ﬁﬂ;’[} MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI 8542 :

.5. No.300

B e STANDARD CERTIFICATE OF DEATH Stte Fie N
! 1RTH NO. ___wec. oisr. wo. Y F e sea. wrsr. no..ZzLD-‘l__-R.g.mm Nowem. mt?ﬂ,._.
I. PLACE OF DEATH ’ . : - 2. USUAL RESIDENCE (Where deceased lived, If inatitution: reskisnes befors
a. COUNTY : a.-STATE - b. COUNTY adwiawion},
Jackson Missourt Jackson
b. CITY '{If outaide corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaida corporste limits, writs RURAL aud give towmshis)
(] township) Sré‘l' élnthh'-'--‘ OR
ToWN Kansas City YIS TOWN Kansss City \n .
' FULL NAME OF or . ) p-
d. HLEAME Of (I not in hoepital ioatitgtion. give sireet address or looation) d ASDTDREEI- (I runl, glve lou.ﬂon) 5 )’/
INSTITUTION.  General Hospital #2 1730 Lydia
3.35%%55%% 8. (First) b, (Middle) ¢. (Last) | 4. DA;_'E (Month) {Day) (Year)
{ Type or Print) Hattie Brown At Feb. 15, 1950
5. SEX 6. COLOR OR RACE | 7. M]ARR[ED NEVER MARRI IED, | 8. DATE OF BIRTH 5. AGE s reun| ¥ woes ) YO | oaoeR u s,
. (Hpgcify) : Nﬂhd-v ontha | Days | Houre | Min.
Femal Negro lﬁqaowe {f—t—Jan, 1, 1877 ‘ ,-’/ l _
10a. USUAL OCCUPATION Gk -1 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE -
done during moss of working ite, oven f s | DUSTRY (Biate or forelen oomen SNy s WHAT
None Sherman, Texas .
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John DuvAll.. Unknown ) Neal Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT § §1 GNATURE OR NAME ADDRESS
(Yos.no, orunknown} | (I yes, xive war or dates of servios) NO.
No - No . . Lettia Mgrtin 2116 E. 1Zth St.
18. CAUSE OF DEATH : DICAL CERTIFICATION Imvhmg
| Enter only cnecauseper | 1, DISEASE OR CONDITION j .
line for (8), (b, aud (¢ | PIRECTLY LEADING TO DEATH® 4 o oy el Pl

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |- Morbid conditions, if

Bure; {a, | - Hise to the above cause I
@ heart failure; asthenta the underlying couse last,

ce. It means the dis-
care, infury, or complica- B
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contriduting to the death but not *
related to the disease or.condition causing death. i e, ;
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e o ) \ \..r {2 AUTOPSY?
TION .
S R . . ; d ves O wo P4
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..tnorebout | 2lc. (CITY, TOWN, OR-TOWNSHII’),-... ... (COUNTY}.. . . -(STATE}/.
SUICIDE homae, larm, factory, strest, office bldg..mo.) et - ¢ - :
HOMICIDE S -
21d. TiME': (Month}) (Duy) (Yewr) {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT{ ] NOT WHILE - . . o
TNJURY = | WoRK AT WORK . M
- 2.1 hereby certtfy that I allended the deceased from , 19 , lo , 19 , that I last sqw the deceased
aliveon £ 19 , and that déath occurred at i m., from the causes and on the date stated above.

3. DATE SIGNED
e _

=
CREM 24b, DATE 24c. NAME OF ETERY OR CREMATORY" . TION (Oify, town, of county}~ _{(Btate)’

E;E% ] % 2/20/%0 Westlawn Cemeterv .| Kansas Citvy, Kansag -
DATE REC'D BY L%CEAGL "RODRESS )

-'25-_&‘522 .J

WRITE. PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

(Licensed Embalmer’s Staternent on Reverse Side) -




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 — ...

Student Embalmer o,

working under my persona! supervision.

| SHUAENE o anennneeennrserrraeanasaeeaereesen Signe(i.pgf;’ .................... M"

Student Embalmer

¢ PO Address.;pr ::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above coristitutes grounds for revocation of license.)

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

~eg o




