N R
Health, THE DIVISION OF HEALTH OF MISSOURI , 58_032556
& Welfore STAN DARD cERTlFI(ATE OF DEATH ) STATE FILE NUMBER
Public e o) Y
\ Service i ._.;‘_3 O CT 8 Igsafgistmtioq District No. , ‘-[ Primary Registration Dlsmcr No. _/ (=2 Q_g:::.... o Reglsrrur s Mo, ,...4,480
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 & o. COUNTY Jackson o. STATEMigssouri b. COUNTYJ ackson uclmusloy
1-57 b. CJOTY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY Inside Limirs
rowe Kansss City Yes ) Ne (D |1 44, 194y Kansas City Yos[} No[]
<. FgLL NAM%OF {If NOT in hespital, give location} | Length of stay in 1b |4 d. STREET {If outsida, give location) Reside an Farm
INsTITUYIoN General #2 30 yrs. ADDRESS 2533 Flora Yes (] No[J)
3. NAME OF DECEASED First Middle Laost 4. DATE Mansh Day Year
{Type or print} . . OF
Wiliiam Brinson pEaTH Sept ember 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn .‘,.‘,,,{lFUNDER iYEAR] IF UNDER 24 HRS.
I‘h lo M o WIDOWED ! le jinhduy) Montha [ Doys Howrs [ Min.
. Negr (1 / oworceo[]| August 25, 1905| . 53 yrse
'E‘. 10a. USWAL OCCUPATION {Give kind of work dona | 10k. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
2 lerk Kroger Co, Patterson, Mississippi USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
P Brj Clara Johnso Ruth Margaret Brinson

15. WAS DECEASED EVER IN U, §. ARMED FORC

(YCI.NO, or unknawn)| (If yes, give war or dates of service)
[o] .

16. SOCIAL SECURITY NO.| 17. INFORMANT

495-~05=5751

ES?

Ruth Brinson

Address

2533 Flora

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART L.

Conditions, if any,
which gove rlse to
abovae couse {a),
stating the under-
lying cause last.

DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

1asmocytic Myeloma

INTERVAL BETWEEN
ONSET AND DEATH

Jgo.':l)(

Shencloture in item 18. No symptoms wi

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given in PART | {a}
Bronchopneumeonia

19. WAS AUTOPSY
PERFORMED
YES[] NO

ACCIDENT SUICIDE HOMICIDE
O O O

20a.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}

Mc. TIME OF  Howr Month, Day, Year
INJURY  am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20e. PLACE OF INJURY {e.g., inor gbout home,
farm, foctory, streat, office bidg., etc.)

20 CITY, TOWN, OR LOCATION

COUNTY

STATE

. 1 ottended the docoasod from AMEUBL <0, 1958

.,,Sept.ember 20, 135

gsl saw h alive sn bep:tanber ZU 1958

I bbﬁm the date stated cbove; and to the best of my knowledge, from tha causes stated.

All diseases in Part | must be cousclly related,

Watkins Bros. Funeral

Home 18th & Benton 9 _, 3 s#

2. nsclstnm"s‘ilcw

o Death occurr
;q 220. SIGNA \ (Degree il e) o 22b. ADDRESS 22c. PATE SIGNED
E{ é ;é ) ~ ’;Wx 0 W, 22nd Street g-22-58

230. BURIAL, CREMATION, | 23b. DATE 23:.\m0F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rare}
,é REMOV AL {Specify)
ial Om?5a58 Iincoln 8, City, Missouri

I.'E 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

L ]
1<)

{Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY e irea s aan s , Student Embalmer No. ..................

working under my personal supervision.

Student e
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 prounds 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.

- -



