| i owme .
s o300 MFEB 4 1949 THE DIVISION OF HEALTH OF MISSOURI - _ 11
. 0. ¥ .
e STANDARD CERTIFICATE OF DEATH tate Fite No.. 88,
! | aiRTH NO. REG. DIST. NO. E 2 PRIMARY REG, DIST. N0./ a_:?s.a Registrar's No. ... .._..._.1..16
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resld before
. . COUNTY a. STA b. COUNTY adraiswion}.
& Jackson ﬁi gsouri Linn A
b. CITY (U outelde corporats limits, writs RURAL and give c. LENGTH OF l| . CITY (If oumide oorpotate Hmits, writs RURAL and give township) i
. OR township) | STAY (1o rhia place) . (¥
a TOWN  Kansas City 4 2 Monthg TOWN  .Linneus L
g d. F#%PFP#LEO%F (5f not in hospltal or institution, give streqt address or locatlon) dA%rI;!FEESrS (If rarsl, give lotation) ’ 17
- 3] INSTITLITION Zleﬂkp_: SiderHospital - /
ﬁ 36‘5%%%5%% 8. (First) b. (Middle) c. (Last) 3. DATE {Month} (Day) (Year)
H { Type or Print) Zelma. Brown DEATH 1 11 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1| YEAR | ¥ GDER 34 MRS,
- = / WIDOWED, DIVORCED (Bpecify} ’ last birthday) Mum.h, Dars | Houra | Min
Femele / | White Widow 4-12-187) 77 ' 1
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Buate or forelgn eountry) 12, CITIZEN OF WHAT
[« done during most of working life, even if retired) DUSTRY COUNTRY1
. Housewife - Missouri U, B, A,
< I3a. FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i (dohnL. Stephens Mgz?r_mnn; ar Victor Erown
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16, SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y or unknown} | (If rive war or dates of scrvies)
g | T | Qv None Mr, Harold W.Brown 4336 East 56th.
MEDICAL CERTIFICATION INTERVAL BETWEEN
DL ,}fﬁﬁg,’:ﬁﬁﬁ I, DISEASE OR CONDITION . ONSET AND DEATH
Z ([ 'ime tor (@), (b, snd (o) | DIRECTLY LEADING TO DEATH"(5) Cotttfval Gdovinmnlwdid Mm
] *This does not mean ANTECEDENT CAUSES ; .
C || the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) =3 W
S |1 o8 beart fafture, asthenia, | rise to the above cause {a) stating ; -~ r Ad -
= de. It means the dir- | M underlying cause lost.
o case, infury, or complica- DUE TO (2)
5 | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS MFW‘
- . Conditions eontributing to the death but not Vecns®
94 = velaled to the diseare or condition causing d
= 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Z o TION P £ 0'5 6 0
= . ] - - — . — ‘ YES RO
s |2 gﬁfélntt;:éqr (Boacity) 21b. PLACE OF INJURY (ol naesbout p 2% (CITY, TOWN, OR TOWNSHIP) &/ | (COUNTY) ATE)
b * boma, farm, factory, strest, office blds.,. et0.) - : - .
5| Ree 7 e plpnd | R Komotay Oty Setaons D
g 2 TIME Mooy Dw (Yeo (low | 2to. INJURY OCCURRED | 21t. HOW DID INJURY occul? P,,tu..oﬂ M M“?
WHILEAT[—] NOT WHILE ﬂ
>|_' INJURY %.Bc. aé 1/5/5’-"" WORK AT WORK M#M-—
;,: 21 hereby cerlify that I aitended the deceased from / Q’/ 26 1945/ Lo [—= /] — 19 , that I last saw the deceaszed
i , and that death occur'red al __.g_ﬂ-m , Jrom the causes and on the date staled above,
-E or mle)2 23b. AD Rm 23c. DATE SIGNED
w oo g—@ 0 ///.»MM }(fa"]ﬂa ///
E 24n. , 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or oounty) ({ma)
g Femoval }-11-1949 Qdd Fellow,Li O _Linneus , Mo, -
| DATE RECD BY MWRS SIGNATLRE 25 FUNERAL DIRECTOR'S SIGNATURE nDORESS
L /-t/ -7 M& Mrs. C,L,Foratay __ Kansas City , Mo.

(Licensed Embalmer’s Statement on Reverse Side)

gy




C
.
i N
£
.
s
o
2 o
\\ O
Q o 51 -
- - N gy
o
o2 g2
. - ) D ot
LN
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, or bye . S—

- . , Student Embalmer No.

- LS
Licenzed Embalmer No, l% 7// é

P, O. Addressji.é._amn..-“...,.........

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

H this body is not embalmed, fact should be so stated above. . .' -

working under my personal supervision.

Student ,usraescocaancaens terrsarrasneranan Signed ... £~
S5tudent Embalmer

e




