THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 - -y
Sl - STANDARD CERTIFICATE OF DEATH e pie e, 32187
.- ! -
"BIRTH NO. %_ REG. DIST. NO. _Lﬁi_ PRIMARY REG. OIST. No./ # O Registrar's No: 51542
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If loatitutlon; residence before
\ 8. COUNTY Jaokson o STATE 3 sgouri b COUNTY raokson ™=
7 ) c. LENGTH OF c. CITY (M outddoe corporats limits, write RURAL and give townahip) ,
TOWN Kansas City 25 yra. TOWN Kansas City &
d. FULL NAME OF (If not in hoapital or institution. give streot address or location} d. STREET (T rural, give location) b Q ‘a
HOSPITAL OR . ADDRESS
INSTITUTION 322l Bast 9th Street %22y Bast Qth Street l
3.8‘8%%53%?-0 a. (First) b. (Middle) ¢. (Last) 4, DS;IE-E {Mouth) (Duy) (Year)
( Type or Print) Sarah L. BROWN DEATH Deo. 7, 1952
B, SEX '\ 6. COLOR OR RACE | 7. MARRIED, E%EC.EBRRIED 8, DATE OF BIRTH/ Y?D 9. AGE (o n)u: LR ] rnr': ; CROE Iul:.
Female | White c{g%aé ar--.._ . QuZ0w I = I
102, USUAL OCCUPATION (Gkakind otwock | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (zicy wad seate or Eoreige Comstry) 12, CITIZEN OF WHAT
Rotired Manager | Hotel Dean ' Illinois : rYe
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAM 14, WAME OF Husamn OR WIFE
HarvEy EAten” |Susay E. BRown/ . 7~ own
{_!;,‘.'WAS DE:.; E:) E:ER INﬂU.S.ARMd!‘EP F;?EEEI 16. SOCIAL SECURKI'J IT INFORMANT'S SI GNATURE OR NAME ADDRESS
- T s NOow £ |Mrs, Hester L. Coulgen,322)) E, 9th,KC,Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter onty onscanseper [ [. DISEASE OR CONDITION f Lﬂ_|7
it for (&), (b, and (6 | DIRECTLY LEADING TO DEATH® at \rl 3

«Thiz docs mot meen | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, gizing DUE TO (B)
a2 heart fuilure, asthenla, gl: to the ;;:;u Qﬂlw ) sating

\PDLA.INLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ce. It mecns the dia- saderlying cause :
eqit, infurt, of complicg- DUE TO {c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ' ) - Y y Faadl
Conditions contributing to the death but nat = H"}/
related Lo the diseare or condition cousing death. ]
19a. DATE OF OP_FFOI“ 15b. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
. ve [J wo

21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Boma, furm, tagtory, street, offics bidg., ers) : .

HOMICIDE e t——— .
21d. TIME (Montd) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[™"] NOT WHILE o
INJURY [ m. WORK T W0 D =N #'

zz. I here ify aitended the deceased from) . IB_E_. !t&.ﬂ_l_\ﬂ_, 19& that I last saiw the deceased

alive o 19:5:_ and that death occurred al —______ m., from the causes and on the dale staled above.
B, SIGNATU s.p. Ramey , ot title) m wonsss g | Q 7, nma susuao

g %.ONB;I’E'LI OA\}-A.L A- Y p4b. DATE 24c. NAME OF CEMETERY OR CREHATORY 244, I.MTION (City, town, or county) (,sma)
. ) : . .
§o Burial - 12-10-52 Green Lawn Ke.nsas City, Missouri
DATE REC'D BY I.QCAREGL Rl 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATUARE ADDRESS
- -
- : Mel lody-McGilley~Evla EKangas Cit

[ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértix'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

..................................................... R . Studont Embaimer Mo.

working under my persona! supervision,

SEUJIONT suivearerrererancrrrnesannsinstnrais Signe
Student Embalmar

"y~
. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'

the above constitutes grounds for revocation of License.)
Il this body is not’ embalmed, fact should be so. stated sbove,



