THE DIVISION OF HEALTH OF MISSOUR ) 36934_

3. Mo, 300 .
e ) FLEDDEC1 1850  STANDARD CERTIFICATE OF DEATH e Fite e
BIRTH MO, REG. DIST. NO. fL PRiusRY REG. D1sT. wo. 4L O Ol Rovistrar's No....... 4:26.., _—
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Woers decwesd lived. If lnuts idense before
\ a. COUNTY Jackson a. STATE Missouri b. COUNTY JackSon ldnbfl::).
b. CITY (1f cateida corpurate lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ousside corporate limtts, write RURAL and give township) L
OR , . townabipr| STAY (la this piscsH OR K 8 Ci t 6
TOWN . Kansas City ... . €0 vre Town hansas Lity c 4 U
d. FULL NAME OF (1f oot in bosptsal or inetiieticn. sive street add or lovation) || d. STREET (If rursl, ghve loeation) ol
HOSPITAL RESS
INSTITUTION. LOL3 Flora Ave. ADDRESS 1 0),3 Flora Ave, ?
3. NAME OF 8. (First) b, (Middle) <. (Last) i 4. DATE (Moath) (Day) (¥
DECEASED OF o)
( Twpe or Print) ALPHA C. (MINNIE) BROWN peati Nov, 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH AGE (n years| v Wmen | TOR | ¥ GwEn 3 532,
. DOWED, DIVO! (crdu J%Wm m,bu-n.u.uh
female white ever married ¢/ | Dec. 6, 1871 |
10a. USUAL OCCUPATION (Gl work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE cralen sowstry’
done during most of working Il(!(::":nl‘::ﬂrzﬁ ob. KI BUS DUSTRY (Brate er 4 / 12, CITIZEN OF WHAT
At home Kentucky SA
Hl:&n.‘nman's NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WiFE
George Brown Unknown . None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT 'S S(GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, £ive war or dates of servies) NO.
No None Miss Nan Gaunce, hOh3 Flora Ave.,K.C., Mo,
18. CAUSE OF DEATH _MEDICAL CERTIFICA INTERVAL BETWEEN

N
 Eater only cneesusoper | 1, IRECTLY?EAS?I?(?‘II‘E%?:ATH‘(Q ey vy of Xowch o- I\KPU‘ MOU&M

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

oThs docs mot mmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂﬂg DUE TO (b) — "
as heart failvre, asthenia, | Tike t0 the above cavse (8) . PO T - :

the undeslying cotiae lost. q ‘ T\
ete. It means the dis-
caze, injury, or complico- . DUE TO (c) l !
* [

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS (‘ { [ W m
Condit ributing to the death but .
rddcdwmmfhmter&dﬂmm% e.\l'e b"_d/ "\ WAL ba l( S [Iv\ . . GL{

13a. DATE OF‘OP_FIFE)AN--' 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?

o “G . wl] wB
21a. ACCTDENT .. (Bpedty) . Zlb, Fl.ACEOFIN.IUR‘I’{-l-.th 2|c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -.- . (STATE)
SUICIDE Loma, tarm, fnetory, sthast, ofes bldg..ene)
HOMICIDE A .
21d. TIME (Month) {(Day) (Year) (Honr) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - w | “wonk L) "o work

2. ] hereby certify that Iaumdedtha deceased from %taﬁt)_,_. 1950 , that 1 last saw the deceased

alive on v , 1820 0 nd that death occurred al , Jrom the causes gnd on the date sta!ad above,

is . Deuu or m.la)

23b. nne;s:z_”()fa,\l fer /C( . DATE SIGNED
i T e T

Za. SlGNARymw@

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORb

z.:. BR&'&}“ gm— 7 24c. Nmz or eﬂlrrznv OR CREMATORY | 24d, LOCATION (Olty, town, or county) = (Stats)
Burial “/ /43 /572 ington - - | Kansas City, Missoupi —*
DATE RECD BY I.L'!‘CE%L RARS SIGNATURE 25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS
» . . w T 3 #
I.V/’/—i'ﬂ A . STINE & McCLURE, Kansas City, Missouri

7 (Licensed Embsimer’s Ststement on Reverse Side)




M FARTRY ?“( A"M
,& /t,z_j/ s or Pl Thn _v(,i;;
{ % o, // 4 9('

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 Ekmbalmer MO usoenuseasennrsanssaninses:
working under my personal! supervision.

A A

Licensed Embalmer N04 é ; ¢
. . P. O. Addre:q K F M

Signed.i...... Pussanaean . .
Student Embnlmor

Notz: The abo\.e MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstmnes grounds for revocation of license.)

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




