THE DIVISION OF HEALTH OF MISSOURI » 58_005383 L
FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH TN, T -

Registration District No. I yf Primur;f Eegisrmrion District No.____[_c.?_g.l_ Registra;;s Ne.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
ission

o. COUNTY Jackson - STATE Missouri » SOWTY Jacksdh }"7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits N CBTRY ‘
o8¢ Kansas City Yes K] No [ rown Kansas City Yes [ Ne[]

c. FULL MAME QF (If NOT in hospital, give location) | Length of stay in 1b . STREET [If outside, give lecation) Reside on Farm
HOSPITALOR 4104 Wayne Ave.| 12 yrs. ADDRESS 4104 Wayne Ave. Yes [ Ne [X

Inside Limits

3. NTAME OF DECEASED First Middle Laost 4. DSITDE Month Day Yeor
or print
(Type or print} ANNIE B. BRINKLEY peatH  Feb, 8th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE’ Eu“.ﬁ:;; ;ir:ﬁrskglim I:J::DER 2:1.::“
Female White wooweoX] L. pivorceo[J| Nov.19,1879 78 ' I

100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPL ACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired INDUSTRY
At"Home retired) Seguine, Texas ! U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.":BANI? OR WIFE

John F. Burnett Mary E. Wyatt George P. Brinkley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BT e ,Mo,

(Yvﬁnaq_runkmwn]ltlfy", give war ot dotes of service) u22—03-23h’2D Mrs. l:ou B-DaViS,LI-IOLJt wa ne AVB .

-k -—— ——

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BW - ONSET AND DEATH
IMMEDIATE CAUSE {a) / fom ot = - P

J/

which gove rise to
ba {a),
i e snder 20\
lying cavse lost. DUE TO {c} hd
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOF'SY;__
PERFORMED?

YES[] NO

Conditions, jf any, } DUE TO (b)

20a. ACCIDENT BUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
0 a ]

K. TIME OF ,Howr Menth, Day, Yeor
INJURY E.om. i
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.) .
WORK AT WORK

21. | ottended the deceased from %‘a e L7 S/ . mwnd last Sow :;:‘ alive on ﬁ . [ V4 f(‘;/
Death occurred at L /men the date stoted above; and to the best of my knowledge, from the c{:‘uus stated.
220. SIGNATURE (Dogfes or fitla) 1] 72b. ADDRESS Y 2e. DATE SIGNED
/ a—
‘W oY) 7,/ 332 o~ 1L
23c. BURIAL, CREMATION, | 235 DATE OF CEMETERY OR CREMATORY ty, town, or county) {State)
REMOY AL (Spacif
Removal™” | Feb.16/1958 est Park Mausoleum| Houston, Texas
24, FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FREEMAN MORTUARY,Kansas City,Mo.| 2 -0 S —3€un .

{Licensed Embaimer’ s Statecent on Reverse Side)
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All diseoses in Part | must be cavsally related.

Millard B.Young-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L DY oo s e s an e ., Student Embalmer No. ..........ccc.oee.

working under my personal supervision.

Student ..ooviiiiiii e e b
Signature of Student Embalmer

Licensed Embalmer No‘%7?-3 .....
P. O, Address Ké.-/ ho....

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.

. - - - r




