- THE IIVBION OFr FEALTH OF MIdANIRI = ¢ JOU
.5, HWo.300 !. "EI . - ' .
sovexo | GHaAUG 5y oo STANDARD CERTIFICATE OF DEATH St Fite Vo
. - -—— - [ 3T}
[ mirTH WO, nes. o187, no. _ J Y7  eriary rEG. DisT. Wo. 202 gpistvar's No ‘3?12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. 1f loatfiotion: reakd Lefore
. COUNTY ) : . STA b, COUNTY adlsion),
s Jackson > STAR ssourl Jackson
X . : oF X . 7
b C&EY (I outcide corpurate Umits, write RURAL and give ol c LE:LG;‘:*“) c. CITY (If ouside eorporsta limits. write RURAL acd cive towashio) S 7L
TOWN Kansas City / ? TOWN Kansas Clty _
AME OF or a4 fomd } - .
d. FUI.L{JTrtE (If Bot in hoapltal or inatitntion, give strest dASDr[?'{-:EI‘SS (If roral, give location) OV
RSPTUTION 2920 Qlive 2012 Wabash
3, NAME OF a (First) b. (Miadle} o (asy '1—4_ DATE (Month)  (Dap)  (Year)
ttweer ity Dealcenia Brown . A DEATH 8-17-1952 _
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH . AGE da yean] ¢ noca x| o s
RCED (Bpacify Hours | Min,
Femaled Negro Harries 7 Feb, 19,189D l | |
10a. USUAL OCCUPATION (e indof veek | 10b. KIND OF Busma'ssD%gT IN. | 1. BIRTHPLACE (City ead State or Feraiga Cosntry) 12_CITIZENOF WHAT
ousewlife Morrilton, Arkansas /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Mecham Morgsan . Armanda Springs William H. Brown
E. WAS ascms,o E\(IHER IN ﬁl;l..s.ARMdl;’D p;?ncsz 16. SOCIAL sacuaarg 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
. B, OF yen, War or ten .
e | e - William H. Brown 2012 Wabash

VI i.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgrﬂvnlligw
Bl 1. DISEASE OR CONDITION NSET
i fo (o, (r. a1 | PTRECTLY LEADING TO DEATH"(5) oot s attedons

line for (a), (b), and {(c)
*This doer mol TRean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, {f any, Jj‘,""" DUE TO (b)
a8 Beart fallure, asihenis, | riseto the cbose eruse (a) ating

de. It means the dig. | (A¢ underiping cause lost. - - - _
caze, Fnjury;, or complica- DUE TO (c)
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontfibulm to the death bul nol
related to the disease dition causing death.

19a. DATE OF<OP_F%“ “19b.'MAJOR FINDINGS OF OPERATION . .

o 4. .

2ia. ACCIDENT (Bpecity) _21b. PLACE OF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY)" . (STATE)

1

SUICIDE bome, farm, fastory. stress, ofloe bida.. 50 .. . s -
HOMICIDE A . . T T R
21d. TIME (Mozth)  iDay) (Yean) (How) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. ) . WHILEAT[—] KOT WHILE ,
INJURY ) ~ - m | “work ATWORK E < eesr e L
2. T hereby certify tha! I attended the deceased from & = b, 1822t L =22, 193 Trihot I last sow the deceased
alive on IQIL_ and thal death occurred at'wﬂm., from the couses and on the date stated above.
Za. SIGNATURE “‘Bryan -~ . (Degweorti) | 2. ADDRESS A < |ac. DATE SIGNED
_ 00 Ol R2g 4 S E LS | g0
AL, Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) .
TlON REMO\H\LM) . : - el e e

‘VlR;TE.PLAINLY—UBlNG UNF.ADING BLACK INE—MAKE A PERMANENT RECORD

Be23-52 Lincnaln _Kansas City, Me,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL CIRECTOR'S SI1GNATURE ABDRE SS
REG. :




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee e oo ..
Student Embalmer No.

working under my personal supervision.

Student ........;..d.--..E..;.;..............
tudent almer
Licensed Embalmer No 450 0

P 0. addcess 8 L (Lo Los

Note: 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.)
Uthubodyunmembdmed.fmdmﬂdhm.mdabow._




