WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

:BIRTH NO.

FILEO NOV 17 1351

THE DIVISIUN Or HeALIH UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/m PRIMARY REG. DIST. m.&L Kegirirar'a No. 4718

37179

T T r——

State File No....

1. PLACE OF D_EATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whers d
3. STATE  Missouri

d lved. 1t §
b. COUNTY Jackson

befors
adinimion),

OR
TOWN

b. CITY (f outalds corpursie limits, writs RURAL and give

c. LENGTH OF
wownship)

c. CITY (11 outeids corporate limits, write RURAL and cive township)

Kansas City VY Q’

Y
Kansas City _ :&'a'ﬁ‘iﬂ' TOWN
d. FULL NAME OF (1f not ia boepital o inatitution, givs street sddrees o7 locstion) d. STREET rural, give location) o
Nertonion 3737 Virginia AboRESs 3737 ViTginia gb 17
3. NAME OF . (Firs)) b. (Biadir) e (Last) 4, DATE (Minth)  (Dsy] (Year)
DECEASED
(Typeor Pring)  EMMA LYDIA BROWN oy Nov,. Ui,
5. SEX / 6. COLOR OR RACE | 7. #IARR% gﬁ\'fgﬂ MARRIED, | 6. DATE OF BIRTH 9. AGE (.lny-)ln n:o:::. :Dg ;wm Y
. Do s
F w fdowed 7 | Aug, 12, 1869 | ‘B2 l |

10a. USUAL OCCUPATION (Citwie kind of work
doma during most of working lite, even tf retired)

At home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11..BIRTHPLACE (Btata or foreign country)

12. C{RTZEI“{?F WHAT
.Lane, Kansas

/

13a. FATHER'S NAME
Thompson

o

13b. MOTHER'S MAIDEN

T4, NAME OF HUSBAND OR WIFE

| Bernard Brown

15. WAS DECEASED EVER IN U.S,ARMED FORCEST
Yeu, nanunkmn) | (I yem, xive war or dates of service)

16. SOCIAL SECURITY
No NO.

f7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.Gwen McConnoughey,3737 Virginia,KC Mo.

18. CAUSE OF DEATH
' Enter only onecanso per
iine for (a), {b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

*This does not mean
the moce of dying, stich
of heart fallure, asthenda,
ele. It means the dis-
eale, injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO ()

NTERVAL BETWEEN
DNSET AND DEATH

72/')&«_,4;‘—&1—«

rize to the abere catise () sating

the underiying czuae logt

DUE TO (¢)

4

tion twohich cauwred denth,

1t. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition eausing death.

4=

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON W 2
ves-LJ wo [A
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, larm, {sstory, streat, offics bidy., ste.)
HOMICIDE
219. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | "worK AT WORK

alive on

2. I hereby certify Vthat I attended the deceased from
, and that death occurred at

7 to , 19, that T lost sow the deceaced

m., from the causes and on the date slated above.

IGN Geo. alhof j (Degree or title) | 23b. Aonnzss 2. DATE SIGNED
ﬁgﬁ/ﬂf L e gece| <059 Feropty 5P| 15 55
%"I%) BllijERMI SM’LALCREMA- Zlb ATE ZAlc HAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) {State)
(Bpeddiy) .
]hemoval A 11/ 5/51 Yates Center Yates Center, Ks.

DATE REC'D BY LOCAL

Nl -57 "

25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

REG 'S SIGNATURE

EG. -
4 —
K d Exbalmer's 5

on Reverse Side)




.

\LS6 0 © 129

Frveoy N
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 Embalmer No. 4
working under my personal supervision ‘
Student ssvivasennaserenee et ieneiaatranns
Student Embalmar

Signed..t-

the above constitutes grounds for revocation of license.)

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above




