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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-020946

» STANDARD CERTIFICATE OF DEATH SATEF e oo
42 . istration Distri 1000 44
gistration District No. Primary Registration District No. ___ =M MM Registrar"s No.______ %%
3 1g5geeretr 2o Rt L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE b. COUNTY ., 9dmissicg)
Buchenan Kansas Doniphan 2
b. CIOTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. ClDTRY (?/-5 d Inside Limits
TOWN St . Joseph Yos E] Mo D TOWN Troy P Y“E No D
< zgls.:;' ?:En% g'F'us‘Flor in hospital, give location) | Length of stay in 1b d. iTD?)liE'\’EE-IS-S {If sutside, give location) Reside on Farm
instiTuTion Mo.Meth. Hosp. 2 doys Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ) OF
SARAH BROVNLEE DEATH  June 18, 1953
5. SEX 6. COLOR OR RACE 7.”“'50[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE: E_,.’::.;; :::'?Hgvsm |:: ti:DEk 2:‘_:95.
+ st bir o [ aye o in,
female white wooweo[¥ 2_oworceo[]|Jan. 11, 1878 |80 ]

housewile

10a. USUAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
OWnl fiome

11. BIRTHPLACE {City ond state or country)

Troy, Eunsas

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Charles Edwards

Mary Norman

13b. MOTHER'S MAIDEN NAME I

1 Nona,

M. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no,r{r unkngwn)| {If yas, give wor or dotes of servics)
0 ——

18, SOCIAL SECURITY NO.
none

17. INFORMANT Address

PART I.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Elmer Smith, Troy, Kansas

s

INTERVAL BETWEEN
ONSET ANDLDEATH

LYy

Zvcalyd prblyrecomclico-

A—«L-M_

Conditions, if ony, DUE TO (b)
which gove rise ta }
ebove couse (a),
i LY der-
z lying cavse toat, ) DUE TO ) 4500
= PART It. OTHER SIGNIFICANT CONDITIGMS CONTRIBUTING IO DEATHybut not related to the tgrminal diseane congftion given in PART | (o) 19. WAS AUTOPSY
3 ’ 4&14—-" N [iz-ﬁ. ,c,...z‘-‘{n-a-ﬁﬁ PERFORMED?
T o~ / vesixg no[) /
£| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
]
v a () O
§ 2c. TIMEOF  Hour Month, Day, Year
a INJURY - am.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bidg., etc.}
WORK AT WORK
2.1 ut}onded the deceased from é " /G -5 3 .10 6-’ Ip X P and last sow hl bl glive on & -ly- JX
Death sccurred ot G:208. m on the date stated above; and to the best of my ledge, from the stated.

Z2a. SIGNATURE

'%én Jg’r &, 277 0

_ (Dogree or title)

0

Cor, Sbler 47

2le. PATE SIGNED

-/7.)7

23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (5tare)
REMOVAL (Specify)
removal 6/18/1958 Fanning Cemetery Troy, Kanses

24. FUNERAL DIRECTOR

ADDRESS

t.Joseph,lMo.

25. DATE RECD. BY LOCAL REG.

w
{Licensed Embalmer’s Sratement on Réverss Side)

28. REGISTRAR'S SIGNATURE

Pobo. ok sl b

—




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, OF DY ottt s e s e e e reran , Student Embalmer No. .........c.oeuine

working under my petsonal supervision.

Student ........ e tere e eeaeeeeiasaereannrriaeatiaaraain
Signature of Student Embalmer

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.




