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O;] [ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 33039
| e STANDARD CERTIFICATE OF DEATH s rac s 50
906 . .
Registration District NOuervereerer .2__ Primary Registration District Nu.._._.,/_dﬁ_.a__ Registrar's No. 21? .
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED: % ?
g || (@ Counwr JACKSON ' @) state MISSOURT @ County... S RCKSON >
o (b} City or town KA SAS. CLTY i =
O (Lf cutaide city or town limits, write “RURAL" and name of townahip) (c} City or town...... KANSAS CITY [
= {¢) Name of hospital or institution: 0 If outside city or town Limits, writs “RURAL™) 7
& GENERAL HOSPITAL NO. 2 @ SweetNo_ 11235 W, 24TH ST, D)
(Lf Dot in hospital or institution, write street number or gmﬁbnk {If rural, give location)
E (d) Length of stay: In hospital or institotion AYS NO
{Specify whetber (e) Citizen of foreign country?. (Yes or No)
In this munity. 1 YR "
E yeors, bnths or days) : - If yes, name country.
MEDICAL CERTIFICATION
B | i MARY LOUISE BROWN
. . 20. DATEOF DEATH: Month __JULY day__ 24
-l 3. (b) If veteran, 3. (¢) Social Security No. 19 hs g
P a4 2t C £ — year. hour._ 102 minute__z.S__En....u.
E name war. -
21. I hereby certify that I attended the deceased fmmmslmm
5 3| cs ¢ (o) Siagle, widowed. mared, 16, b8 10 JULY. . 2, N
||| & sex FEMALE 2| raee NEGRO | 0 aiorcea ST that Ilasteawh BB ativeon. JULY 2, . 10448,
E 6. () Nameofhusbandorwife.——_ . 6. {c} Age of husband or wife if {| 2nd that death cccurred on the date and hour stated above. Duration
. . PA T S years || Immediate cause of death
E‘.} 7. Blrth date of d d JULY 1, 1947 IORAR PNEITMONTA
3 {Month} {Day) (Yoar)
& 8. AGE: Years Months Days If less than one day Due to.
S 1 0 1
E hr. min
(=] - Due to )
2 || 5. Bisthisce- KANSAS: CITY __MISSQURI 0| - N -
E {City, town, or ¢county) - (Btate or foreign country) U o
= 10. Usual DOC!-lDatiOlL--—---mNQNE ! %mm, within 3 months of death)
% 11. Industry or business, Major fadin PHYSICIAN
. .. or findings: - L. .. - —_—
] g { 12. Name OSCAR {BROWN L |Gt =
! " the cause to
2 | 13. Birthplace.. ST.>. LOUTS
B lE P i tom e s St = o o || Of matoney AS_ABOVE whichdeath
5 E 14. Malden nnme...JJEm_ 1L.E ]‘ﬂ? ]-'.’T'l' F'Y = - I o N m.h-
: cally.
R g 15: B“’“‘Pm -D bt w“ prpmeey TP ei—— 22. If death was due to external causes, fill in the following: :
é 16. (@) 1 nj,nm’m . VE]_MA LEE BROW N (MOTHER) {8) Accident, suicide, or homicide (specify)
g (b) Addregs ... .1123 z W. 24LTH ST. (5) Date of occurrence
: (¢) Where did injury occur?.
17. () . {City or town) Coonty) (tate)
(Barial, ton, orTe (d) Did injury occur in or about home, on farm, in :ndusmal place, in public place?
() Place: burial or cremation/. e
18. {¢) Signature of funeral director. . - h ) —(Snml'r _‘ of B!-ﬂ)of injury. ' -
(] Addressq..(..z&. _54"._4(. > gy ~
(M D. onagper)
19. (@) ol FS 2 e £ = 7 3 48
(Da rocmived local resstzar) fatrar's o Addm__GmERAL HOSPITAL NQ. 2 ¢ signed..
{Licensed Embalmer’s Statement on Reverse Side)




-

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, or by,

. Registered Apprentice No / é

working under my personal supervision.

Signe&.zg. s P
Licensed Embalmer Nog.g/f ........
o P.O. Address.A. ArAN Y \A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failux
the above constitutes grounds for revocation of license,)

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