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WRITE PLAI}.TLY-—‘bSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ﬂ[Eﬁ AUG 17 195¢
REG. DIST. NO. [ é_ 4‘1_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 24243
PRIMARY REG. DIST. miﬂ& Registrar's No.._.... ....iL.... ..... "

'BIATH NO.

l. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived, If lnatiration: reidence before
8. COUNTY Johnson s STATE M4 ssouri . B.COUNTY Johnison *mislon:

b. CITY (I outeide corpurate limits, wrlte RURAL and give ¢. LENGTH OF || ¢. CITY n o

townahip) AY 1 place) OR a g

TowN Warrensburg " ﬂé‘?“ "l__Town Warrensburg e N

- FULL NAME OF (If a0t in hosgital o7 institgtion, sire sirest sddrime or location) o STREET a rive on) {

" Thoseat o 518" Wast South Stos Do 216" Wast ¥uth st. 02/7

16. SOCIAL SECURITY
(I yun, xlve war or dates of servios) NO.

(You, uokoowa}
ne no

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (
DECEASED H .
(Typeor by LAUTE Brown - Jones coe L July’ I3 1Yk
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEgchéSRRIED 8, DATE OF BIRTH 9. AGE (In yesrs| 1 txoem 1 yEaR | ¥ inDER M HES.
It irthday) |Months| D, H ¥in.
Female White jits to3i e Jan. 28 1882 | "L | P | B | e
10, U Uﬁ,‘,’,ﬁ gfi:ﬂ?;‘:ﬂq (Gexiad of work [ 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;4y vad State or Foraign runtey O] 12.SITIZEN OF WHaT
i pher Henry County Missouri. eOe
132. FATHER'S NAME 13b. MOTHER'S MAID NAME | 14. NAME OF HUSB ‘OR WIFE
«Brown Mary A.Couvington Decease
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mrs.Dee B.Clark,Bakersfield Calif. .

18. CAUSE OF DEATH
. Enter only onecause per
iine for {a), (b), and (c)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1y {

“This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEY AND QTH

’

Morbid conditions, if any, giring DUE TO (b)
rise to the above caure (a) mina
the underlying cauae last.

the mode of dying, such
at heart follure, asthenia,

de. It means the dis-
DUE TO (c)

caze, Injury, or 2
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

Conclnd ALupnrtrges

/2 /2gq

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AU'T’OPSY? "
TION )
ves L] wo [
21a. ACCIDENT (Bpucify) . ‘21b. PLAC;OFINJURY to.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE v . ! bome, farm, [astory, sirwst. office bldg.. eve.}
HOMICIDE )
21d, TIME ' (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILE AT} NOT WHILE
INJURY = | " work AT WORK

2 I heseby certify that T attended the deceased from Tty

19 -‘/‘t‘to - A , 185 e, that T last saw the deceased

oliveon __J~ /4  198%, and tha death Seourred at

£ Z’ﬂm .. Jrom the causes and on the date staled above.

2. S ATURE {Degres or tit!
O M A

// M.D.

23p, ADDRESS 23c. DATE SIGNED

Warrensburg Mo. 2-16-5&

-

244:. NAME OF CEMETERY OR CREMATOQRY

NBgERMIg\l'-ALCREMA- 24b. DATE 24d. LOCATION {(Clty, town, or connty) (Giate)
; :
Cleamation | 7-17=56 Elmwood Creamatory Kansas City Missouri.

DATE REC'D BY LOCAL

RPGISTRAR'S SIGNATURE . 25.

FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Sweeney Phillips Warrensburg Mo,

onn Reverse Side} ~

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M€, OF DY Lttt ittt i iee it it arereea e eaiataiteeaeeaareaaaataanaen , Student Embalmer No...............

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above ‘constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is not embalmed, fact should be so stated above.



