THE DIVISION OF HEALTH OF MISSOURI

oo FIEDFEB 181950  sTANDARD CERTIFICATE OF DEATH St i N LR
’ mx"ru no. _ REG. DIST. WO _LZL PRIMARY REG. m?r’f":n'o".‘__L_'é_Qz...kcg';m,,', Ne. 467 )
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wher decoused Dived. I instltution: remidence bafors
COUNTY, . STATE . adimni .
- COUNTY} » CKSON * #S0urt > O NCKSON: -
b. ng‘r (If outeids corpurate limits, wiite RURAL and give &rALYENGTH OF c. cgg (If cussids sorporats Umite, writs RURAL and glve townahip)
town  KANSAS CITY | T e yps Il Town  KANSAS CITY e
d. FULL NAME OF (f ot in hospltal or L . Eive strest address or foeation) d. STREET U zursl, give location) ’ 'l P
‘NehTirion  GENERAL HOSPITAL #2 APDRESS 2602 Euglid Averue 5 2 I
3. NAME OF o (First) b (Middle) c. (Last) 4, DOA;E {Month)  (Day} '-~(Year)
( Type or Print) HOUSTON BROWN DEATH JANUARY 28 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | EB'}EE«?:; | ® DATE OF BiRTH 5. AGE U ymn| v voct | nﬂ v twen u e,
N Hours | Min.
MALE _ NBeRO | MR APRIL 2 1902 7 l |
10a, USUAL OCCUPATION (Civwlod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binta o toreis souate) 12, CITIZEN OF WHAT
vectieetiseraiinind ¢ M.C. TRUCK GO. MOUNT PLEASANT, TEXAS goURTR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIM BROWN | LOVELIA == : WL
15, WAS DECEASED EVER ui‘ U.5. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, D, oF ') Y8 WAr OF ten "
. ooormera) | Gf = | 495~03-4799'" | pETTY BROWN 2602 fuclid Awanue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsssuseper | |. DISEASE OR CONDITION ; . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y __ PULMONARY EDEMA

. ANTECEDENT CAUSES o'
(b oy Jocs 1ol TR | adorbic comdions, i ang, gising DUE TO (o _ HYPERTENSIVE TYPE HEART DISEASE WIFH
{

o heart follure, axthenia, | rite to the abore cause (o} stating ]
ot heartfulure, adhenta, | aderlying cande tadt DECOMPENSATION
case, infurg, or compliea- DUE TO (c)
tions whick coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not CIRRHOSIS OF LIVER

line for (a), (b}, and ()

related to the disease or condition causing dealh. b~ \1
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L’ L] 9 /N | 2 Autopst?
. o wl}
2%a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s, lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offics bldg.,we.) :
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
TNJURY = | work AT WORK

2. [ hereby certify that I attended the deceased from _1=12 19 _50to_ 1=28= 1550, that I last saw the deceased

alive on 19 and that death apeurrcd al _M.Bn., from the causes and on the date staled above.
Z3. SIGN B (Dugmo: title) | Z3b. ADDRESS 23c. DATE SIGNED
o .. 600 East 22nd Street 1-30-50

2] BURIAL, CREMA- ﬁ Wv OR CREMATORY | 24d. LOCATION (Cliy, town, ortoonnty) (Btate)
OUn
wﬂt (.50 VBloawd 1T - A

DATE REC'D BY LOCAL REGISTR RSSIGNATURE S . aAL DIRECTOR' 3 8)GMATURE ‘ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD,-%




H ..
W

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 Y e e e

.............................. ) Student Embalmer No.

working under my personal supervision.

Student “”“”.';“c-l.”.ér;l;-l' -------------- Al AR AN Vol A —— T Lot Tt Sl 0. N
tudent almer
- - Licensed Embalmer NngL.. 67 ...............................
' P. 0. Address—..

‘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 is not embalmed, fact should be so stated above.




