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

A

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 3
LD SEp 241858 "7 w. /Y2,

Y gl d
State File No
RIMARY REG. 01ST. W0. £ OO 2w Repistrar's N,._MOB.W....

tine for (a), (b), and {(¢)

DIRECTLY LEADING TO DEATH® 5y

*This docs not mean | PNVECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: residence before
a. COUNTY a. STATE . b. COUNTY admiwion),
Jackson Missouri a
b. CITY telde limits, write RURAL and . LENGTH OF c. CITY
OR it o corpurate limits, wlte w‘i:.hip) g‘l’AY {in this plate) OR * ?Wm“:’“wa%"g
TOWN Kansag City £ TOWN Kansas City o
d. FULL NAME OF (If sot in bospital or institation, give strest address or location) . STREET (I rural, ghve loation) t‘,l’ 3
HOSPITAL OR * ADDRESS 3
INSTITUTION. 915 Viest 33rds Street iln 916 West 33rd. Street h
3.DNAME %'i-:n 8. (First) b. (Mifld!e) VT o (Last) 4 DSF (Month}) (Day) (Year)
( Twpe or Print) Grace Flavia ¢. Browh pEATH September 8, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UNGER | FEAR | 7 GAOER 0 WS,
F 1 Whit DOWED, DIVORCED {(8pacify) last; birthday) Mnnﬂu' Days n“.-.l Min
emale i Marrled ¥ 697
10a. USUAL g&gzPATLouﬁmﬁfﬂfm 10b. KIND‘ OF BUSINESSD?JETI'%; . BIRTHPLACE  ((;v/ wad State or Porsiga Country) tzi:gl[}g%r:,?FWHAT
Hau.: EINIFE Tte e Kansas City, Missouri UeSafts
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR—WHFE
Frank O Réelly — Georaeh/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME [giES
(Ym0, or guknown) | (If yes, give war or dates of service) — NO. g "fd‘
No - e Mp. George Brown - 915 West SSrd. ré&e
18, CAUSE OF DEATH . .- - - " .MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter enly coscausaper | | DISEASE OR CONDITION 7 W . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) stating
the underlying cause laxt.

the mode of dying, such
a# heart failure, asthenia,
ete. It means ihe dis-

caze, fnfurg, or complicg- DUE TO (c)

fer
7V

Harl Dosinge

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition couzing death.

tion which caused dcqﬂl.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS ok OPERATION - . 20, AUTOPSY?
TION v : -
ves L] wo 5

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (sx.. inoraboat | 21z (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., 4t8) i .

HCOMICIDE . ] :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

oF ) WHILEAT[—] NOT WHILE

INJURY - ‘ = |- work AT WORK

217 hereby
alive on , and thaop-death occurred al

é{Z that I uﬂcnded the deceased from ,IL,

192, to 9/8 1953 , that I last sato the deceased
*m., from the causes and on the date stated above.

gﬂmz Georg (U [% ?ﬁ%

24a. BURIAL, CREMA- m DATE  —— | 24c. NAME OF csms'rznv
.REHO\M-LM) J‘
; . SEPT-70 49 &3 . MARY's

DATE REC'D BY ml. REGISTRAR'S SIGNATURE
9.9.53 M@

23b. ADDRESS . 23. DATE SIGNED
1103 Grand Ave. K. C. Mo. | 9/9/53
OR-EREMATORY | 24d. LOCATION (Oity, town, of county) (Btale)
treay |fansas CrT Miss o R
Z. FUNERAL DIRECTOR’S BIGWATUJ EenprEad 1),
' A 7 B N
.- g CLCé

o b LA v at

{Licensed Emhdm-SumnmtmRm Slde)



go*r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
(=370 + V. T T PPN creeresavaeen

working under my personal supervision..

Student.....oiiiiiiiiiiiiiii et ateiaceciaanas Signed...
Signature of Student Embalmer

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.

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




