h

WRITElPL{UNLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No._300
. 10.48

BIRTH NO.

& COSRBKSON.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
fILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH

° mee: 018T. wo. _/ 22 PRIMARY REG. DIST. m.ﬂ&—_ Regisivar's No

15’7@(;
1941

State File No...

b. CITY (Il outaida corpurate limits, write RURAL and glve .

¢. LENGTH OF

2. USUAL RESIDENCE (Whers deceased lived. If iastitution: residence befors

* STHTSSOURT > Fikson ¢ ¥

¢. CITY (If outsids corporate limits, write RURAL azJd glve toweahip) J

10a. USUAL OCCUPATION (Give kind of work
done during most of working [lfe, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1own  KANSAS CITY ko] SAY tenrel . 1OWn KENSAS CITY
d. HHJESLP“"‘AT_EO%F {I{ vot in hoapital or institution, give strest address or loestion) d. Asg-DRR%Tﬁ (Uf rural, give location)
INsTiToTion  GENERAL HOSPITAL #2 /) 141, Highland Avenuo 5

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yanr)

DECEASED

(Twpeor Print)  PEARL BROWN | pean APRIL 29 1949
5. SEX 6. COLOR OR RACE 1 7. M.})lgwé% gﬁg%c%sng,) 8. DATE OF BIRTH 9. AGE llr‘x’:r;)ar- J«."Zf' 1Dg ;"l::;u umnr:

FEMALE A NEGRO ' SEPT EMBER 1 1899 35 | | *

11. BIRTHPLACE (State or forelgo eountry)

INDEPENDENCE, MISSOURI

12, CITIZENOFWHAT
COUNTRY T

J

. Lt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DEE SHEPARD NETTIE MCORE Fred Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos. 5o, or unknowa) | (If yes, xt dates of service) | -.- ‘ .

o oreimems | Tym e drmeler® | None JENNIE REUBEN: 125 Rainbow Blvd;K.C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamsoper | 1. DISEASE OR CONDITION
1(oe for (a), (by. ond (@ | DIRECTLY LEADING TO DEATH*(y) HY PERTENS IVE HEART DISEASE

. ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (6) - ARTERIOLARNEPHROS -
as heart fotlure, acthenia, | rise (o the above cause (8) stating - T
ete. It means the dia- the underlying cause last. .
ease, injury, or complica- DUE TO (¢} s
tion which ecavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ;-

Conditions contributing lo the death but not Li
. . related to the diseare or condition causing death. 3
19a. DATE OF OPERA- | 19b, MAJOR FIKDINGS OF OPERATION 20, AUTOPSY?
TION
7 YES EI NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faatory, strest, office bldg. e}
HOMICIDE }
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WGRK

22, [ hereby certify that I attended the diceased from _ALL__ IB_LQ to __LQSL_ 19_.&.9 that I last saw the deceased

e on , 1949 | and that death occurred at O3 P m ., from the causes and on the dale siated abm:e
2 . E (Degroe or ti 23b ADDRESS IGNED
— > wd 600 East 22nd Street b 2(3/s
%la.NBU W -2db. DATE ~ d M‘E OF ¢ -t ERY OR CR TORY OJATIQN (Clty, tfwn, or county)
s ]
B lqg 4 AL I SIAMLLLWPLNAA , /
DATE RECD BY LOCAL % SIGNATURE 5. ¥ /I d i EuATURE . ADORESS 1
S - 7% i (/7 2l 2, /
- ’% oo P CEACAAA T fsd ]

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O by mvcrmeeeeen. S

............ , Student Eabknlaer No. .
working under my persona! supervision. My .,
StUdENt wasenncveosssnrnne eerasanncas . i Lol f A /%’
ueen Student Enbalur /3 , 7
Licensed Embalmér” No.
P. O. AddrcssL‘ZJ.LLU‘QﬂLH }’( CL )(

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

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




