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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 18 1956

e, o5t wo [ Y6

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH KO. PRIMARY REG. DiST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived, M lostitution: residence before

a. COUNTY T t o —.a..5TATE . b. COUNTY adinimion?.

‘ Jackson S

b. CITY (1 cutsid Hmits, write RURAL and gi c. LENGTH OF |[[ ¢ CITY

o a torwnte mits, w l w‘rx:.hip] STAY e tbia olacs) OR d. l:::lc;ueme wiuulnh{’lx:‘dot::;
TOWN Independence 0 years TOWN  Tn nce %

d. FULL NAME OF if ‘wot in bospital or jnstitution, give strect addrem of location) || o STREET (It rural, giva location) J ’
HOSPITAL OR ADDRESS ~f 2ovo
INSTITUTION [} ,Q .4 nde 2213 Harvard

3. NAME OF a. (First) ' b. {Middle) ¢. {Last)
Jiame oF - 4, DS"I__'E (Month)  (Dsy)  (Year)
{ Type or Print) David Alfred BREWER DEATH _April 8 1956
5. SEX th 6. COLOR CR RACE | 7. MARRIED, NEVER MARR]ED.Q 8. DATE OF BIRTH 9. AGE (o yesrs[ 'F UNDER 1 YEAR | If UMDER U HEs,
O . WIDOWED, DIVORCED {Specify, last birthdsy) |Monthe| Days | Bours | Min.
male white youth F _ 10 ..t l
10a. USUAL OCCUPATION (Gieliadofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . . 12, CITIZEN
dons duricg most of wnrﬂpxﬂ!-.cznnnif :o!.‘i‘:dl : DUSTRY (City and State or Foreign Country) 0 COUNTRY?FWHAT
t none Kansas City, Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
l F d ¥ ()l u i rbm:_ﬂ;m =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) I (If yom, give war or dates of vervice) NC. i
none Floyd Q. Bre L

18. CAUSE OF DEATH
. Enter only one couse per
lize for {m), (b), and (c)

1. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TG
rise {0 the above cause (a) &fatmg
the underlying cause last,

*This does nol mean
the mode of dying, such
a# Leart fallure, asthenio,

elc. It means the dis-
DUE TO {(¢)

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the discase or condition causing desth.

19a. DATE OF OP]EI%FN | 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES NO

21a. ACCIDENT {Bpecit 21b. PLACE OF INJURY {(e.g.,in orabout
SUICIDE 1v, sirect, ofice bldg.,e10.)
HOMICID ALt

20 TIME  Moat)  (Day) (Yean (Hous” | 216. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INSURY 4('.., q( l,_‘/

21 hcreb;'f' certify that 1 itmded the deceased from

, lo , 18 !haf I lasl saw the deceased

alive on- , 18 and that death occurred al

m,, from the ca‘aés and on the dale staled above.

DATE REC'D BY LDCAL

«~/[~

FUMNERAL DIRECTOR'S 5 GNA\’UR

| [

ADDRESS

£,

{Licensed

-~ Independence, Mo.:

imer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot iiieiiiic e s s reserrereara s nan PO , Student Embalmer No..........

working under my personal supervision..

Student.....ooooiiiin it se i rae e Slgnedim’\i).m_,

Signature of Student Embalmer

Licensed Embaimer No...lfs

P. O. Addreasas

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

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

7¥ this body is not embalmed, fact should be so stated above.



