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

4

WIEDOCT 4 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31503

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yee. 0o, 0r unknewn) | (If yes, xlve war or dates of service)

16. SOCIAL SECURITY
: NO

State File Ne.
' BIRTH NO. rec. pist. wo. _ 149 erimary keo. pist. wo. 1002 koivrarts No.o 3172
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. If lostltution: residspos bafoie
. COUNTY . STATE b. adimislon),
. Jackson * Mianourd COUNTY  Tackson ‘
b. CITY (1t outoide corpurste Umita, write RURAL and give LENGTH OF ¢. CITY (U outaide sorporsts limits, write RURAL and give townahir!
township) S‘I‘A‘l t?l.hhphu) c
T0WN Kansas City TOWN Kansas City /5
. FULL NAME OF ' . STREET ? rara), [
d B TR DN (I not in hospltal or institution, give street addres or locatlen) d ADDRESS (It rara), give loestion) J
INSTITUTION (0 Mg 1 1221 Admirel -
3 g&h&ﬁ SOEFI.D s (Finst) b. (Middle) c. (Last) y DSTE (Month)  (Dsy)  (Yesn)
{ Type or Print) Wm. Laa Brake DEATH 9=84-52 .
5. SEX 6. COLOR OR RACE | 7. M]ADRvaEB NEVER MARRIED 8. DATE OF BIRTH 9. I:'t.‘GE Usvenf v voen 1 an | v Do i i
birthday. Hours | Mh.
male 9 white naver marri d L,) 6=87-51 1 | [
10a. USUAL gﬁcgp'ﬁ\zm u(!clw.:::.:umn; 10b. KIND OF BUSINESS OR g&v 1L BIRTHPLACE  (Gi0. 1nd State or Foreign Covaty) 12, car&g:?r WHAT
ehit Kansas City, Missouri O . De A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDANL OR WiFE
Lemont Erake Joanna Pearman None

1. INFORMANT"S S{GNATURE OR NAME ADDRESS

1221 Admiral

none - | Lemont Brake
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g-régru;ignngé:m:
. o 1. DISEASE OR CONDITION
e i | DIRECTLY LEADING TODEATH*(,, __Dulbar poliomyel 1tis
This docs mot mean | PANTECEDENT CAUSES
tAe mode of dying, such | Adorbld condilions, if anyg, glvlug DUE TO (b)
a8 heart fallure, asthenig, | Tiee fo the gbooe couse (o} stat ~ . - R - - - )
de. It means the dig. | 6 underiping cause last, R - - - 0
caze, injury, or complica- D_“F T () . d
tion tohich cased death. | 1. OTHER SIGNIFICANT CONDITIONS « ~ P *6"
Conditions contributing to the death bud not . D
related to the discase or condition causing death.
‘19a. DATE OF OPERA- | 150:"MAJOR FINDINGS OF OPERATION - .. # . =~ . _ ..o -y enthe s | 2. AUTOPSY? .
. TION
- . ves L] wE]
21a. ACCIDENT (Bpecity) 21b. PLACE OF SNJURY (s.g., norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE homa, farm, factory, strest, offios bldg..sne.) e , AR I .
HOMICIDE . :
210. TIME (Mootb) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INILRY : - T[] " wonk: e .o -
2. I hereby cer!gy that I allended.the deceased from 9-21 , 18 52, lo 9-24 . 1958 that I last saw the deceased
alive on , 19_58, and that death occurred atlQ 2BEA m., from the couses and on the dafe stated above.
2. SIGNATURE H, M, Gilkey MDD  (Degmeortns) | 2. ADDRESS /42 Y~ Zic. DATE SIGNED
. 1624 Prof. Bldg. 7 2 5
24a. BURTAL, CREMA- | 24b. DATE 7 24c, NAME OF CEMETERY OR CREMATORY 244, l.ocmou (cmy. towD, of ooumy) . (Bte)
TIGN, REMOVAL (Specity) . :
ramaval L 1A ckior Com, anﬂiek Mo, .
DATE REC'D BY,‘.%:AEGL REGI$TRAR'S SIGNATURE oS FUNERAL DIRECTOR'S $1GNATURE ADDRE 38
9=24-52 > é}_g s O e /944»‘.4«./ ¥rs, Meyers Funeral Home Brunsmiek Mo

(Licensed Embaimer's Stefement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

. Student Embalner Neo.

working under my personal supervision.

Student c..csesvvasncncans YIS Signed
Student Embalmer

Licensed Embalmer No j

P. 0. Address—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER 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 sbove.




