.S, Mo, 300

Ly,

10.48

HEBNOY 22 1859

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

| BIRTH NO.

REG. DIST, NO. ZEZ PRIMARY REG. DIST. no,Loﬂ_Q-_RegumnNa_. 4.86

CATE OF DEATH State File No 38552

erpren

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I inatitution: remldence befors
a, COUNTY Jacks on a. STATE Mi Ssouri b. COUNTY Jacks ‘adinimion),
b. CITY (It outcide corpurate limits, write RURAL apd give ¢. LENGTH OF ¢, CITY (I outaide corporste limits, write RURAL sad give townehip)
Kansas Cit township' | STAY (la thia place? ‘
TOWN Y 2 vrs TOWN Kansas City .- AN
d. FULL NAME OF (If not in hospital or institution, glve strect sddress or location} d. STREET (I rarsl, give location) dU u 0
HOSPITAL OR ADDRESS .
institution  General Hospital No, 1 225 No. ¥heeling
3.DNEACME§SOE'E 8. (First) b. (Middle) ¢, {(Last) - . 4. Dg:-‘E {Month) {Day) (ear)
(Typeor Print) ~ ANNA Barbara Brown DEATH 11 ? 52
5, SEX / 6. COLOR OR RACE | 7. #IARRIED NEVgRCPEISRRIED 8. DATE OF. BIRTH 9 AGE (In yeurs o e 1 Y | # oo« .
(Specliz). onthn B Min,
F W Pl dowed 2" | March 7, 1869 5 N i il
10a, USUAL OCCUPATION (Giskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% mm of working lllc. U:'.nil :;ﬂr:l) ) Y ) DUSTRY Biate or foreign ecuuter) / % CfTIZ%P:'?F WHAT
.t Kansas
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vines Jennings Unknown Charless Brown
ig WAS DEckEASE:) EVER IN U.S. ARMED FORCEST 16. SOCIAL SECUREIEJY 17. INFORMANT'S SIGNATURE OR NAME - . ADDRESS
&, Ao, or unknown L xl dates of service) R . .
y YR r e No Mr.Harry L. Brown,225 No.Wheeling, KC Mg:

18. CAUSE OF DEATH
. Enter only onecaise per
lipe for (a), (b}, end (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ BEATH®¢5)

MEDICAL CERTIFICATION
Bronchopneumonia with interstitial

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Aforbid conditions, if ang, giving DUE TO (b)

*This doer not mean
the mode of dying, stich

“hRemorrnage . .

rise to the above cause (o) daling

84 heart fallure, asthenta, the underlying cause last,

etc. It means the dis-
DUE TO (¢)

euse, infury, or complica-
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition cousing death.

RS

¥ 20, AUTOPSY?

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

(Licensed . Em!nTm«l Statement on Reversa Side)

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ves B4 wo [
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..lnoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
UICIDE . homa, farm, factory, street, office bidg., ste.) :
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : = | woRrk AT WORK
21 hereby certify that I attended the deceased Jrom Nov, 1 19 52 to _Novs 7 1.9.5;, that I last saw the deceased
alive on , 18 _52 and that death occurred at _.__:_Eﬂm , Jrom the causzes and on the dale siated above.
: 23b, ADDRESS ZSc DATE SIGNED
2lth & Cherry 11-7-52
%13' BU ER M'é‘\}" CREM? ETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (State)
ov‘;fg'_'z Paola, Kansas . . .
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-9 t‘;_c"' STINE & McCLURE, Kansas City, Mo.




261 1 nIR

) R
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — e,

working under my personal supervision.

3ignedecsssensacnasosssnes P e
Student Embalmnr *

.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OWN WRITING. (I-‘airure ; comply with)
the above constitutes grounds for revocation of license.)

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



