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"WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _Lz,&rnmv REG. 0IST. Aw.[_‘_Q;_;n isirer's No, 3336

FLEDJUL 24 1853

‘24660

State File No

1. PLACE OF DEATH
- COUNTY - Jacksn .

2. USUAL RESIDEMNCE (Where decensed livad. If losthiation: resilenes bedore
" a. STATE b. COUNTY . dinimdon),
Missouri Jackson °

c. LENGTH OF

b, CITY (If outxide corpurste limits, write RURAL and give
STAY (in this plaes}

township)

c.Cg'Y ¢nmmmu

Line for (8), (b, sad (®) D IRECTLY LEADING TO DEATH‘(B)

R town?
TOWN Kansas City yrs. TOWN Kansas City = El
. FULL NAME OF boupital or instivutl 14 locatlon) STREET
d ULLNAME Of {If not hw or kx log, give streat or oo (I vural, give looatlon) 3 7 5
INSTTUTION. 103 Ward Pkwy. “lln 2 103 _War_d Pk"?-
3 leQ:ME oF, 8. (First) i b._(Middle) | 9 c (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Prine) MRS, LYDA . BROWN DEATH T=2=53
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIEVEECI»EISRRIED. 8. DATE OF BIRTH . 9.:35 o ren| v wte | TR | 7 oo u e
. LD (Bpecity) . } oithe| Days | Hoars | M
Female . White ed 7 October ‘25, 1866 "8 | ]
10a. USUAL OCCUPATION (Giv 10b. KIND SINESS OR IN- | t1. BIRTH . . :
e during moss of workiug lihe wvastf atieed) | OF BU DUSTRY PAE  (ay me State er Forsign Constry) R GUNTRYST WHAT
|__At homa . < Winston, Missouri USA
Llau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
' Wme Jo Smith i Sarah B« Ray _ .. = | E, G, Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17 INFORMANT ' § 5|GNATURE OR NAME ADDRESS
(¥es, 00, or unknown) | (If yew, xive war or dates of service) NC.
No : |__None Miss lx_gg.Broun,IOQ Ward Pm 1 K. C,MO,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
I Eoter coly onecause per | 1. DISEASE OR CONDITION LONSET AND DEATH

o doer oot mean | ANTECEDENT CUSES

the mode of dying, such
azs heart failure, asthenia,

rise to the above couse (o}
ete. Jt means {he dis- )

sating
the underiying cauee lost -

DUE TO (¢)

Morbig conditions, if eny, giving DUE TO (b) %M_M;E_ %M

eate, injury, or complica- ~ s
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . . TS
' © T . Conditiona contributing to the death but Tiot < L 4)! :

r. related to the disease or condition causing death. i ot .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . -20. AUTOPSY?
TION . C ;

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g., inorabont | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , (STATE)

SUICIDE . . | beme, tarm, fastory, street, office bldg., ste) . .o

HOMICIDE . I .
21d. TIME (Month) (Day) (Year) (Hour} | 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE .
INJURY : # WORK AT WORK
1087 oM = - , 105D | that I last saw the deceased

2. I, hereby certify that I attended the deceased from Yend: %,
ﬂ =20,

Do ., from the causea and on the date staled above.

alive on : 19%. and thai death occurred at
21a. SIGNATURE Esther e § (Degre or titlo) A

é.d_ga.m_\/d

Cem,

23b. ADDRESS Zic. DATE SIGNED
Vg q At aBvin n-1.8%

24b. CATE

July &, 1953

24a. BURIAL. CREMA-
TIQN AL (Bpecity|

N

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - (Btate)

Mt. Moriah

DATE REC'D BY Loc':EAGL 'S SIGNATURE
”

73,53 4

Kansas City, Missourl

25, FUMERAL DIRECTOR'S S1GNATURE ADORESS

STINE & McCLURE K.C.MO,




,(gw. & 700 /Mao '

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, OF By oot e rr e srrr e s e e e eeaeesy StUdent Embalmer Noooeinnl

working under my perscnal supervision..

T, 1Y P i . A Tt o crtaty "ot ceen
Signature of Student Enbalmer |

Licensed Embalmer No7/745 |

P. O. Address ../, C’ ........... L

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

17 this body is not embalmed, fact should be so stated above. 1

|

I

. ¢ . . : P




