THE DIVISION OF HEALTH OF MISSOURI

. No.300 ] - i ’
oo | FILED JAN 251956  STANDARD CERTIFICATE OF DEATH State Fité No.. LAZD.....
BIRTH NO. - REG. DISY. NO, 149 PRIMARY REG. DIST. KOD. ﬂ__ Registrar's Ng_,,,,,,(‘_’,,g,,_,,,_,_ _______ —_—
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotsed lived, 1f lnatitution: residence before
D a. COUNTY a. STATE b. COUNTY adininaton).
Jackson Kansas Brown
b. CITY (¢ outeld Umity, write RURAL nad giv ¢. LENGTH OF ¢ CITY
outalcih corporate Drmlta, wrrila townahip)| STAY (in this place) OR . + l:gl‘;’%ni;‘eo:;o%udmmg
TOWN Kansas ity 15 months 7% Robinson 0.
d. FULL NAME OF (I not ia hoapital or [nstivutlop, give strest sddrems or locatins) STREET (f rorsl, xive location) g
HOSPITAL OR \[\ ADDRESS 4 | %
|N5|'ITUT|0N Trlnltv L| !t heran . i none
3 NAME OF 8. {First) b. (Middle) <. (Last) - 4. DATE (Mooth)  (Day)  (Yean)
{ Type or Print) Mary Terrill DEATH _Jawary 8, 1956
5, SEX 1 6. COLOR OR RACE | 7. &lﬁ)%%lf%g. EIE\YEECESRR!ED'L 8. DATE OF BIRTH 9. I:th-:lbz;;" ;;‘ m::u 1YEAR | tF uaDER M wEs,
- ., {Bpacify) ] on Hours | Min,
female white widowe 2-10-1890 6o | > |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i . 3
:nncdurla:mgno{vorklum..o:lnnu :aﬁt::l) i DUSTRY {City ond S;}t- or Forsiga Country) 12 CII.I-I%%FI":'?OFWHAT
housewife at home - Kansas . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Jewis Honer not known none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yes, 0o, or unknowsn} | (If yes, mive war or dates of service) NO. .
no none Hospital Records Kanads Citv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION _W - ON?AND Dﬂ;g ;

line for {8, (b), and (c) DIRECTLY LEADING TO D‘EA:N-I'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cauae laxf.

*This does not mean
the mode of dying, such
os hear? fatlure, asthenia,
ete, It means the diz-

case, injury, or complica- DUE TO (c)

;g - ~ N .I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiona contribuling to the drath but nok

relafed to the diaease or condition cousing death.

MW

|6 aoneftly

19a. DATE OF OPE’IFgﬁ 19b. MAJOR F"INDINGS OF OPERATION . . ) - 20, AUTCPSY?
195y AedtrirrSs bnpplntty Comes’ Covty | [ Bl
21a. ACCIDENT {Bpecify) v 21b. PLACEOF INJURY (-lhonbom 2lc. (CIT\(TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, {srm, factory, street. ofice bldz,, et0.}
HOMICIDE )
21d. TIME {Moath} (Day) (Yess) (Homr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - o, WORK AT WORK
2. I hereby certify that I attended the deceased from March , 1955, (,Jan, 8 , 19__96 that T last saw the deceased
alive on 19_5_6_ and thal death occurred atll.:.ZQAJm., Jrom the couses and on the date slated above.

23, snGNA/?aE G. Comer %es E&, IXDegmeorug:)

23b. ADDRESS Z3c. DATE SIGNED
229 Armour Rd.,N. K. C. Mo.148-56

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

%dﬂaggﬂfg\k\'l.(:REMA 24b. DATE 24c. I\A“E OF CEMEI'ER
. (Bpecily)
1-8-56 -

_removal

¥ OR CREMATORY 24d. LOCATION (Oilty, town, or county)
Robinson, Kans.

(Gtate}

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

L6 Ay

725. FUNERAL DIRECTOR'S S| GMNATURE ADDRESS
Arthur Benfer Robinson, Kans,

(Licensed Exnbalmer’s Statemsut on Reverse Side)




T

&
o
)
&
e
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .. it icttanins et rrarararaaa e aiaaataaras s ar ottt eas , Student Embalmer No...........-.
working under my personal supervision..
Student...oovicmeeiceiieiearaereaarmeaaae reremataaen Signed .ttt rr e
Signatyre of Student Enbslmer
Licensed Embalmer No..........._.
P. O. Address ............ccceiuunnnn

\

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).

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

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




