THE DIVISION OF HEALTH OF MISSOURI

. No.300 H s ‘
, LEDAUG 25 195)  STANDARD CERTIFICATE OF DEATH ot Fie o 26812
'BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _ /@02 Pegistrars No......3.451....._.
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f lostitutlon: residence before
a. COUNTY Jackson ] a. STATE MiBSO\u‘i b, COUNTY Jackscnldmlulun!.
b. CI;Y (! cutsids corpursie Hmits, write RURAL and give ?:’_l_ LENGTH OF c. Cg’Y (U cutaide oorporate limitu, write RURAL and tive townabip} .o .
hip) place} .
TOWN Kansas City omhin) STRYE YEATR  Town Kansas City =} f}&
d. HHJéIS-PP'l"\APf_EOORF {1f pot in hospital or institution, give street addrom or location) d-Asl;rDRREETSS (I raral, gve location) \d ’ I U
INSTITUTION St. Lukes Hospital 3410 Baltimore Avenue
3. I:I’ME%MEE s?z% a. (First) b. (Middle) c. (Last) | 4. DS}-E (Month)  (Day)  (Yean)
(Typeor Print) HELEN BROWN peaTH Aug, 11, 1951
5. SEX / 6. COLOR OR RACE | 7. wikc%%ED. EIE\\'"EECgSRRIED, 8, DATE OF BIRTH 9. t:GEh(‘L:]:o;u ;; ur tYEAR | o UMDER 34 mrs.
’ i (Bpeciiy) ) ¥, on Da H Min,
Female White B pele " s %Ag K- 1867 | > ]
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (8 n 12,
atired) | DUSTRY ate o o somsis) 0 COUNTRYTT WHAT

done during most of working 1lfe, sven i rotired)

Shorthand Reporter Missourl U. S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
0. ¥, Brown i Mary Ann Batterton ]
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) | (If Fou, xive war or dates of servies) NO.
None Gene Bishop Los Anfeles, Californi
18, CAUSE OF DEATH MED L CERTIFICATIO INTERVAL B

AND

o+

. Enter only oneceuseper | |. DISEASE OR CONDITION

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH" () -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ot heart foilure, asthenia, | Tive to the above cause (o) siating. .
de. It meana the diz. | the underlying cause last.
eade, infury, or complica- DUE TO (e}
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS : ,5-6 ' A

" Conditions contribuling fo the death but not
related to the disease or condition causing death.

13a. DATE OF OPEIRO‘}'E 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
- ves 3 wo m
21a. ACCIDENT {Epeciiy) 216, PLACEOF INJURY (ex. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) \
ﬁlgﬁ}glEDE homa, farm, fagtory, street, office bldg., et4.) -

21d. TIME ) (Day) (Tear? (Hogr) 21e. INJURY OCCURRED 2if. ROW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE ’

o .
INJURY O A pr Myt S
_gi_ / that I last saw the deceaced

|z I hereby certify, that I attended the deceased from = j QI
alive _ikﬁ_ 1957/ , and that death oceurred at ~from the causes and_on the dale staled above: J
Za. SIGNATU b;r, V. Bel (J (Degrooor titlo) | 23b. ADDRESS ¢} n:-oarzs:e
“Eov. w o ldeoqg //;ayz_d@’

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 2ia. BURITAL. CREMA: | 24b. DATE 24c, RAME OF CEMETERY OR cnyMA'ro Y LOCATION (Cliy, wwn’ rcountr) (Sun.o) 4
TiON, gi'u m?jn g~13=51 Mt. Washingtop ( Eansas City{/Missouri
DATE Y LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS
. LL - ;/mp]’f ; Freemen Mortuary K. C. Mo.

a: A Erabal: 's S 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.—m....

O , Student Emabalmer No.

working under my personal supervision.

SEUABNL svvnsnocensanns . 'Signei-..% Al : ___ i ... : _5

Student Embalmer _
e . ’ : . Licensed Enibalmer N ‘%f‘jf’ ..................

P. O Address_éz A . /AR

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply wit
the above consmutes grounds for revocation of license.) ‘

If tlm body is not "embalmed, fact should be so stated above, o ) ) LT




