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WRITE k.PLAINLY—:-‘USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VILED AUG 3 1959

THE Divisi
STANDARD CERTIFICATE OF DEATH

ION OF HEALTH OF MISS0OURI 27958

3670

State File No.....

. Enter only oneocatse per
line for {a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
-a# hearl fallure, asthenis,

de. It mecns the dia. | Ube wnderlping cause lost.

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

Aorbid conditions, if any, giving DUE TO (b)
riu to the above cause (a) dating

0
"BIRTH NO. REG. DiST. NO. /22 PRIMARY REG. DIST. m._Le,ebR,,.-ﬂm-,N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If inevtatioo: residence befou
. COUNTY . STATE . dunisel
* Jackson o . Missouri b COUNTY  rackson'syg e
b. CITY (I cuteide eorpurate limits, writg RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorparsta limits, write RURAL acd give township® O
OR townghip)| STAY (In this place)
TOWN Kansas City 12=higan ToWN  Kansas City v o
d. FULL NAME OF (1f set i sosplal of tanlsutlos. give straet addrus of loction) d.ASJ REET Er Tn. locatten) U’(
iNnsTiTUTIoN  General Hospitsl # 1 1329 h \
3. NAME OF a. LFI b. (Mid c. (Last) 4, DATE M
DECEASED f_&.ﬂ namn “feon OF { I‘m (D'ﬁ “?3
{ Type or Print) Infant Male Twin "A Brown DEATH UL
5. SEX 6. COLOR OR RACE | 7. #IAI'J%R\PIIEB' IAIE\\:'ER MARRIED, | 8. DATE OF BIRTH 9. .:\nGE Uayesn] ¥ 0K 'L AN | # GOOR 4 .
male /i white  DIVORCED toegin "} Auge 1li, 1952 i b3 e
mz_ USUAL gncsgp'n;rﬁ l:ﬂi::n;dtuk 10b. KIND OF ausm:sso?_gr 1’{4‘; 11 BIRTHPLACE (0000 14 Seats o Forsigs Country) 1 cnd%r;?r WHA
one —— —— Kansas City, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hans Brown | Melba Kruse IHEEHEEHEHNHEEEHEH
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 77. INFORMANT S5 SIGNATURE OR NAME ADDRESS
[Yea, B0, o7 unknown} I (If yos, xive wur or dates of service}
no no none Helen Sutton (Aunt)3139) WheRling X,C.Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH TERVAL BETWEE!

Pulmonary atelectasis,
Prematurity

. . e PR,

eaae, injury, or compli DUE TO (¢) “ oy o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITEONS * ¢ - "%~ - " R : ?d )
Conditions contributing to the death bul niot ) q
related to the disease or condition causing death. .
19a. DATE OF OP'IE'IRO’N 19b. MAJOR FINDINGS OF OPERATION . L LA PR [ o T A ot "1 20, AUTOPSY?
] N ves B o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 Inoraboat | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory. strest, office bldg . et} L
HOMICIDE .. - H "
21d. TIME (Mouth) (Dwy)  (Year)  (Hour) | 2lo.-[NJURY OCCURRED |.21¢. HOW DID INJURY OCCUR?
o ) ) WHILEAT[ ] ROT WHILE
TRJURY m. | WoRK AT WORK" . - . L. L
2. I hereby certify that i atlended the deceased from _A%, to _August 11,952 irar 7 iast sow the deceased
alive on _A& , 18 2 , and thai death occurred al 12: ., Jrom the causes and on the dafe stated above.
B, I Burns {Degree or title) | 23b. ADDRESS e, I?TE SIGNED
A ¥D () 2lith & Cherry Sts.

24d. LOCATION (Oity, town, of county) (Stnte)

Kansas City-

ﬂmdNBURMOVL. CREMA- ~ DATE 24z. NAME OF CEMETERY OR CREMATORY

. i1

Beyal ) | Aug-18 1952 | Floral Hill

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE
J - /‘? '_&_—__ y

‘AODRESS

1___Mrs C,L.Forster 918 Brooklyn K.C.Vo.

wr's Ststernett on Reverse Side)

(Licensed



ST ATEMM‘_ BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmar No.

working under my persona! supervision,

Student ciceeevarcranacne srestasassasrsanen
Student Embalmer

Licensed Embalmer No

. P. O, Address
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

c -




