No. 300
10.48

L "~ THE DIVISION OF HEALTH OF MISSOURI ' 18544
D JUN 16 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _/_Zmemv rec. o151 0. /2.0 2 Registrar's No. _2‘213
1. PLACE OF DEATH i ‘ 2 USUAL RESIDENCE (Where decossed lived. If on: residence befors
a. COUNTY Jackson a. STATE A?’ NIAS b. COUNTY , PV -d;i-lonn
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF {{ c. CITY 4. Is Reslence within timits of
OR tow STAY a T2 wn?
Tom_Kansas City e m";j; : TOWNOVMMNJ P | EETE
d. FS&SLPFTBAL!‘_EO%F (If not in hoapltal or fnsticution, give streat .d&:_ or locatios \ADDRBS (If rural, give loeation) g / J 74
INSTITUTION Noytheagt Osteopathic Hosp. 6?36 Fro YO f
3DNEAC'EES%FD a. (First) b. {(Middle) . ¢, (L.ast) 4, DA-IF'E {Mouth) (Day) (Year)
( Tupe or Print) Waldo . - Ju NNIN Brent oeaTH May 20 . 1955
5, SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER | nggn‘glsg.) 8. DATE OF BIRTH 9. AGE U s yesn| o coen | v | Doen .
] peclly. ¥ on aYs ours Min.
Male White MIRR720" |Tan-t5- 1874 "8 il e
o, R, SCCLPATION oy [ KOND OF SUSINESS QR U | 1V, BIRTBPLACE (it s 1 s v | | P SIERNOP AT
Oucnes voriasren |BREnT PRinTeRS S@ATINE A.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF M n ¥IFE
Rienano /. Brenr U e moens \MRs. Jewnce Basy s

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFOR\I\?NT' S si mATUHE OR N ?3 6‘,‘Agli)REass
£ d N /’y A%

Fmor Qo) | Qe rur s i oo | sy 34 -4y ),

18. CAUSE OF DEATH - . ) MEDICAL CERTIFICATION . lgg‘;:gn B
. Enter only opacause pet I. DISEASE QR CONDITION ° AND DEATH
line for (2), (b), end (¢) | DVRECTLY LEADINGTO DEATH® ) cormgh Infereti Min,
: ANTECEDENT CAUSES |
*This does not mean ; .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Coransry Sclerosis |10 :y'ears -
as heart faflure, asthenfa, | 7ise Lo the abose couse (o) m:ting .
dde. It means the dia- the underlying cause last. . - - R ) ‘ - | .
ease, injurt, or complica- DUE TO (g) A
tion which eouaed death. 1 1i. OTHER SIGNIFICANT CONDITIONS R }/V ) -
’ Conditions contribuling to the death but not - Co . . L\ E
related to the disease or condilion causing death.
19a. DATE OF OP.II::I%%i 190. MAJOR FINDINGS OF OPERATION ) s TR - 20. AUTOPSY?
5=19-55 Hypertrophy of Prostate ves L] wo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY ta.g.. inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. lsilgﬁlg]%E % e . hom- farm, [astory, n.r-l. offies bldg.,ets.) : B

21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i 21d. TIP'o._lE (Month) (Day) (Year) (Hour)
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK ™

2 \ﬁercby 1£y that I attended the deceased jrom M 1955 10 ___ﬂg_ 1955 | that T last saw the deceased

alive on 195_5_ and thai death occurred at S_.B_Q_ﬂ.um from the causes and on the dale stated above.

WRITE f'LAINLY—-—-'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degroe or title) 23b, ADDRESS 23:. DATE SIGNED

D0 >l 705 Bryant. Bldg.. 5=20-55
Zk.:NAME QF CI-':MEI'ERY ORCREMAFERY |3 NLOC?TIO* g).t?rtzwg.ormunt} (Btata)

REGISTRAR'S SIGNATURE

DATE REC'D BY L%CEAL

3 rum:mu. DIRECTOR' S suagﬂmt ng/ 8‘"&011-“

| S -2 3-5§
*e Sut-.mm: nlkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY o ittt riiai i aiieeaaiaaiare i ea s rea e raans ebeeaaan ., Student Embalmer No............

working under my personal supervision..

Student..; ............................................. Signed .. ‘we? Tt }( W

Signature of Student Enbalwer

P. O. Address .../ I (eh

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7¥ this body is not embalmed, fact should be so stated above.




