v
T YHE DIVISION OF HEALTH OF MISSOURI o :
5. No, 300 HM Q
s toes OCT 25195  STANDARD CERTIFICATE OF DEATH Stete File No... ‘M SU6
BLRTH NO. _ — RES. DIST. NO, /VZ‘ PRIMARY REG. DIST. m/_QQJ_—;. Registrer's No.,.... 4.:.51';8“%..
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lvad. If Lustitution; residence hafore
[O » COUNTY  Jackson = STATE  Missouri > COUNTY  Jackson *'==*
: b. CITY (I outedde corpursts limits. writs RURAL and give §=!‘Al?ENGTH _.OF c. CE)T;{ (If outadds curporaty limits, write EURAL and give townahip)
TOWN  Kansas City i T vy TOWN Kansas City ¢
- FULL NAME OF (I not 1a hospltal of lnstltutios. give strest addres or locatbon) d. STREET (If rural, give location) i
HOSPITAL OR
INSTITUTIONGeneral Hospital No. 1 " AbtkEs L311 Garfield 2V la
3 CI,QEA‘\:ME DEIE 8. (First) ] b, (Mlddle) . (Last) . | 4 DS}E (Mooth}  (Day)  (Yean)
( Type or Print) Mary ANN Brown oA 10 13 52
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, gﬁggcngsanmn. 8. DATE OF BIRTH ) :.E;E a yean| o i .Dz‘:: ¥ mom w s
. . (Bpabity) w&‘l’ o Hours | Min,
Femacr\ Wuite WiDoweo F+—|FeB-20./867 ’ l
10a. USUAL OCCUPATION (Give kind of w 0b, SIN R_IN- | 11. BIRTHPLAC
SUAL OCCUPS wc:‘ u(’c.'lz:zn; “lm:x; 10b. KIND OF BU BS{:%STRY RTH E (State of forelan oannm ,{ IZCSLIRT%?FWHAT
7T LHoaeE - Etizand6rnTown &Mﬂ)ckv . S A,
|3!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nﬂli OF HUSE OR ~wfp
N KNS , U Jesus )
15. WAS DECEASE:) EYSR INU.S. ARMED Fonc:;'_g 16. SOCIAL st—:cun;rg 17. INFORMANT' S SiGNATURE OR NMAE/ S REss
o8 BO, ot nown yeb, Kive war or dates of saryi . (m -LTh 74
AJo S Mowe James £ Broww (£2545,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ouly onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (w), (b), and () | PIRECTLY LEADING TODEATH=y __ Cerebrovascular accident

*This does not mean | PNIECEDENT CAUSES

the mode of dying, ruch | Morbid conditlona, if ang, gio!m DUE TO (t)
as Beart fallure, asthenta, | rise to the above caure (o) sating - . M

ete. It means the dig- | he underlying cause last.
ease, infurts, or complica- DUE TO (c) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS lb RN
’ Condilions contributing to tAe death but not (b :
related to the dizrease or condition causing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo K]
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. surest, offics bidg.. eio} .
HOMICIDE _
214. TIME (Moath} (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuun NOT WHILE
INJURY AT WORK
2. [ hereby certéfy that I allendcd the deceased from Oct. 8 , 18 52 , lo Oct. 13 " 19_52., that I last saw the deceased
alive on , 19 2 , and that death occurred af _LL2 m., from the causes and on the date staled above.
222, SIGNA B.I. Buppg (DUercesrtits, | 23b. ADDRESS | . . | 23c. DATE SIGNED
24th & Che =10-

. BURFPAL, CREMA- 24¢,"NAME OF CEMETERY OR-GREMATORY 24d. TION (01 wwn.oroonnty) (Suth)
T N. REMOVAL (Bpecitr)

AL 75-1952 \MrMorsit Cemereny (famsas Crry Missova

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: j - . 133/ By Cpees
Lo-ts -5 ’—M@L Mﬁ%

ﬂRI‘TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Ticensed Embalmet®s Statement &n Reverse Side)




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..._.

working under my personal supervision,  ~ fyudent Emdalmer No...... A i MR

Slgned.enceecanes cerenenen ereevearnras .e ) ’ . ‘ s ' 9 f- -3 ,
ane stua.nt ‘Embalmer . . Lxcenaed Embalmer (Iijn 4 :
. P. O. Addreu %’)@

Note: The above MUST BE SIGNED BY THE LICENSED BMBAI.MER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




