THE DJVISION OF HEALTH OF MISSOURI

. Ne. 300
- IFILED SEP 1.5 1953 STANDARD CERTIFICATE OF DEATH ot il Mo 285«-‘?
! BIRTH NO. ] REG. DIST. NO, /Vf PRIMARY REG. DIST. NO. t Qa_.J""Remnmr:N94%§_§mmm.
D 1. PLLACE. OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. 1f fastitotion: resid: before
8 COUNTY  Jo.lea on ‘ a. STATE Missouri b. COUNTY Jackson adiniosion).
b. CIEY (I outslde eorpurate limits, wite RURAL and give & ALEN TH PF il c. CITY 0. 11 Residence within mits of
wnah; )] -
Town Kansas City Riand Al  18%n Kansas City ER: S e
d. FHIO-SLP={AAME %F {If bot in hospital or institution, glve strest nddr—l or Iondun) 'JA%TI:EtIEESTS {1 rural, give location) A 3 1 2- 3
HoSTITAL SR General Hospital No. 1 = 609% Main
3.°P1E.ACME OEFD a. (First) b. (Middle} 1 ¢, (Last) 4. DS-IF'E (Month) (Day) - (Year)
(Tyear Pint) = (eorge . Bross DEATH 8 22 -11953
. 5. SEX {) | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF UNDER 1 YEAR | 7 UNOER 2 HES,
WIDOWED, DIVORCED. (8peciy) .o Inst birthday) Munﬂu, Days | Hours l Min,
Male IWhite IInknown % A%ni 1 24 1 g:zg 74
l%ﬁ&ﬁz@;ﬂéﬁmd'wt 18b. KIND, OF BUIN D%FéTil{‘f IRTHPLACE (City and State or Foreign Country) Iz.Cg{J'!].VI]Z'EE%]:‘{?FWHAT
RailRoad RL o Ne? Austria, Hungary V4 =
llaa. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14.“HamE"0F HUSBAND OR wIFE
Isase Bross i Mary Kovachie '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'b SIGNATURE OR NAME ADDRESS
(Yea.no.or znknown) | (IF yes, give war or dates of service) NO.

Unknown ——— ™ l498-01-7353K .0 Record Clerk K .0 Gonorsl Hoso
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION . . . . INTER! B

' : "1 -ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION —_° * ", :
Yine tar (), (b), and ¢¢) | DIRECTLY LEADINGTO DEATH* (5 Carc1noma of colon

.

*Thiz does not fmean AN'I"ECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above cause (o) siating
de. it means the diy- | Uhe underlying couse latt. T
ease, injury, or complica- DUE TO (®)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS e ) 53*

* -Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .| 20. aUTOPSY?1 -
TION
- : _- . : YES El wo K
21a. ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hnml. farm, llnory strest, offios bldg ., et0.)
HOMICIDE o _
21d. TIME (Month) (Day) (Yems) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
wHILEAT NOT WHILE
INIURY WORK AT WORK

Mo T hereby cerlify that I aitended the deceased from ~dJuly 23 19_53 to August 22, 19_53_ that T last saip the deceased i
©  alive on A_ngngj;_zz 19_5_3, and that death occurred.at 92 10P m., from the causes and on the date stated above, |

2. SIGNATURE B.I. Burns (Deme or titlg Lﬂ# 23b, ADDRESS 23%. DATE SIGNED

2Lth & Cherry 8-24-53

OFJCEMEFERY OR CREMATQ . LOCA g unty) {Gtate)}
20 o /‘aj,vf

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

_E_,.z;-sm-, BLT 27T e

icensed Embaliner’s remunoukm Sule)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY M, OF BY .ot ari et iieitiieeesenesmasactaeas » Student Embalmer No..............
working under my personal supervision..

]
Student.....coiiiiaiiiiiiiii e e rrara s Signed...-é.é-.. ‘&M ..........
Signature of Student Enbalmer

Licensed Embalmer No." ’707&‘

P. O. Address, m f’}(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m }us OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocatmh of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. ‘::.}t!th'if‘;\ﬁﬁ-“



