THE DIVISION OF HEALTH OF MISSOURI

30167

. 300
« HIEDSED 29 {951 STANDARD CERTIFICATE OF DEATH State File No 3956
" BIRTH NO. res. 0151, w0, _L YT priusny ree. oist. wo. £IO poinrars ..., 20D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived. If institutlon: residence _bdon
a. COUNTY Jackson a..5TATE s s gouri t. COUNTY Jackson.n sdieinion).

b. CITY (It outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate limits, writea RURAL and give townahip)
R towtmbip) AY (ln this place)
TOWN Kansas City year TOWN Kensas City g fff?
d, FULL NAME OF (If not in hospiis] or institution, give sirect sddross or locstion) d- STREET (T rumsl, give location) \b y
HOSPITAL OR ADDRESS
| INSTITUTION 305 West 37th Street 7205 Wegt 374h Street
3. EE%’EES%'E a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yesy)
{ Type or Print) Erman BROWN DEATH Sept. 17, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If viER 1 YEAR | F UnDER 1 HES,
' ~ . WIDOWED, DIVQRCED (Bpecify) Last birthday) |Months| Days | Hours | Min.
| Male White married ./ 7-10-01 50 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien ocuntry} 12, CITIZEN OF WHAT
donedgmu ot of worun. lite, ovon If retired) r DUSTRY O COUNTRY?
r 8t. Joseph, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Leonard Brown , Maggie Welch Clara B
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos.n0,crunknown) | (If res, xive war or dates of servicel

line far (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause {a ) stating
the underlying cause

*This does not meun
the mode of dying, such
a# heard fallure, asthenta,
elc. It means the dis-

case, infury, or complica- DUE TO (e)

_Q%L%&h

no none Mrs. Clare Brown,305 W. %7th, K. €., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecausaper | I DISEASE. OR CONDITION ONSET AND DEATH

PR

).)6"%“9

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but 7ot
related to the dizease or condition causing death,

tion which caused death,

Ww

19a. DATE QOF OP_F{ROﬁH i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
yes L1 wo (Z—
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— boms, Iarta, fastory, streat, ofion bldg.,ate.}
HOMICIDE i
214, TIME {Month) {(Day) (Year) -, (Hour} 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT "] NOT WHILE
INJURY @, WORK AT WORK

alive on , 18

22, I hereby certify that I attended the deceased jrom G -~13 190&8), 10 9 -2 | 1851 that ] last saw the deceased
5=/ and that death occurred at _Zl_arff “from the causes and on the date stated above.

2. SIGNATURE Graham Asher (Degroo or title) ~h23b, ADDRESS . . [m. DATE SIGNED
2.2 12308 Qe 9-17-5;
24, @ARIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or cousity) (State)
TION. REMOVAL (8pedify} .
Removal &4 O=17=51 - St. Joseph, Missouri

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE

7. 57" L

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REGI
29 g;‘-—; ¢ #@ggé Mellody-McGilley-Eylar, Kansas City, Mo.
{Licensed Embaimer’s Staternent on Reverse Side}




et g

"STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymrmeeee,

. .. 5t b cenre it bnneennn
working under my personal supervision. udent Embalmer No

Signed...:@& ..... &Zé' ..... .
STgned.nesseansscnssisvoonnanne reanenranans

Student Embalmar : Licensed Embalmer No -% 3&

P. O.-Ad‘c.lrt'“ : \%(g m,

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

If this-body is not_embalmed. fact should be so stated above. -




