'THE DIVISION OF HEALTH OF MISSOURI 35782

. No.300

e l HLED 00T STANDARD CERTIFICATE OF DEATH - g0, st o,
' BIRTH NO. 953 REG. DIST. RO. Z 22 PRIMARY REG. DIST. MO, _L.___a-rRmmraraNa.._.fl._Quj:.Q .
/ i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lved. 11 : rexidenos bafors
a. COUNTY n a. STATE b. COUNTY adunbmion).
Jackso Migsouri Jackson
b. CITY (I ogtaide eorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4, 1s Residence within Hmite of
OR . wiahip}| STAY (ig this place OR ei
10w Kansas City o Lﬁ%:_; 04N Kensas City R
d. FULL NAME OF (If not in hoapital or instivution, give street add or 1 n} o STREET (If rars!. gve location) ﬂ g
HOSPITAL OR ADDRESS
INSTITUTION 7132 Washington a4, 7132 Washington 27 bV
E) .;'.‘E‘?;'éﬁ S%FD a. (First) b. (Miadie) {7 e (Lest) 4 DéTE (Month)  (Dey)  (Yean)
{ Type cr Print) MARY ELIZABETH BROWN peatt  Qct. 12, 1983
5. SEX ]| 6 COLOR OR RACE | 7. #ﬁ)%'v‘.r}f:g' glj-:‘\;'gsc nEqsﬁmzo. 8. DATE OF BIRTH 9, :fm;‘ yeun| v w0 ¢ nﬂ ¥ toem u .
. (Bpecity) y) |Ma Houss | Min
Female White Vidowed " & Avg. 11, 1866 87 l |
w:;u UglJrzL‘ S&fﬂfﬂﬂ {Gbe Kind of work 10b. KIND OF susmt:ssn?g_r !RN‘; W BIRTHPLACE (0,0 i State or Foreigs Comntryl 12 cgﬂﬂ%ﬁﬁ‘,?”““
t Home Johngon County, Missouri O . S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
William P. Greenlee Barbara W. Enlow B, Ford Brown
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | {If yes, elve war or dates of servics) NO.
No None Mre, Barl B, Wilt Kansag City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

| Enter only onecsuseper | I DISEASE OR CONDITION . -
line far (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) _C?ﬁm;,:.__,dsza_md,_tu_ _ 2 o,
« 7% dos mt mean | ANTECEDENT CAUSES )

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) —C&éﬂ—m’ P— N "f I\/f"

s heart fallure, asthenia, rise fo the above cause (a) siating
e, Itfmum the di3. | the underlying cause lagl.

——

eate, infury, or complica- ] BUE TO (2)
tion which caueed deoth. | 1. OTHER SIGNIFICANT CONDITIONS — ‘
' Conditions contributing to the death but ot - u YWY o
related to the dizease or condilion causing death.
I9a. DATE OF QPERA. | 190, MAJOR FINDINGS OF CPERATION ' . } 20. AUTOPSY?
T ves (3 wo [d—
21a. ACCIDENT ) 21b. PLACE OF INJURY (a.g..in orabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . 2 botuse, artn, tavtory. wirest, oo bldy. eia — ‘
_HOMICIDE - : _
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCIJRRED 21f, HOW_QIDINJURY OCCUR?
—-—’-"-' WHILE AT
INJURY = | “work D AT WoRK L

2. I hereby ceriify that T atiended the deceased Jrom ﬂ_, 10T 10 LiDef2 =, 10T T, that | last saw the deceased
alive on L2~/ 2, 19453 and that death occurred ot L2 L2 am., from the causes and on the date stated above.
Za SIGNATURE He He Lyddon, JTs (Degresor title) | z3b. ADDRESS 23c. DATE SIGNED

N SR | Bwo 0| SEs . i A Mo

%unag ERMISVL CREMA- | £46, DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or emmty) _ (Btats)
(Bpulln * '
_ Buri 10-14-.53 - -Blmwoo Kensas City, Mo.
25, FUMERAL DIRECTOR'S BIGNATURE ADORESS

DATE REC'D HY mL R RAR'S SIGNATURE
_[_0’/,1“5‘3 Freeman Mor{uary sas City, Mo.

i

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




. R Lo P mplre

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, OoF BY ... vvvrriiriiiinire e e teeameeaticesesssessessasannarsacesstobiens , Student Embalmer No,..c....o.....

working under my personal supervision..

Student. .. i iiiiiiasisesraaaeeaaaa
Signature of Student Emzbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




