FILED OCT 19 1955 THE DIVISION OF HEALTH OF MISSOURI .

). 300
o STANDARD CERTIFICATE OF DEATH e e o 34 2T,
{BIRTH NO. REG. DIST. NO. /zz PRIMARY REG. DIST. N’ O o Kegistrar's Na..4136.
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased lived. 1f Inatitulion: residence before
. COUNTY . STATE b, COUNT adunissioal.
: Jackson # Missouri OUNTY  Jackgon™ ™™
b. CITY (1t outeid and give . LENGTH OF . CITY .4 ence w .
OR (If outzide ecorpurate limite, writa RURAL d‘:'i’mhm) gTAY N o shoco) [ on - ‘ d":gg?t: mr;ﬂmr?w“%‘::s
TOWN  Kansas City 45 yrs, || { ™V Eansas City e A=y
d. FULL NAME OF (If not in hoapital or lnstitution, give streot address or loeation) ’Fﬂ STREET (If rural, give loestlon) ‘\ v
HOSPITAL OR . ADDRESS 2 Ve
INSTITUTION.  Wheatl ay Provident 1621 Brooklyn
3. NAME OF s (First) b. (Middle) c. (Last) . Dg«ég (Montt)  (Day)  (Vear)
( Type or Print) Ida Gertrude Brown peath Sept. 20, 1955
5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, % 8 DATE OF BIRTH 9. AGE (In vesrs| IF UnDER | YEAR | [ DRDER 1 ' .
IDQWED DIVORCED (8pecify) last blrﬂ:d.ly) Monthnl Days { Houm
Femsale Colored dowed April 26, 1890 | [ 75
102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
:en-du ing most of working li(h.l:nnnif :Jadl:k) DUSTRY (City and State or For.l'. Cnnnlr:)) ‘zcngIZEN ?OF WHAT
aid Public Library Independence, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Tucker Unknown Robert Brown '
5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yesa, no, or unknowa) l (I yem, rive war or dates of service) NO.
) None Mildred Jackmond 129 E. Farmer

18. CAUSE OF DEATH ~ - . . MEDJGAL CERTIFICATION N Ig;gg}hu BETWEEN
: 1. DISEASE OR CONDITION AND DEATH
- Enter only onecausoper | Ty 0P o1 'Y LEADING TO DEATH® (g W Az

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

. ) o / - / { L
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenia, | rize to the abooe cause (a) stating

the underlying cause last.  * ' L. R T I LRI

ele. It means ithe dis- ‘
ease, injury, or compli DUE TO (¢) . )
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS T .‘l

" Conditions confributing to the death but nof 3 *

related to the dicease or condition cousing death. .
19a. DATE OF OPF%A’G 19b. MAJOR FINDINGS OF OPERATION - ¥ 1., . 20, AUTOPSY?

) ' ves [ wo K

21a. ACCIDENT * (Bpecily} 21b. PLACEOQF INJURY {s.g..}0 orabout | 21c. (CI TOWN OR TOWN (COUNTY) (STATE)
ﬁgﬁ:glEDE L . homas, farm, faatory, street, offica bldg., eve.)

219. TIME (Month) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21t. How DID INJURY oocﬁd
WHILEAT ROT WHI|
INJURY m ) Y HORK WO P

2. I hereby certi that Latlended the deceased from 9, lo 7/;"!"' / 297", that I last saw the deceased
alive on 518, and ihat death ocglirred o} ' m., from ;{e causg/ and on the date sieted above.

z:aaf::;lsjaTZTun ; / 2/ (Dea‘eaomueggzst. ADDRB/S; o 2 P a?/rtsts o

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

grA..Naun MI A\'Ir.xLCREMA- 2Ab. DATE Z4c. NAME OF CEMERERY OR CREMATORY | 244. LOCATION (Oity, town, or coum.y)]_ /(Smte)
(Bpeciiy}
BurEaY i 9/23/55 Tucker Cemetery Independence, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, FUNERAL ziRECTOR S SIGHATUIIE ; ADDRESS Z}
2 REG - Z

(Livensed Embalmer’s Snumml on Reverse Side)




| |

! l.'. Q - . ‘\'\ "';' 'k“}'a - "“ -. . . i L .
T Tl 5 STATEMENT BY LICENSED EMBALMER
% R, s Y e - |
. RN REE PSS T PR __.:u" |
. [ 1

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

DY INE, OF BY oot ciiieeeo i cecieiiiiasnnsiiarann e tamea e raaaaan i st aemetmaseean . Student Embalmer NOw--.-......

-~ = S . L . P.O. Address ....__...._..........]

%, Hote: The above MUST:BE SIGNED BY THE, LICENSED.EMBALMER in his. OWN HANDWRITING. (F!
“to tomply with the above constitutes grounds for ré¥cation. of license): - - et ", .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




