THE DAVISION OF HEALTH OF MISSOURI

1167

Huclth, = ] .
wiw.  FLEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH STRTE Figk WBiER
ublic
wrvice I Registration District No. / g? Primary Rggl;gruiann_Dnstrict No. _/ QoX lell;& s No. No.._ _98 ______
"1. PLACE OF DEA R 2. USUAL RESIDENCE (Where deceased lived. If inggitution: Residance bef e
w0 o COUNTY Jackson o. STATE Missouri b. COUNTY JacKSoO ﬂmnly
=57 b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
R . R :
rown Kansas City Yo @0 ||, 60 180 Kansas City Yes(d Mol
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b N d4¥ STREET ('i tside, giye location) Reside on Farm
HOSPITAL OR ADDRESs 2301 E. 14T 3¢,
AL ok General 1 3 Yeos (1 Na[]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Y ear
(Type or print) Della Brown DI?;TH January 9, 1958
5 SEX A 6. COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH ;_ AGE (In years JFUNDER i YEAR| LF UNDER 24 HRS.
. LN ﬂ ‘:"‘q o rthday} | Months | Days Hourg Min.
Female Negro WIDOWED oivorcen[] '
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) 12. CITIZEN OF WH, Ci RY?
during of worklng lite, wven if retired) INDUSTRY 2] /yﬂ

Voctror, coroner, slc. must vie ORly

All diseases in Part | must be cousally related.

W, R. Peterson

13b, MO THER'S MAIDEN NAME

4. N%ME OF HUSBAND OR WIFE ’

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY NO,

17.

INFORMANT
Ant. Bd.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Y.W\lﬂ]l(" y#3s, give wor or dates of service) 7

18. CAUSE OF DEATHJEMN only one cause per line Yot (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

‘Arceriosclerotic Heart Disease with failure.,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
ba o {a), ]
:fm‘;:g :h:‘:ﬂd:f- } IJ :'_i /,’ﬁ
z lying cavie fost DUE TO (<) Ll
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related 1o tha termincl disease condition glven In PART | {a) 1%. geapggﬁgg‘f
g YES[] NO [_}r}
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
8 o O O
Gl 2c. TIMEOF Houwr Moath, Day, Yeor
a INSURY a.m.
1 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (s.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK . N s
< Es [*]
2. ded the d d from Ja/‘iﬂry 61; 1958 Janud‘ry 9’ ")’DHd last lawa alive o ddnu Ty 7 77

PP

Declfh occurred ot

h-i&’thf‘dgr. stated cbove; and to the best af my kmwledge, from the causes stated.

2%a. SIGN’§7 egree or title) 22b. ADDRESS 2ic. GATE SIGNED
! E £ 600 Bzat 22nd Street 1-14-58
23a. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o1 _county) {S1cte)
/)5 SF L el =R

724, FUNERAL DIRECTOR ADDRESS

- Gplliirng /7&-?7@%/

&2s. oaTE RECDPBY LocAL REG.

/ -/ &

26. REGISTRAR'S SIGNATURE

L

[l}"a;.d Embalmer's Statement 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 embalmed

DY M@, OF DY coioiiniiiiiii it e eiasseaseinsearssenseaesenesmnsanssenseenssnsenssansnnnsnnsesnnse ., Student Embalmer No. ..........coonenee

working under my personal supetvision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No"ff.fy ......
P. 0. Address.-a:?.ﬂé..@.%

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

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

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




