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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

. No._300
. 10.48

.

THE DIVISION OF HEALTH OF MIXOURI

" AlED AUG 13 STANDARD CERTIFICATE OF DEATH —: (5% N
- BIRTH NDD 1 1953 REG. DIST., NO. é 2 2 PRIMARY REG. DIST. NO. __LQEPRmutmn Ne. ..‘..3-.6—.‘}-.5.’-. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wburs decoased lived. If institation: residence before
COUNTY ’ . STATE b. COUNT s imion}.
o Jackson : Missouri Y Jackson
b. C(;EY (I outetde corpurate Umits, writa RURAL and gerLYEN[fTH OF c. ClT;{ {[f outxids corporste Letits, write BURAL an) give township}
] { 1]
TOWN  Yangas Cit. . TOWN Kansas City R T
d. FE%SLPP'PAT.EO%F (If not ia boeplsal or instication, gire atreot address or location) d. Asnrg% - (If raral, gve location) ’ 3
INsTiToTion  General Hospital No. 1 N 3358 Baltimore
3. NAME OF a. (Fimst) b. (Middle} T8 ¢ (Lash) 4. DATE (Month)  (Day)  (Yes)
{ Type or Print) Goldie M. Browning DEATH 7 2 1953 |
5. SEX ] [ & COLOR OR RACE | 7. MARRIED. I‘SF‘\%SCMSRRIED. 8. DATE OF BIRTH 9. AGE o yeara I a1 T | o |
. y . s ¥) - o ours
Female " |White Narriea £ | 9-2=-1888 7 [ |
10a. USUAL OCCUPATION (ks kind ofwork | 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (i wd State or Foreiga Coustry) 12, CITIZEN OF WHAT
cEBR B TEHETT ™ |restuarant Ottawa, Kansas NTRYI[JS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al Wilson . | Martha Blunt George Brouming
|5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SEGURITY | 17. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS
g o) | Gt sty i 5682416 78 | George Brouning,Husband,KCMissourl
18. CAUSE OF DEATH MEDICAL CERTIFICATIONI358 Baltimore INTERVAL BETWEEN
 Enter only onecamwper § 1. DISEASE OR CONDITION AND DEATH

DIRECTLY LEADING TO DEATH® (59 Hypostatic pneumonia

e down
—— ANTECEDENT causes  due to renal shut

the mode of dging, such | Afortid conditions, if any, giring DUE TO (8 __Recurrent pyelonephritis
&2 heart faflure, asthenda, | Tise to the above cause (2) ammo . :

line for (a}, (b), and (c}

.| the underlying causc last. ' R .-
e e DUE 70 (o) D:Labetes melli tus
] d P — — - - -
tlon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *- -+ - - e o . . (-o D ﬁ
Conditions contributing to the death but not . )

related to the disease or condition cgusing death.

:9;. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION. .° . %.5u# ..o ¢ N : e, - 20, AUTOPSY?
Tion O.w B

zu ACCIDENT (Boweity) 21b. PLACEOF INJURY (sg..toorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 7. (STATE
SUICIDE bome, farm. faetory. street, ofice hidg.. 4te) T P , F L e
HOMICIDE - ) : . : ; '

21d. TIME - (Moot} (D47} (Tear)  (Houn \ | 2. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B - WHILEAT[ ] ROT WHILE R

INJURY . = | work AT WORK i

2 I hereby certify.that 1 atimdcd the deceased from _JULY 13 15831 _J_ul)LﬂJ_, Idj\'}_ that T last saw the deceased

M" 19_53 and tha! death occurred al :&@ ., from the causes and on the date staled above.

2. SIGNATUR| : B.I. Burns (Deemect uue)m)zan ADDRESS 2. DATE SIGNED
Y~ ‘A ), .2hth&Cher
2 BURIAL. CREMA- | 24b, DATE camzreav OR CREMATORY | 24d. LOCATION (Olty.wwn.nrwunty) ~ (State),

2
"ﬁ’“emovaf’“" 7-24-53 Ottawa, Kansas Ottawa, Kansas.’

T

DATE REC'D BY WL R'S SIGNATURE o FUNENA]. DIRECTOR"S S1GNATURE ADD!ESS
Zf.?-Y—,iQ %‘ Ralph A. Fulton,®ansas City,Kans.
s Staternent on Reverme Side) ]




STA'I’EB!ENf_ BY LiCENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.—.
4 !
Studont Embalmer No.

SEUAENE cevenrnsnsonsovnevnnesassssonnne Signed r\%p /j/%d-;

Student Embalmer
Licensed Embalmcr No 3 =33

P. O. Address %ﬂ /§/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI‘IZ.ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

- ’




