e ho-se0 [ | " STANDARD CERTIFICATE OF DEATH - qu. s 38964
'ﬂu: .QEC 10 1953 REG. DIST. WNO. /gg PRIMARY REG. DIST. #0.. 28 82 _ Revirtrar's No ‘)3

l 1. PLACE OF DEATH || 2 USUAL RESIDENCE {(Wbere deconsed lvod. I instivution: seleocs botrs
& CONTY  yaskson a. STATE  Mjiggourl b COUNTY Jpeokaon *wion.
b. CITY (1t outelde Uzmite, write RURAL and gi . LENGTH OF CITY Residancs
[¢] ouelch wrpumis futis. e N awrebips STAY (ia thie ol ¢ Kansas City - Tparated jown?
Town EKansas Clty 61 yrs. TOWN i HEH =] &
d. FULL NAME OF (If not in hoaplital or institution. give streot add orl ion) REET
HOSPITAL OR ' ADDR&
INSTITOTION. 3429 Michigan Avenue Li 342¢" f-ﬂcmgan Avenue 3 5}‘\ 0
3‘DNE'ACMEESOEFD &. (First) b, (Middle) o t ¢. {Last) 4. DS;E (Month) (Dsy) (Year)
(Typeor Prine}  QHARLES SPENCER BRINDLEY ceati Novw, 22 1953
5, SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NIEVgECIéISRR]ED 8. DATE COF BIRTH Q.I'J;\‘C‘EE (In yenrs| IF UKDER 1 YEAR | & UNDEN M MRS
(Bpaciir) ) |Months| Days | Hours | Min.
Male Whi te Wiloved g | May 16, 1869 "a““‘"4 | l
10a. USUAL OCCUPATION - . -
B SCEON gz | 19 KIND OF BUSESS OF UG | T BINPLACE s s trt o) | Pl oF WA
Retired Salesman - sdiz, Ohlo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Hugh Brindley | Emma Osborne { Jeanette C. Brindley
—_— e e Y T T e Y
15. WAS DECEASED EVER !N U.S. ARMED FORCES? ’ 16. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0. or unknown) | (If yes, wive war or dates of servics} H
___No one Miss Anna Brindle 29 Mi chig&n K.C,Mo

3 CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecauseper | .
Hae for (8}, (b3, and (c) DIRECTLY LEADING TO DEATH® ()

4 m&%"é

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()] .
as heart fallure, asthenda, | rite to the above cause (a) dating
de. It means the dis- the underlying couae last.

cart, infury, or complica- | _ DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - , l

- R Omditions contributing to the death but not HM

relaled to the disease or condition couting death.
19a. DATE OF OP’IE'II?)ABi 19b. MAJOR FINDINGS OF OPERATION N \A 20. AUTOPSY?
Q E ves (] wo '9'
21a. ACCIDENT * {Bpeciiy) 21b. PLACE OF INJURY (sx.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomw, farm, factory, sirest. o oe bldg., s10.)
© HOMICIDE  _ , ‘ . ‘ . .
, . h . )

2d. TIME (Month) (Day) (Year) (Houn) 2ieo. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . -

> INJURY, m. WORK AT WORK ad
27 hercby ify that 1 uended ¢ deceased from _\LlA,_\_’s_t_.Ls 18 lo M"_‘lp 1915_& that I last satw the deceased
?ﬁ OL. 3= ,
Davis (pgﬁor Ue)zy| 235,/ADDRESS Y @ / '([ Q 1 f’q‘fPl JOATEPIGNED
3 : ’ 2. 3 J\g
Lo N ! ; \ ETERY O CR;MATORY 244, LOCATION
1 - 11-24-53 Forest Hill Cemete sas City, Missourd
25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
me MORTUARY & CHAFEL, K.C., Mo.

nd (hat death occurred at 2 2 9 m., from the causes and ¢ date staled
2 JFURIAL, CREMA- | 24b. DATE 24c. NAME OF uy. town, or eoumy) (Btats)
‘s Staterant on Reverse Side)

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

DATE REC'D BY LOCAL | REGI{STRAR'S SIGNATURE

/ t" REG.




[ " .—_""‘"'"""'—'__J ) ) - X “ ‘:‘
- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbali
L3 o o TR < 5 N - 7 g , Student Embalmer No,............ J

|

. 1

working under my personal supervision.. ‘
L] -

Student . oo i
Signature of Student Embalwer

. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. (PF4i
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. |

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




