THE DIVISION OF HEALTH OF MISSOURI PBQBO

. No.300 1 :
o2 FILED AUG £ 199] STANDARD CERTIFICATE OF DEATH State Fite No....otd .
. BIRTH NO. vec. o151, w0, /YD iy nee. vist. wo. £9OF R.gumnm.__,.,(l?.ﬁ._..
5 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lved, If lostligthon: residence befors |
a. COUNTY ; .STATE ., . . b. COUNTY admbseton).
Jackson " Missouri Jackson . oe
b. CITY (H outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ouside corporate limits, wrive RURAL and give township}
OR . township)| STAY (In this plaees) OR ;
TOWN Kansas City life TOWN Kansas City j
FH%P?‘PAHII.EO%F (U not in hospital or & 160, kive strest addrem or loastion) dA%I'l;!EEI' (If raral, give bocation) ”
erinon. 3621 Warwick Blvd, > Carlton Hotel, Linwood & Harrison |
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mcoth) (Day)  (Yea)
{ Type or Print} Samuel J. Brown DEATH July 19, 1951
5 sle () | & COLOR OR RACE | 7. #l.u[\)ngm-:n NEVER MARRIED. |3, DATE OF BIRTH 5. AGE Ua rmes] v wocn ) 7 [ ¥ e 3 s
Py RCED (Spedity)” - birthday) ours | Min,
male white Widowed 5 |May 5, 1868 53 | I
10a. USUAL OCCUPATION (Gie kiod of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
dagdqba mew of working life, even if retired} DUSTRY R . COUNTRY?
uilding contractor Missouri
1l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
George L. Brown '] Catherine Anderson Lulu Winter
15, WAS DECEASED EVER IN U/, ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ao TRk | Gymghswar o diiss lomrien) | e " | Donald D. Munro, 438 Spruce, Kansas City,Mo.
18. CAUSE OF DEATH : N MEDICAL CERTIFICATIO * INTERVAL BETWEEN
Enter only oneesuseper | |, DISEASE OR CONDITION ?:1 v evAone £ "fmm"’“’"
linefor (s), (b), and (o) | OFRECTLY LEADINGTO SEATH! () po—arcloal 7 O =
*This doer not mean ANTECEDENT CAUSES @’tﬁ; . o-'-...;
the mode of dying, such | Morbid conditions, if aus, giving DUE TO (b) & ‘**
o1 heart feflure, asthenda, | Tise to the abose cauae (o} dating ;
de. It means the dis- the underiying cose LK. DUE TG {©) @EW M—Aﬁl—ﬂ—m -

case, injurg, or complica-
tion which caused decgh. | 1), OTHER SIGNIFICANT CONDITIONS ” 0,0 ke

Oymditions contributing to the death but not
relafed o the diteass or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
: TION
YES D NO
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY (oq. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE bome, larm, fastory, street, offies blds., exe.} .
HOMICIDE
206 THE  Ota) (D (Tewn Glow | 2. INURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IURY - o | AT N wok:
alhacbka%;f}'ﬁai]amndcdlhcdecmedfrom 2TITVY 19 o 17T , 19 , that I last saw the deceased
alive fg—F+ 19, and tha! death occurred ot m ,ﬁomthamuandmthedalestaledabwc '
Za SI Jom&}m M-D of tiths) m. 2Z3c. DATE SKIRED
, 5_‘; E—#- % .—a.é..-e.@ 73T/
Zia BURIAL CREMA T240. DATE 7. morcr_umvoncamn 243, LOCATION (City, town, of county) (e
bifial A 2-8/-5) _ Elmwood - Kansas City, Missouri . .
DATE RECD BY LOCAL ; =, “FURERAL OVRECTOR 8 SICHATURE . . WOOREEs
7-2o57 LSTINE & McCLURE UND. CO. KANSAS CITY,MO.




261G 2108

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

........ . Studant Embaimer Mo.

working under my persona! supervision,

e WMW

Student Embalmar
L1cen ed Embalmer No /7( {//}/

P. 0. Address ///%‘-

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.)

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

Note:



