundadmdmsedfromm_ﬁ_ 18573 1o , 165 3 that I last saw the deceazed
alive on , 19.€3 and that death occurred of 11700 Am., from the causes and on the date alated above.
E 0. 51 Marc B. Bond (Degres gagitle) 7} 230, Anonss‘s.ﬂf wWirrhmaen B/ehi 2. DATE SIGNED
: 2 ha W Kawsas ([F19, Mo.
E mdwﬁ 24b. DATE 74, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, towD, ot county) "(Btate)
vl 4 e -
3 B 6£10-53 . Olathe, Kansas
DATE RECD BY LOCAL | REG S SIGNATURE . 25- FUNERAL DIRECTOR'S $1ERKATURE ADDRE $3
-/0 0-5%° M Mrs. Co L, Forster, 918 Brooklyn,K.C.,Mo.,

{Licensed s Seatemwtt on Rewerse Side) /




STATEMENT BY LICENSED EMBALMER

[ hcreby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer Ko,

working under my personal supervision.

Student ..eevanceses teesunsnsasusnnnanruna .
) Student Embalmer

Licensed balmer Nﬂ—57 é_ ? 4'
P. 0. Address WKW P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.) -

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




