No. 300
10.48

S

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

VRITE PLAI

S

- THE DIVISION OF HEALTH OF MISSOURI .
"BOCT 25 195 34304
s 5 2 STANDARD CERTIFICATE OF DEATH State File N,434,?
'BLATH NO. é g G 5‘! REG. DISYT. NO. '_LZerumv REG. D13T. No. /P02 Resicivars Nowe—ooooooooo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotesd fived. If oo idence before
a. COUNTY Jackson o STATE  Missouri b. COUNTY Jackson sdiiaton).
b, CITY (If oytalde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporute limdty, write RURAL o give towoship)
OR townahip) placs) OR R
TOWN  Kansas City TOWN Kansas City
d. Fgé.'t_;PPAAI\;l-E OF (If not in hoapital or Lastivution, give strest nddress or loﬂdou) dA%rg.REéSp L (If rural. give location) ¥ ‘ /';{d
INSTITUTION General Hospital Ne. 1 1340 Winchester
3[;&?:5&55%':0 a. (First) b. (Middle) ¢. (Last) I 4. Dg}"E (Month) (Day) (Year)
(Typeor Printy ~ Lawrence 0. Brown DEATH 10 .3 52
5, szx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} IF UNDER [ TEAR | ¥ UNDER 3 wia.
0 WIDOWED. DIVORCED fghetiy) last birthday) | Monthe l Dars | Hoors | in.
M o i r. 3 o - I

dona during maost of working Lifs, eves 1! retized)

> e A/w

10a. usum. OCCUPATION (Qbvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign evuutry) f | | 2_CITIZEN OF wRAT
DUSTRY ) COUNTRY?

13s. FATHER'S NAHE Iy MOTHER'S MAIDEN NAME - 14, nmz;d'r HUSBAND OR WIFE

15. W. DECEAS EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FNFORMANT' S SIGNATURE OR E ADDRESS et
(Yes. no. or uskao (Il Fea, wive war or dates of servies) NO. -
/VA o % : 2l M&a ) 79‘0/"{
18. CAUSE OF DEATH MEDICAL CERTIFICATION [/ INTERVAL Bmcn”t‘
_Enter only onecausoper | 1. DISEASE OR CONDITION Marasmus and bron AND DEATH
Jine for (8), (b, and (o) | PIRECTLY LEADING TO DEATH® ) onchopneumonia ﬂ;g

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, gising DUE TO (b)
a2 Reart fatiure, arthenta, | Tise to the above cause (a) slating . .
de. It means the diy- the underlying cause last.

eaxe, infury, or complice- DUE 70 () - o

tiom which equxed death, | 11. OTHER SIGNIFICANT CONDITIONS H ‘,’ ’ [

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ B : 2. AUTOPSY?
TION
_ . ves 'R o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.4..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boms, farm, fastory, strest, office bldg., ete.) .
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from _OCte 3 19_5_ to_OCte 3 1952 | ihat I last saw the deceozed
alive on .OCte 3 , 19.52  and that death occurred af ._11.3.0371 from the causes and on the date statcd above.

23a. SIGNATUREE 23b. ADDRESS 23c. DATE SIGNED

) 2hith & Cherry 10-h-52

'y
LT A ‘.:' &

24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY |, ZAGPQHON (City, town, o county) (State)
[0 ¢ -8 5| P Ur e Cody 24

;;Gf?w?‘s SIGNATURE . IRECTORS 51GNATURE / aopRESS

J € 4
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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

- . . . . , Studant Embalmer Mo.

working under my persona! supervision,
Jé‘u/ / !

- Licensed Embalmer No 3 L28
L& .
P. O. Addrmc‘{/ C...Add

Student ,ysevacennecaneens
Student Embalmer

-y

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

I this body is not embalmed, fact should be so stated above.




