THE DIVISION OF HEALTH OF MIS50URI »

. No.300 : 4
e SIEDDEC 3 1949  STANDARD CERTIFICATE OF DEATH state Fite Mo AS € 1 AD
BIRTH NO. rec. ois1. wo. /YT eriway mec. orst. wo. _LLOA  Regisars N.‘-__'....é’- ?64
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I 1 iieacs beere
a. COUN a. STA b. COUNT adnizwion,
JACKSON MISSOURT Z’IACKSON by
b. ccl;lF;Y I outside corourate ita, wilts RURAL xad sive | £ AI;(Er{GE;I. DI.?F c. ng (If outaida corporate limita, write RURAL and give towmbip) e
townahip) { ce)
ToWN  KANSAS CITY 7 0|7 Wb yrs || Tows  KANSAS CITY - } F
. FULL NAME OF (If not in bospital or institution. give street address or location) d: STREET (I ranl, give location) ' {--
HOSPITAL. OR ADDRESS 2
INSTITUTION GENERAL HOSPITAL #2 936 Genessee e
agEAché.ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DéTE {Month) (Day) (Year)
{ Type or Print) FRED BROWN peath NOVEMBER 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, nggcrésnmr—:n, 8. DATE OF BIRTH 57 AGE o reum| i tocn + x| oot
{Bpacify) ¥, onths! Days | H Min.
MAIE 4| NEGRO & = | MARCH — 1889 | 80 | |
10:0 Uijj\nl;occulPATION WGvekind of work | 100, KIND OF BUSINESS ongI?Y 11. BIRTHPLACE (8tate or foretan oountry) T 12, CITIZEN OF WHAT
ne most of working life, even: if retired) 1] ~ UNIRY
TABORER COOK'S TERMINAE RICH HILL, MISSOURI ¢ U .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
RAY BROWN | JANIE DROW. @Mi;«llé —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. oo, or anknown} | (If yes, d“wnrorhmdm)#qz /q 90{2 LULA HOWE.LL 503 Everett; K.C. Kansas

- —mr—k
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

INE—MAKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH*;y _ TERMINAL BRONCHO PNEUMONIA

SThir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TC (b) _ GEREBRO VASCULAR ACCIDENT

ar heart faflure, asthenia, | ,Tise {0 the abore cause (o) stmﬂ.g R . B
‘the underlying cause last.

line for {8), (b), and (c)

I} ete. I m the dis- ’
case, infurg, oo complica. DUE TO (o) ,A%%E_% {ﬁ,ggcrlg TYPE HEART DISEASE.
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS ¥

Conditionr contribuling o the death but ot GENERALIZED ARTERIOSCLEROSIS W f\__,ﬂ’

relgted to the disease or condition causing death.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ' ' : ﬂ v 20. AUTOPSY?
TION .
ves L] wo [B
21a," ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
[ ﬁgﬁ;gIEDE ’ ; A home, farm, factory, stroet, office bldg.. t0.) EE .

21d. TIME (Mentk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ak LT . WHILE AT ROT WHILE
INJURY : = . WORK AT WORK
2. [ here that I atiended the deceased from _G=Bm 18[9t -~ 1lmbh= 19_14,9!&:! I last saw the deceased
alil - , 19 and ihat death occurred ot Lk 21BA 4 m., from the causes and on the date staled above.

» \.\ Fr (Degree or mle) 23b. ADDRESS 2%: DATE SIGNED
5 600 East 22nd Street 11-7-49
245, BURIAL.GREMA- | 24b, DATE, e Al EMETERY Gff CREMATORY LOCATION (Cf (Stata)
TIONAR A y

gt 1) 1) .%me Evn. Kol W

DATE REC'D BY L( Ssym’s 'suem\runs 7 hooress”
y Ty AR C TSIV

WRITE PLAINLY—USING UNFADING BLACK




e e —————————— T — i e —

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 personal! supervision.

Signedeieeeeerann rrresaeas
Student Embaimer

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

-



