walth,
Waelfare
'whblic
Jervice

symptoms witl ba listed. All

se only standard nomenclature in item {8. No

4

B

fiseases in Part ' must be_casually related. , Coraner cannot certify te o death due to natural couses.

atc. must U

ocfor, coroner,

.

4 . . -
"USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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~
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FILED NOV 21 1956

Registration District No. .. / y

e PIYISIUNUF AMEAL 'O UF Mi2UURI

STANDARD CERTIFICATE OF DEATH

DGID

Primary Registration District Noﬁa.a. 02 C

TE FII.E NUMBER

cegrrorsnf .G

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. |f institution: Rasldon;c before
o STATE .. . b. COUNTY admizsion)
= COUNTY o okson Missouri dackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY , Inside Limits
oR OR
TowN Independence Ves g NoD town Independence AW | Yesg Neo
. - - " " v
e. sgls_’!._l_::lAALi:\EogF {1f NOT inhospital, givelocation)[L angth of stoy in 1b 4 STREET (If outside, give |o‘::a|ian) Reside on Farm
INsTITUTION} 70,02 E,. 20th 60 yrs. ADDRESS 917 E, College YesO  No#t
3. MAME oF First Middle Lan 4. DATE Month Day Year
DECEASED . OF
(Type ot print) Grace Martha Hills: ot Nov, 10, 1956
8. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
] marrIED [] NEVER MARRIED [] i i bgmm e [T UNDEE 24 HAS
Female White WD 1] owvorcen [ May 211, 1871 8
-} i0a. USUAL OCCUPATION {Gise kind of twork donre |100. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry - stato or countryi 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewife Self Employed — UeS.A,

13. FATHER'S NAME

George W. Brenzier

{4. MOTHER'S MAIDEN NAME

Catherine Beck

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, na, or unknown) (f pes, give war or dales of aervice)

.No . . |. _ None

_None,

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Ethel K. Austin

Address

_

Indep. Mo. ., ‘

PART I. DEATH WAS CAUSED BY:. _ , .
IMMEDIATE “CAUSE *(a) >

Conditions, if any,
Jwhich gage risg fo -J.
above cauze “(8)-
stating the under-
lying cauge lasl.

DUE TO ()
i

DUE TO (c)

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (¢}.]

INTERVAL BETWEEN

ONSE! AND DEATH

z. -

=3 * PART 11. OTHER SIGNIFICANT To DEATH BT 1OT nsuw w»m 139, WAS AUTOPSY

= M PERFORMED?

B /J- 260 | ves[O ndid _

:—‘_‘ 20a. ACCIDENT- ,  SUICIDE , HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter matire of injury in Parr Tor Part H of item 18.)
h \ d

E - D “, D Al D |

o o ‘ i . ~

a’. ¢, TIME OF . Hour ° ManM .Dny, Ymr B - - . . - N _

Gl - wWwRY. amlr . B " a

B p.m. : . |

E.[ 204. INJURY, OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE |
WHILE AT [ NOT WHILE farm, faetory, atreet, office bdg., ele.) ‘

\ | woRK AT WORK

‘| 28 Jattended the deceased !rom%m_
Death occurred at H

, to

and last sa

her 1‘
w al;vaonwé_%

30" A, m on the date statad above; and to tha best of my knowhdde from the causes stated.

: 'ZZa llmu‘ruu:

YN

(chru or title) -

55 -

«

22h. ADDR|
o

MJ;L.O_ c

: TE SIGNED
. 1/7'2-/0"5

23c. BURIAL, CREMATION,
quv;.i-’:‘pecijy)

23, DATE

11/12/56

TJL'. NAME OF CEMETERY OR CREMATORY

Mt, Washingtoh Cem.

23d.

L City, town, ot colinify)

ansag City, Mop -~

(Staze)

24. FUNERAL DIRECTOR
Geo, C. Carson & Sons

ADDRESS

Indeps Mo.

//-/2 ~S k&

25. DATE RECD. BY LOCAL REG.

Vm

RAR'S SIGNATU N

jcensed Embalmer’s Statement on Raverse Side

[£)




W3 02 AON

I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose

me is recorded on the reverse side of this certificate was em

Tp—
..................................... , Student Embalmer Nol.a(...ﬁ

Signature of Student

Licensed Emb r Ng

P. O. Addretes PZCA LR #2141
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
if thls body is not embalmed, fact should be so stated above. \



