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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l &z._.

State File No..gj.:s..()g.

PRIMARY REG. DIST. MNO. Mlﬂll"ﬂrl”?&qg

**t:

™1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I ¥ lon: rmidence before
a. COUNTY 8. STATE . b. COUNTY adinkmion).
JACKSON EANSASTRT JOHNSON
OOV O e i i O | LESTE SF | O “rpemei
TOWN NSAS CIT . TOWN PMIRIE VILLAGE e G
d. FULL NAME OF .
HGSPITAL OR 414 nc‘t’hsl-:_ylhl u%nﬁ:m dvq sirest address or location) ADDRESS (I rarsl, ghve location) 3 /‘b g
INSTITUTION ME 6743 Roe Blwvd.
3. I;lE%NéES OEF a. (First) b. (Middle) TN o (Last) a. Da;g (Month) (Day) (Yew)
(Type or Print) MARY DEFRANCE BRUMBATIGH DEATH  JUNE 1l 1953
5. SEX ] {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs|  UNDER | VAR | & DomeR % waf,
. WIDOWED, DIVORCED, (Bpaciy) last birthday) | Months , Days | Houra | Mis,
_ FEMALE | WHITE WIDORED e | FEB. 3, 1876 77 |
m:;nl;fm SE.EE;T;L?.E (oo e of werk 10b. KIND OF BUSINESS OR m‘; V. BIRTHPLACE (. i Siate or Foreige Country) :ztgmﬁf{'?pmn
HOUSEWIFE AT HOM [ LINNEMS MISSOURI 0 U. Se A
13a. FATHER S MAME 13b.. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WHFE

Js He HALLIBURTON 4

FRANCES WILKERSQON

LDe. Pui i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yom, ive war or dates of service}

(Yee. 20, o1 unknowa)

ee. It meana the dis-
care, injury, or complica-
tion which caused death,

i6.

SOCIAL SECURITY
NO.

12. INFORMANT" S SIGNATURE OR NAHE DRESS

the underlying couse lagt.

DUE TO (c)

& 793 /PM‘ Beve
NG R No e Foawur b .- Bromssocy PRALALR Yicinan K5,
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN ’ Ig;régp.l. BETWEEN
, Enteronly ong‘m\mm I. DISEASE OR CONDITION - . . ° AND DEATH
line for (&), (o), and (¢) | DVRECTLY LEADING TO DEATH"(5) _‘/_'9 o
ANTECEDENT CAUSE‘;
*This doer not mean . ntnﬂs
the mode of dying, such | AMorbid conditions, if any, ﬂiﬂ'ﬂﬂ DUE TO (b) W ,/ 2kl
s heart faflure, asthenia, | rise to the above cause (a) stating /

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition caneing death.

g 0\%\

0
o

(ol

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF op_lg%a"- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
YES D NO
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.8.. 1norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, street, offics bldg., e10.} R
“HOMICIDE : -
2id. TIME (Mouth) (Day) (Yews) (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
INJURY o | "work L) 'R work _ '
22- I hereby certify that I atfended the deceased from Mﬁ.ﬂ-_, 198k 4 ﬂ&&/_l., 1923, that T last saw the deceased
alive on _, 184, and that death occurred at 83110 P m., frdm the causes and on the dale stated above. -
23, SIGNA Wn. B. Jackeon (Degres or title) | 23b. ADDRESS ' 23. DATE SIGNED
. n /[[07 thwmmy_ 13
2 . CREMA Jz«ib.JDATE i 24c. NAME OF CEMETERY ORCREMATORY | 24d. LECATION (Otty, town, or Founity) -
y) L
TRl Mowe (4195 3| Ohswaos Cemereny | Moz an Missosori
-

DATE REC'D BY LOCAL | R
REG.

PR

-

RAR'S SIGNATURE

Stx

FUNERAL °'"‘IM’B{M“E‘REEK BL“?B“”
_%&& KANSAS CITY MISSQURI
s Staternem Reverse Side) T - - -




. o
STATEMENT BY LICENSED EMBALMER

b
- *

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L 2 2 T B - , Student Embalmer No..c..........o.

working under my personal supervision..

Student.....covmnciiiirrars et iaiaaaaean
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his QOWN HANDWRITING. (Faily
to comply with the above constitites grounds for revocation of‘hcense)

if embalmed by a STUDENT, he alsc shall sign in his{OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




