THE DIVISION OF HEALTH OF MISSOURI
4051 8

No. 300

10.48 FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH State File Mo s e
BIRTH NO. REG. DIST. NO, / 22 PRIMARY REG. DIST. NO. SO 0.&ep Registrar's Nov.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lostitution: residesice before
a. COUNTY a. STATE . b. COUNTY adinimion?,
| Jackson Missouri Jackson
b. CITY (f outslde corpurate imita, write RURAL snd i ¢. LENGTH OF c. CITY ence '
wieléls corporate Hemlta, ¥ R B w‘:::nhlpl STAY {in this place} OR . + l-' gﬁﬁnw:‘wu;?wmwﬁs
a TOWN Kansas Clty 31 s TowN Kansas Clty o Ho —d] l
g d. FH(I)'%PF“FAT_EO%F (If not in heepital or issitution. give streot wddress of location) \; A%r&%gs (Uf roral, give location) 5 ) o)
o INSTITUTION 616 E, 36th. St, 5 616 E, 36th, St, j
3. NAME OF a. (First b. (Middle ¢. (Last)
& DEME OF ) ( ) ( 4 DATE  (Month)  (Dey)  (Yew)
= {Tpe or Print) Ineg - Bertha Durr peatH November 24 1955
ﬁ 5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,F~ 8. DATE OF BIRTH ?’?a 9. AGE (In years| ¥ UNDIR 7 YEAR | F UNOGER u s, ‘
& X WIDOWED, DIVORCED 3pacity / Luat birthday) Monr.h-l Days | Hours | Min,
;‘ Female White Widowed 27 July 30955 75 . | |
~ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. CIT
= 2. U m:mutw on e .:.nnn ul;::‘n 0 i DUSTRY . (City asd State or Forul; Cnnn:ry) COU?:ZENOFWHAT
A ou Housewife Mason City, Iowa., 1.5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥iFE
. Warner H. Brown Hattie Case 0.5, Durr
g i5. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY | I7. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yonno orupknown) | (4 yea, wive war or dates of gervice) o,
s 0 NONE Daphne Biddinger 616 E, 36th, St, K.C.
-| 18. CAUSE OF DEATH EDICAL CERTIY 'g;g:_\rr%" B%m
F . Enter only onecause per I. DISEASE OR CONDITION . H
5 Jine tor (3, (b), ad (¢) DIRECTLY LEADING TO DE!}TH (@)
E *This does not mean ANTECEDENT CAUSES ’
b the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) [ ~
- at hear! fallure, asthenia, | rise to the cbove cause (a) statiing
[ elc. Jt means the dis- the undeﬂyina cause laat, .
o case, infury, of complica- DUE TO ("-')v . - ) b bl
7 tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul ot A 41.} é 21 "
E‘« related to the disease or condition causing death. N v
[.:: 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION il - L . . .20, AUTOPSY?
& TION
= ves ) o [B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.O SUICIDE boma, farm, factory, streat, offics bldg.,ete.) .
z HOMICIDE -
g 21d. TIME | (Mooth) {(Day) (Year) (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F ' . WHILEAT[—] NOT WHILE
| INJURY o | “work t AT WORK -
b ; » :
? 22, I hereby ceglify that, I attended the deceased froml&_\_l_z, IBLZ lo M 19,’_, that I last saw the deceased
= alive on = ) 19_22 and that death occurred at . m., from the causes,p_nd op the dglgwfated above.
e JF af ford (Demzeor ti®| zip. gooress (G { Y o Z3.. DATE SIGNED
: 177292 (-25-55
E 24a. BURIAL, 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATION (élly. town, or county) (State)
£ |l TION, REMOVAL (Bpecitr) ‘
= || Burial 26 Novamber-5 Flor i Kansas Gi Missouri
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATUR’E 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
|/l & - S5 TNeya/ M 'LORAL HILLS MEMBRIAL CHAPELS K.C. MO..

(Licensed Embalmer’s Statement on Reverse Side)




di/
Auyf/’#/ N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
by ME, OF DY .ottt ittt et aienaaraa e eae i abassseera s aaaas

working under my personal supervision..

Student...ooommirn i i ierrr st
Signature of Student Enbalmer

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

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

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



