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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

299=013435 .

STATE FILE NUMBER
m MAY 1 3 19599i51ra1ion District No. ........ / Y r .Primary Registration Dlsmcf No [ o0 J-’ . Registrar’s No.. 2055
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;de_ncg.- ; ore
. COUNTY . STATE b. COUNTY admiss)
¢ Jackson ° Migganri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Ingide Limits
OR OR
town  Kansas City Yes e L] town Independence Yesfit No [
c. FULL NAE\E OF (If NOT in hospital, give location} | Length of stay in Ib 7°od STREET {If outside, give locotion) Reside on Farm
HOSPITA ("ADDRESS
e tionDoctor ' Hosp. 4 days 2417 Harvard Yes [] NofEX
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} oF 2.
| BRENDA RAE MAYDEN CEATH  April ¥, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDQJ 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
I 2 last birthdoy} [ Menths | Doys Hours Min.
Female tVhite wiooweo[]  oivorcee(]] April 18, 1959 o rhesy ]
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City cnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
dvring most of warking life, aven if retired) INDUSTRY o I
Infant Infant Kansas City, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Ernest !}, Mayden lois V, Jones None
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y r n , give war or o i
(Yos, g or unknowny) (1 yes, give war or dates of service) None Ernest Mavden, 2417 Harvard, Indep,, Mo,

18. CAUSE OF DEATH (Enter vnly one
PART I. DEATH WAS CAUSED B

Conditions, if any,
which gava rise to
above cause {a},
stating the under-

DUE TO {b)

DUE TO {c) PYe, maru i Y -Sflesraz:;w =z 8 wee A

cg;lse per line for {a), {b), and {c).}

INTERVAL BETWEEN

ONSET AND DEATH
IMMEDIATE CAUSE (o) _ IR €. D Pi K3 ToY \/ —4’3 TN it VS
Ceve by ac /?A/axem /3 T tfairrs —

3

‘<

z lying cause last,
}% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi refated to the terminal disease condition given in PART [ {a} 19. WAS AUTOPSY
h PERFQRMED? ©
L 7735 YEs[ ] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o}
< O O J
§ 20c. TIME OF Heur  Month, Day, Year
aQ INJURY a.m.
= P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE [:' farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | pttended the deceased fr PYI’L— / g 777 , 1o S‘?_'L r - "’2"’ s-f and last saw {:f;l alive on H PYIL =z 2 Nd {5
DSqth occurred at m on the date stated abeve; and to the b;s! of my knowledge, from the couses stated.
22a. SIGATURE 7 Degree o title) s 22b. ADDRESS , o &/ Yz v /M2 FLE. 22¢. PATE SIGNED
s .« S o THde resdence-Mo- |#-=3- s7.
EMAT{&, 23b. DATE , 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or covnty}) {Staze)
if H wre
RE.M ria 1“' " 4-23-59 Ed.Grove Cemetery Independence, ilissouril

24. FUNERAL DIRECTOR

Ceo,C.Carson & Sons, Indep., llo,

25. DATE RECD. BY LOCAL REG.

j(r-f-%i‘f ~

ADDRESS

28. REGISTRAR'S SIGRATURE Z

{Licensed Embaolmer’'s Stotement an Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY i e e e s , Student Embalmer No. ...................

working under my personal supervision.

Student e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H2
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. -




