THE DIVISION OF HEALTH OF MISSOURI 4742

. No, 300
T 15 1954 STANDARD CERTIFICATE OF DEATH State File Novuwromge
. 10.48 FLEL M q(-8“"
BIRTH WO, ________ REG. DIST. wNO. _LZZ_ PRIMARY REG. D1sT. #0. £ 8O D Registrar's Nowon D 3ED |
G 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinbmioe).
Jackson Missouri Jackson
b, CITY , . . LENGTH OF . CITY
R I ont:K:- corporsts limits, write RURAL ndmdv':-up) < AY 1 tnes sanm]| <. d. I:g.;lﬂema mmla“ﬂmg;nnf
TOWN nsas .City S YEARS | - TO%N  Kangag City WETR D
d. FULL NAME OF (1 not in hospital or instivution, give sireot sddress oz location) || . STREET, (If rura), mive locatlon oD
HOSPITAL OR . ADDRESS
mstitution  Trinity Lutheran Hospital A\D 5008 Garfield Avenue 3 1 2
3 gEAcNE'E &IE 8. éFin%) b. (Middie} ¥ c (Laat) . A DS}-E (Month)  (Day)  (Yean)
{Twpe or Print) eorge B. Brickell peaTH February 23, 1954
5. SEX D 6. COLOR OR RACE | 7. #PR%‘I’EB NIE\\;EECPESRRIED') 8. DATE OF BIRTH 9. :'Gsirg::-;n l:’ UE 1 YEAR | o usoEm M mns.
. 8, 1] on! Dy .
Male Whita %rfgea ED ¢ picifv June 1’ 1881 I ¥ , ays | Hours l Min,
10a, USUAL OCCUPATION A - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dmdmhxmmnolvormu&?r::ﬁ!:fd:rd: N TERMA rldL.lﬂf .. DUSTRY g (Cicy end Stute or Forsiga &untry)J |2t8bTNi_Zr%I'1’r?OFWHAT
WarEHoyse Foremaw arvesree (o, Juwnerran Ty, KANSAS U.sSA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Witliam Rrickerr . | Susie ATHERToN JMnng Ariceé PBrickell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, no, 0f ankoawn) | (I res, wive war or dates of service) N NO. . .
- 1497-@- G542 IMks. z1|, 5008 GarficLs.

« || 18. CAUSE OF DEATH . - .
. Enter only onseauseper | | DISEASE OR CONDITION ~
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5)

MEDICAL. CERTIFICATION .- INTERVAL BETWEEN
- - - * | 'ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as Beart faflure, asthenda, | rite fo the abose cause (a) stating

| N ete. It means the dig. | the underlying couse lost. | ; oo T e s
| ease, injury, or complica- DUE TO {¢) .
| tion which caused death., | 1. OTHER SIGNIFICANT CONDITIONS \i\ ]
- ' Conditions contribuing to the death but not : ' o ‘3’5 ' :
! related to the disease or condition causing death. i
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION R S
. ves [ Nom
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | e homa, farm, fagtory, street, offion blds. ate.)
HOMICIDE . e E .
21d. TIME (Momth) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?’ -
T i 1 WHILEAT ] NOT WHILE
. ZINJURY . - m. WORK AT WORK

2. T hereby cerfify that I attended the deceased from é(&?_, 18210 A 23 | 197G, that I last sow the deceased
alive MMJ_; IQM and fhat death ofcurred at wm., Jrom the cauzes and on the daie siated above.
2, SAG %—h J ._Fafnswort; (Degres or uue)zi zau.?}asi ,

IOA\}.A'.LCREMA- 24b, DATE 24c, NAME OF CEME_fERY OR LREMATORY 24d. LOCATION (Qity, town, o
4 'y} | =~ . e .
I Fep. 25,0954 | YT M

DATE REC'D BY L%CEAGL REGHITRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S )

2-3 5 -5 M e/

(Ticensed Embalmer's Entzm:nl on Reverse Side)

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......................... e Signed..... /? ......... W 5,7 TR

Signature of Stodent Embalmer

P. O. Addressﬁ{zzaé..CJ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




