. Mo, 300
. 10.48

\

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAJI

FILED APR 29 1950

'ﬂ;E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10867'

State F:It Na

REG. DIST. NO. ; iz PRIMARY REG. DIST. NO. Aﬂ_..:._._.. Rtautrar:h’n 1674

BIRTH KO.

1, PLACE OF DEATH 2. USUAI. RESIDENCE (Where d d lived, If I id befors
- L0 b. COUNTY adnimion),
™ CMkson * #t¥souRt JACKSON -

b, CITY (If outeids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limits, write RURAL and pive townahip)
R township) | STAY (i this place) q ,
TOWN  KANSAS CITY — TOWN KANSAS CITY o~k
d. FH(%SLP:‘A“%.EOORF (If not in hewplial or Institution. give strect addrem or locatd dIA%TDRREgS (If rurl, give loeation) 3 9 -t U
instirution  GENERAL HOSPITAL #2 > 2023 Benton Blvd
3. NAME OF a. (Flrst b. (Middle) e, (Last)
DECEASED (Flest) ¢ 4. DATE (Month}  (Day)  (Year)
{ Tvpe or Print) LucyY BROOKS DEATH MARCH 29 1950
5. SEX 6. COLOR OR RACE { 7. wIARRIED, NEVER %SRR[ED, 8. DATE OF BIRTH 9. I:GE (In :ro)tn l: T ID'I"IM ¥ UNOER 4 HES.
{Bpactly) t Y. on sys | Hours | Min,
FEMAIE |  NEGRO o ver 13 | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINES;%I;_}I[{J\; 11. BIRTHPLACE {Btats or lorelge sountry) ‘ZCSEIN:IENOFWHAT
dons during moat of working Lifs, sven if retired) TRY?
o LEAVENWORTH, KANSAS / o

L3 DRl

laa. FATHER S NAME

THOMAS SKINNER

13b. MOTHER'S MAIDEN

MARIA —

NAME

14. NAME OF HUSBAND O:UIFE

line for (a), (b}, end (c)

“This does nol mean
the mode of dying, such
ar heart fallure, asthenia,
ge. It means the dis-
caxe, injury, or complica-
tions which caused death.

i5. WAS.DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (If yeu, eive war or dates of service) NO. c .
hasad — ﬂ{ r A3t ,
18. CAUSE OF DEATH . MEDICAL CEF‘ Fl 10 INTERVAL BEYWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
., Enter only onecausoper | 1. . .
DIRECTLY LEADING TO DEATH* () UREMIA (c LINICAL)

ANTECEDENT CAUSES

CHRONTC NEPHRITIS

Morbid conditions, if any, giring DUE TO (B)
rize to the abore cause (a) stating
the underlying couae last. .

DUE TO (¢}

P

1, OTHER SIGNIFICANT CONDITIONS + -

Conditions contributing to the death but not
related to the disease or condition cousing death.

s =

-

il

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN D
YES NO a

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, la&tary stroet, office bldg.,eua.) N . .

HOMICIDE ‘
2id. TIME (Moath) | lDu) \(Y-'nt)- -(Hou:) ~| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - O “WHILEAT[™] NOTWHILE

'NJURY ~ WORK - AT WORK

. ’i‘i‘f;’i—b‘o

, WD |

.. (Degres or title) «|«23b. ADDRESS

Z3¢. DATE SIGNED

) 600 East 22nd Street - 3-30-50

BAR'S SIGNATURE

(sma)

21 hereby certd'y thal I attended the deceased from 3__2__ 1850, to &__ 195_ thal I last saw the deceased
_, 1650, and that death occurred at _Q200Pm., from the causes and on the date stated above.




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 DY e

Student Embalmer Mo.

working under my persona! supervision.

Student resvesann
Student Enlbaluor

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

If this-body is not eémbalmed, fact should be fo stated above.

X

» -
- -




