THE DIVISION OF HEALTH OF MISSOURI

. Health, B —-— . e aimARR FERCIFIFATE AEF REATY 0 e N AR RTINS
& Welfare F”_E[] APR 2 2 1958 STANDARD CER"FICAT! OF BEATH STATE FILE NUMBi ? )
. Public
th Service Regisnation District No. /Vf Primary Registration Ristrict No. ._-_ég_.?-!ﬂ ________ chlsrrnr s No., ______i(__g,“___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforp”’
s.30 1] o CONTY, b oon « STATEMigsouri b COUNTgckgon *dmse) /
o 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs €. chY Inside Limits
Tom Kansas City ves v || 33 180 Kansas City Yerf) No]
c. zgls.é.l_::#%gr-‘ (1f NOT in hospitsl, give location) | Length of stay in 16 [ 0 d. iB%EIIEEES {If outside, give location) Reside on Farm
msTiTuTion 2445 Troost / &4,,,, A 2445 Troost Yes [ No[X]
3. NAME OF DECEASED First Middle if Last 4. DATE Month Day Yeor
{Type or print} OF
AUGUSTA ELIZABETH HROWN DEATH L 30, 19458
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR] IF UNDER 24 HRS.
9 MARRIED] ] NEVER mnmsom- ‘ f.. finy P ONDER | YEARL L UNDER 24 11
Female Nesro wioowen(] * oworceol]| AlEF. 2, 1911 AL
106 USUAL OQCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cduntry} v 12. CITIZEN OF WHAT COUNTRY?
dyring mogt of wocking life, sven if retired) NDUSTRY,
ShiT Foldes Oak rark Ldry. - Unknown 1 U.S.A.

13a. FATHER'S NAME

Unknown

Unltnown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Pt o W o YD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-I,'!' 6:, or unkmwn)]
¥

16. SOCIAL SECURITY NO.
{If yus, give war or dates of servica)

INFORMANT

BIWJ w

17.

Address

18. CAUSE OF
PART I.

Condlitions, if uny,
which gave riss

above cauvse (u)
stating the under-

496-106=6038
DEATH (Enter only one cause per lina for

{a). {b). and (c}. )
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a} MW

W/W

/1 /¢,
EERW .

INTERVAL BETWEEN
ONSET AND DEATH

4

DUE TO (b} mA/ma.M pa W
W

g lying couse lost. DUE 7O {c)

b PART I1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditien given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
T 3 3 I L YES NO [}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.) v

w

8 o O 3

S| 20c. TIMEOF Hour Menth, Day, Yeor

‘a INJURY a.m.

E3 p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

204. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF [NJURY (e.

farm, factory, street, olfice bldg., e1c.)

0

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY [

STATE

21.

{ attended the deceased from
Death occurred ot

, 1o

and last sow ::‘ alive on
m on the date stated above; ond to the best of my knowledge, fram the causes stated,

Z2a. SIGMATUR

Doctor, toroner, sic. must use only stondord nemenclaturs in item 18, No symptoms will be listed,

All diseases in Port | must be cousally reloted.

8URI,E. CREHATI&,

EEE

La

22c. DATE SIGNED

/s p

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

DN Qalurany,

LOCATION [City, rown, or coynty)

L. M. Tillman

Y. s0.58

% &ZJ/Z /2

2% DATE

Y2 -S¥

w.gan. BY LOCAL REGS

tsraref

'TM&% g
|- 26. REGISTRAR'S SIGNATPRE h

P2 g A

; '(Llczaod

s Statement on Revecss Side)

243




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 oo vrriiiiii i i e sr s st teseeessenssensensenssennsetnrsetasasssensernssnnssnss .» Student Embalmer No. ......cccceuvunenns

working under my personal supervision.

1] 470 1= 11 SR Signed ...,
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addtesslfz. /XﬁW'mﬁ

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.



