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ICATE OF DEATH

State File No...
PRIMARY REG. DIST. NO. _;o_ag—s Registrar's No..........

line for {a), (b, and (c) DIRECTLY LEADING TO DEATH®(p)

*This does mot mean ANTECEDENT CAUSES
ihe mode of dying, such
os heart faflure, asthenia,
ec, "It meana the dis-
care, infury, or pli

rise to the above couse (o) fating |
the underlying cause last, -

DUE TO (¢)

URE‘MIA
Morbid conditions, if any, ofmc DUE TO (b} ____RENAL_INQHFF'TPTF'NPY

HYPERTENSIVE VASCULAR DISEASE

LBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed fived, 1f lastitution: residence before
a. COUNTY a, STATE b. Cﬁlﬂl&k . sdunismsion).
JACKSON MISSOURT SON
b. CIT‘Ir (I outeids corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢, CITY (M outalds sorporate limits, write RURAL ud give townebip)
townsbip)| STAY fio this plare) ?
TOWN KANSAS CITY 30 yrs. TOWN _KANSAS CITY \
d. F}!‘]J!..SLP#A&E-EO%F (Il oot In hoepital or institution, clve streot sddrem or loeation} d.Ast‘,r{?REEESTS (If rural, give ioeation} 0
INSTITUTION GENERAL HOSPITAL #2 191} East 10th Street
3 NAME OF n. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvoeor Print) __ BEULAH EROWN DEATH FEBRIJARY 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s rears| o wou [ e .
. (Bpecity) birthday, Hours | Mia,
FMALE 3 | NEGRO 2 huGusT 51900 - | 50 ™ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or foreign souttiy) 12. CITIZEN OF WHAT
done during most of working Lile, sven if retired) DUSTRY o COUNTRY?
MATD RCY HOSPITAL SPRINGFIELD MISSOURT U. Sv Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TLY. HTWGS i __VIRGIE cIA KS John Brown .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos. 00, orunkaowa) | (If yes, kive war or dates of service) NO.
No nk, CHRISTINE G 21
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

A

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt not
related Lo the dizcase or condition causing death.

tion which caused death.

o
g2 "

{Licensed

mer's Statement on Reverse Side)

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? -
TION
: _ ves [ wo [J
218 ACCIDENT . (Speciy) 215, PLACEOF INJURY (e, norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR),
SUICIDE bome, farm, factory, atteat, office bidg., sto.) : .
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE : '
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from 1853, to , 19 that T last saw the deceased
alive o _2mSm 19 8], and that death occurred af 52 Q0P m., from the causes and on the dale stated above.
2. S - \F\rank MD) (Degros o titls) | 23b. ADDRESS 2%. DATE SIGNED
=~ DN , erers 600 East 22nd Street - 2-26-51
24a. BURITAL, CREMA- [ 24b, DATE y NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (State)
TION, REMOVAL (deb) )
Burialsi| 3/2/51 Lincoln Cemetery - Kansas 'Clty, Missouri
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25. FUMERAL /DI RECTOR 8 STGHATURE ADDRES.
EG. - v
-2 -57 | .




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—..

. .. St t b r P
working under my personal supervision. udent Embalmer No

S@mpd

Signed.cccevesearnan tersertaarasssennaan .a

Student Embaimer - - Licensed Embalmer No

P. 0. Address.

Note: The ebove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license.)
If this body is not_embalmed, fact should be so sated above.




