V.S, No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T

FILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI s

STANDARD CERTIFICATE OF DEATH

Suate it No... AFRODD.

REG. DIST, wo. _ / ﬁz PRIMARY REG. DIST. No. 200D R;gumnNo........‘};J‘. LA

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. If institution: residence befors
. . - - . iinkwion).
- CotNTY Jackson * STATE Missouri b. COUNTYJgckson "™
b. CITY (I ogtaide corpe . URAL snd gt . LENGTH OF . CITY ' Rexldence
oR O corourate (imits, wrlte T . vamoabic)| STAY iin thia place) © “or L d. Tn Bex Hm'-;o‘“,‘.“mmw‘;,‘,’f
TOWN  Kansas City Yrs. TOWN Kansas City X YO
. FULL. NAME OF (If not in hospital or institution, eive streot address or location) . STREET (I raral, give location} 3 3
HOSPITAL OR ADDRES 1
INSTITUTION. 5049 Wornall Road
3. NAME OF a. (First) b. (Middle) c (Lsst) 4. DATE (Month)  (Day) (Y
DECEASED —— OF ear)
(Typeor prwy MRS, KATHERINE .  iils BRICKNELL oA Aug. 30, 1953
5 SEX - I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UaoER | YEAR | & UNDER 0 oS,
WIDOWED, DIVORCED {8pacity) lmgtghdm Mmh-’ Days | Hours | Min.
Female White Widowed I, Feb. 28, 1868 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working L, sven if reticed)

At home

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Scste or Forsiga (‘nuntry)r IztngIZEN TOFWHAT

Louis, Missouri

135. FATHER'S NAME

Charles D. Mills

13b. MOTHER'S MAIDEN NAME
Katherine Kerwin

14. NAME OF HUSBAND'OR WIFE

Thomas Blake Bricknell

I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (3 , dve war or dates of service)
""No TR T S e None rs. E.W, Phelps,50h9 Womall, K.C.MO.

18. CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION

Tine for (a), (b), and (¢) DIRECTLY LEAD

*Thiz does nol mean

ANTECEDENT CAUSES
the mode of dping, such | Morbid condizions, if any, gieing DUE TO (B)

ING TO PEATH‘(a)

az heart follure, asthenda, | rise to the above cause (a) slating

ce. It meane the dis- |.
caxe, infury, or Icg-

- the underlying cause lost.

DUE TO (¢}

MEDICAL CERTIFICAT ON

INTERVAL EETWEEN
[+ AND DEATH

”

%.

tion which ﬂmud' dem‘.b Il OTHER SIGNIFICANT CONDITIONS

' Conditions contributing lo the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FE)?' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO B,
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (ox..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP} {COUNTY) {STATE)

SUICIDE
HOMICIDE

homa, farm, factory, sireet, office bldg.. e300

21d. TIME (Month) (Day) (Year) {(Hour)

O
INJURY

m- WORK

2le. INJURY OCCURRED
WHILEAT[ ] NOT WHILE

AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby d‘y that I attemied the deceased from
alive oﬂ 19_ and that death occumrtd jl

, 19.&, to s 19_1’5,. that I last saw the deceased
439 P wn, from thecapses and on the date stated above.

%Me)

23b. ADDRESS 23c. DATE SIGNED

Za. s:smn-ung {X if z Robins on

Zla BURIAL CREMA- 24b. DATE

24¢c. NAME OF CEMETERY OR CREMATORY . LOCATION' (Oity, town, or count

(Btate)

WoIT W ;Ka%il%,u 73
)

9-2-53 Mt. Moriah KANSAS CITY, MO.
DATE RE:'DBY ml. REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 8] GMATURE ﬂDD'Ess
7.7 .53 g ZZ, | STINE & McCLURE UND. CO. K.C.MO..

(Licensed Embalmer's Sutzm-nt on Reverse Side)

-l r



ﬂ/f) Jﬁi(ﬂ///l/ézll”d -;:‘a'fop;,{
W36 VJ/{JM,J

ﬂzfjsz)/

t
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 i i it ecaiiiaicaiiiaa st raaaas , Student Embalmer NO..coiieiinnnnnnn..

working under my personal supervision..

Student ..o eaaaae e, - » Signed
Signature of Student Embalaer .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




