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WRITE PLAh\'TLY-l—USING UNFADING BLACK INK_—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stats File No...... 4340
‘5|§;n1 mED FEB 18 ]954 REG. DIST. NO. __Lm PRIMARY REG. DIST. MO. &&_—_ Regisivar's l‘i’n 94
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f inedd 3d before
a. COUNTY JaCkSOT‘l a. STATE Missouri b. COUNTY Jackson sdunision),
b. CITY (If oxtelde te limits, write RURAL and give . LENGTH OF ¢. CITY Residence
orours e township) %TAY {in this plaes) OR Kansas City dv.::tw mmmw?r:g
TOWN Kansas City T3yra: TOWN i e
d. FULL NAME OF (I pot in hoapital or institution, gire streat address or loestlon) . STREET {If rural, give locatlon) gg
HOSPITAL OR . 3
NShroron. General Hospitzl No. 1 (" 720 Newton EES
) EI;IEJ?:ME %}E 8. {First) b. (Middle) v c. (Last) ' 4. Dé;E (Month)  (Day) (Year) .
{ Type or Print) Loura Brewer DEATH 1 31 195
5. SEX j 6. COLOR OR RACE | 7. #FD%R\’IJEB EIE\}ICE’E(:%SRRIED. 8. DATE OF BIRTH 9-:.(55'&11 w;n ; “z'tl | YEAR | IF UNDER 3 s,
> . (Bpaciiy) it day; on Days | Hours | Aiin
femanle | White Widow 2 July 10,1871, 82 ’ l
10a. USUAL OCCUPATION (Owekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
done during most of working We, evan if retired) - DUSTRY . B (Giey wad Seate or Foreign Country) lz@:gl[.l.“'lz'gP\"?FWHAT
- _Fousewifa Missouri O T.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
I Benjemin Trueblood May Williems | Norman F.Rrewer
:.:. WAS DECEASE)D EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, IO, or gnknow: 11 N werv 4 )
. 0. ex | Qe stve wme ox catam ot servion) | g .| Laura Cunninghem 720 Newton Kansas City M
18. CAUSE OF DEATH - o L MEDICAL CERTIFICATION . . L . Igggﬁgm
 Enter coly onevausper | |. DISEASE OR CONDITION T
Hne for (), (), and () | DIRECTLY LEADING TO DEATH® () Cerebrovaqcular accident.
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbdid conditions, if any, gisfng DUE TO (b)
as heart fulture, osthenia, | 7ise to the above cause (a) slating
ctc. 1t means the diy- | B¢ wnderiying cause lost, - : N N C pt -
case, infury, or complica- BUE TO (¢)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ) ' ]\
. : ‘Comditions contributing to the death but not : : . ’5’5 '
related to the disease or conditlon causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION G e 20, AUTOPSY? - .
TION e .
YES E] NO E]
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.,inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ SUICIDE . home, Iarm, {actory, strest, offics bldg., sra.)
HOMICIDE - ‘ S . :
21d. TIME (Moath} {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{™"] NOT WHILE
THJURY - =-- | Twork AT WORK

2. I hereby certify -that I auended he deceased from Jan, 27 54 to Jan., 31 . 19 Sh that T last saw the deceased
alive on _JAN. and that death oceurred al E_Jiipo m., from the causes and on the date stated above.

) | 23b. ADDRESS . DATE SIGN
= sgne 3, ;-,glm o ™ it & cherry ¢ < | pigh
%aﬂaggdg‘}h (Bﬂb ]' 24b. DATE " 24c. {AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orcounty) : (State)

Jemoval Feb,I1,7954 Elliott Grove Brunswick Ho.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGHATURE ADDRE 88
| /. Mrs.C.L.Forster Kansas City No.

{Licensed Embllnur » Staterzent on Reverse Side) . P

R




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 2 T - - P S , Student Embalmer No.............

working under my personal supervision..

Stude;xt..........., .................................... Signed-ﬁ ...... v V//\W

Signature of Student Embalmer
Licensed Embalmer No. #]/R,A

. P. O. Addres%,m“é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf

to c-:omply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.

-




