. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI(EATE OF DEATH e -0Q597

ODEPARTMENT OF PUBLIC HMEALTH AND 'HELFARI', f —12
i ——P

STATE FILE NUMBER

DO NOT WRITE AENDED Reoll"atlon N S, . r'ﬁry Registration Distriet Na. KQ_QL-__J‘ gistrar’s No. a _____
ON THIS 5TUB 753 FA ]
,—l.{ 1. PLACE OEDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: F“idmm before
vV o] o) a, COUNTY a. STATI S TOUNTY admission)
S | BN Jackson —Jackson- Upkncwn
Rev. 4/5 % - b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ClTY Arkansas Ingide Limits
=2 TOWN Kansas City 4 months ) TOwN Lansas-Lity Heth YesXT No [0
1 <~ <. FULL NAME OF (If NOT in hoapital, give location) Inzide Limits d. STREET {If cutside, give location) Reside on Farm
——] | [P HOSPITAL OR ADDRESS
22‘4&3& R INSTITUTION 2514 Bales Yes [ Ne [ - Route I Box 11 Yes ] No O
[
3 . 3. #AME OF DEJCEASED First Middla Last 4. DgFTE Month Day Year
Ype or print,
o < WILL BREWER DEATH 10 8 62
4 2 5 5. SEX 6. COLOR OR RACE 7. Morried (X Never Married [§ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
i i d Months Days Hoyrs Min.
5y pet Male Negro Widowed O Piverced U 1 7-L-1891 71 yrs. )
- 10a. USUAL OCCUPATION (Give kind of waork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& 7 fod _. during most of warking lifo, even if retired) . . ,
2|18 armer Yazoo, Mississippi USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 / = e
2l 8 Cieola Brewer
8 o | Ce.
4)- 2 :-‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SCrHDITY At 17, INFORMANT Address
{Yes, np, or unknown) | (If yes, give war or dates of servic
9420,/ |u ey N6 Cleola Brewer 2514 Bales St.
! % sl [ 18. CAUSE OF DEATH (Enter only une cause per ling - INTERV AL BETWEEN
10 [ 5] % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ﬁ 8 gg g IMMEDIATE CAUSE (a) 4{.«:,1‘4, mife cq&.(/,’ﬁ’ ‘i fne_u/-.’- - Ma[;—\._
G J
11 g 2 g 8 /
: L =} Conditions, if any, DUE TO (b
12[} - w = het w?\r;d'll I:::a rize to ®
44 '~£ above cause (a),
13 p:I—: = stating the wnder-
lying cause last. DUE TO (¢}
% Z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN, M  deceased was femole was
g disease condition given in PART | (8) there & pregnancy in last 90 days.
v . .. .
5 u] 8 | Cheonic pulmontay irraficicmen, {Qves | Ot | O Unknown
g o = 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE ] HOMICIDE" 28b. DESCRISE HOW INJURY/QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2B v B PERFORMED? wl u} u} ‘
A ol C YESO NOJJ
4 UEJ an ":I S 20c. TIME OF Hou Month, Day, Year ]
b al B INJURY  am.
v g 'x‘ o] g p.m.
E E t=] ra 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or -] _ WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
5 s NOT WHILE AT WORK (]
o 2 [a 8 -
5 o E 5 :3 g 21, 1 attended the d d from J:LIH‘ 3/' ,q 6 ?_q _,.-'n OC+ 4- /761 and last saw R,malwa on_ et 4 f%Z_‘ —
— o ;
@ ; Q % B Death occurred st , < P m on the date stated sbove, and to the best of my knowledge, from the causes narad
|17 ] = |
g E 8 ﬁ B 222. SIGNATURE (Degree of title} 22b. ADDRESS 22c. DATE SIGNED
> | BHEl | L V) Frmddn o, T A 270) £ 31 Y Herr /0-8-62
2 233, BURIAL, CREMATION, | 23b. DATE {] 23 NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, tfown, or county) {State)
fe) o ks REMOVAL (Specify) . . .
z z I urial 10-13-62 Blue Ridge Lawn Kansas City Missouri
— = U‘. < ‘:24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS]) S SIGNAIURE
w
=4} % BWatkins Bros. Funeral Home 18th & Benton /e -70 o2 ,&.?
o
oz

({Licensed Embalmer‘s Statement on Reverse Side)




8

' !
STATEMENT BY LICENSED EMBAEMER '

- - }

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ 1

working under my personal supervision. ’ 3
) : |
Student Signed‘@;—_@&l%a__. |

Signature of Student Embalmer

.
—a

Licensed Embalmer No 756_4()

P. O. Address /IF% M

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.

I this body is not embalmed, fact should be so stated above.

L L Rl e Dt R,
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