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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8

FILED AUG

! BIRTH NO.

1. PLACE OF DEATH

12 1949  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State Fite NIS DD

REG. DIST. NO. _AZLpnmmv REG. Dist. wo. SO OT Renu!rarlNo.....':.;.f!.’Q..g... —

2. USUAL RESIDENCE {Whars decetssd lUved. If imatituticn: residencs before

-..J

’

a, COUNTY a. STATE b. adictmion).
JACKSON MTSSOURT JHEKson G¥
b. CITY <t outride corpurate Umits, writs RURAL and wive, g:rAl;{ENGTH OF 'R Clc';l'r'{ (If outside corporate limite, wrie RURAL and rlve townehip) ’ -j
in this Y
TOWN  KANSAS CITY ”;“j“” unknewm | TOWN KANSAS CITY s
d. FULL NAME OF (U not in hoapital or inatitation, dn streot addrem or losation) d. STREET (I rarad, give location) 9’3 [77
HOSPITAL ADDRESS a
INSTITUTION GENERAL HOSPITAL #2 1905 East 16th Street
3, l:')qECEE s%% a. (First) b. (L.nddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} EMMA B ROWN DEATH JULY 14 1949
5. SEX 6. COLOR OR RACE | 7. mﬁﬁ%g. gll-:‘}rggcrgsﬂmm. 8. DATE OF BIRTH 9.:.(‘55&3.“. JF mwen | YoR | usben 5 v,
. X i ¥ the Dy .
FEMALE 2| NEGRO D @m? | unknown A orie] ey | Howm | b
10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry)m 12, CITIZEN OF WHAT
dotw during most of working Life, avan if retired) DUSTRY - . COUNTRY?
AT HOME . - unknown -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME;JF HUSEAND OR WiFE
. unknown L' unknown
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
(Y. no, of unknows) | (I yes. clve war or dates af sarvice} - RO, ' ’
no , none Della Neal 1936 North Thompson:; K.C.Kan,
18. CAUSE, OF DEATH ‘ MEDICAL CERTIFICATION '{,ﬁg}'ﬁ'ﬁ 55.”5‘,5,“
. Enter only eneesuseper | I. DISEASE OR CONDITION .
Ine for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH® (4 W 5 ARDIAC FAILURE
. ANTECEDENT CAUSES
*This doeys not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO &5 TJ:.RMINAL BRONCHO PNEUMONIA
o8 heart fuilure, asthenia, .. ide 1o the abose cause (o) dating, _.. . .. . S mes - I BRI i
ete. " It means the dis- " the underlying couse lost, - - g\
care, injury, or compliea- buE 70 (0 ©' ¢ HB.ONIC HYPERT ROPHIC ARTHRITIS
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = 7
Conditions contributing to the death bud ot SENILITY
related to the disease or condition causing death.
19a. DATE OF OPERA--| 194, MAJOR FINDINGS OF OPERATION @ ..t + ; : : O ] 20, AUTOPSY?T
TION . 0,5
Ao - ves [ wo B
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.s..tnorabous | 2lc. (CITY, TOWN,OR TOWNSHIP) . (COUNTY) , . (STATE)
SUICIDE N bome, Iarm, faciory, strest, offioe bidg..wmeJ T P LA
_HOMICIDE
21d. TIME (Mogih) (Day) (Yess) (Hows | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJIfRY i WHILEAT[ ] NOTWHILE et
m. AT WORK
2. I hereby certify that I attended the.deceased from gﬁ lo _'ZLU.LL 19_i+.9__ that I last saw the deceased
4/ alive on _LE and that death occurred at. ____3_ from the causes and on the date stated above.
2, SIG (Desme ortitle) | Z3b. ADDR

AR

600 East. 22nd Street

2. B CRkMA- 24b. DATE =
T'°'ﬁ¥a““‘” v/25/49 -

242, NAME OF CEMETERY

L5 -

DATE REC'D BY LOCAL

J;G.

REG! RS SIGNATURE

A

{Licensed Embalmer's Statement on Reverse Slde)

OR CREMATORY _ | 24d.-LOCATION (City, town, or county) (Btate) -

Wyandotte Cos. 72;, . Kansas Citx, g a.g

25, FI.IIIERA DIRECTDI 5 SIGNA “'
»
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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

working under my persona! supervision.

.................................. Studant Embalmer Mo.

Student ..cessrsncnsmancantns .
Studcnt Eubalner

Liceused Embalmer No. cz a /) 7

: ' ' P. O. Addreasz Lt (f fawe/qA
Note: Thé 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 this body is not embalmed, fact should be so stated above.
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