THE DIVISION OF HEALTH OF MISSOURI

o, 300
-2 - _ STANDARD CERTIFICATE OF DEATH State File Mo 121},_1,
BERTH qu"“ED FEB 4 1954 aec. pis. wo. /. yz PRIMARY REG. DIST. m._&’:-m,mmf;} N,,,__,,,,,,‘QQM_"__
/ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere decoased lived. If institutlon: reskience before
a. COUNTY . STATE b. COUN dinimion).
Jackson * Missouri COUNTYyaokson
b. Cé"r“l' (I outzide corpurnte limits, writa RURAL acd :n . g‘T I#E:IEE ﬂ?z‘ c. cg;‘r d. Ip Residence within Uity of
TOWN Kansas City yrs. TOWN Kensas City B2 oo
d. FI-LI'%I_"; NAME %F (If not in hoapital or ion, glve strest add or | )] As[.)rDRI-'EEEgS (Hf rara!, slve location) 3 .&-’ L‘ 3
INSTITUTION. 31,20 Montgzall n 21,39 Montgall ' (v}
3 I?EAC%E SCI’EFD 8. (First) b. (Middle) -t . ¢ {(Last) . 4. DSTE {Month) (Day) (Year)
{Twpe or Prind) Harriet Y, Erown DEATH 1 17 &L
5. SEX { | 6. COLOR OR RACE | 7. #ﬂ%ﬁ% gﬁggcrgsﬂman 8. DATE OF BIRTH 9. AGEh-(é:’:.;n 7 voca 1 TR || ooen W W,
{Bpacify) t ¥, on Days | Hours | Min.
Fe. W Widowed 1-11-1870 81 | ]
m:.m uﬁﬁ 223‘31?.? (G Lind o work 10b. KIND OF BusmssD%Rsr w‘; M. BIRTHPLACE (4 State or Foraign Councey) 12, C'Tl'lz'%r?':m”
Housewife Home Kansas
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND GR ¥|FE
W.D.Donoho Mary Gist | Harry C. Brown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(Yua, 5o, or unknown} | (If yes. give war or dates of sarvica} . - .
o None Wm.D.Brown 3439 Moritgall KCMO,
INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEE!

L._DISEASE OR CONDITION

| Eater only anecausser | L CTLY LEADING TO DEATH® 4y

line for (a), (b), and {c)

MEDgAL CERTIFICATION . p
ANTECEDENT CAUSES

» -
Morbiz conditions, if any, gicing DUE TO (b) MM@LA

rise to the above cause (a) siating

*This does not mean
1he mode of dying, such
o¥ heart follure, asthenia,

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It meana the dis-

case, injury, or complica-

tion which caused death,
b

the underlying cause Laxt.

DUE TO (¢) Ww /4&‘/

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the diseare or condition causing death.

5003

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [X)
21s. ACCIDENT {Bpecifr) 21b. FLACEOF INJURY (eg..inorabewt | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE bome, farm, fastary, strest, offios bldg., eve}
HOMICIDE '
21d. TIME (Month) (Day) (Year) {(Hour) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that 1 attended the deceased from _Lg.ﬂ) 18

, to yAVe. S Zthat I last saiv the deceased
m., from the cauzes and on the daie staled above.

N A zg%ﬂ;gz death occurred at
Geo.,C ealhofer

(Degree or title)
Speif 0

23b. ADDRESS

3c. DATE SIGNED
N )

2005 Lt PS¢

%1;. Bgﬂléh%ﬂh; 24b. E ' ‘ 24c. NA“H OF CEMETERY OR CREMATORY 240 LOCATION (0}6 town, or oonnt!) (Stﬂaf
Bartal - | 1/19.5] Forest Hill Kensas City MO
DATE RECD BY LOCAL STRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
_ g : Mellody-MeGilley~Eylar KCMO.

on Reverse Side}




- o B e

vy

) T (“_ﬁ{ —tr‘J

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..
Student ... ..o Signed.%‘/l g
Signature of Student Embalmer
Licensed Embalmer No.ﬁa.é

P. O. Address/: S o =7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}). .
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T4 this body is not embalmed, fact should be so0 stated above. :




