- i

. No.300
1040 _ STANDARD CERTIFICATE OF DEATH State File No........ oo w2
g.grQFMD-’MAR 25 1954 REC. DIST. NO. /V? rRiwARY REG. 01T, w0, L OO Xy Revirirers N.1‘]ﬂg |
0 "~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f Ltitatlon: residenos befors
a. COUNTY Jackson 2. STATE Missouri b COUNTYJackson  wdebwha)
b. CITY (f cateide corporata Lmits, write RURAL and give ¢. LENGTH OF || . CITY & I Restdence within tmits of
OR A OR .
Towv  Kansas City e 20, ';';":‘_ “l _town  Kansas City ek
d. FULL NAME OF (If no¢ in hempltal or E jou, give streat add orl ) «: STREET (If rural, give loaation) y
HOSPITAL OR : 2
INSTITUTION Goneral Hospital #2 f Hones 225 Fiora avenue 337
3 NAME OF ™ o (Fint) ; BMdl 7 o (e _ 4. DATE ‘M%m mﬁ” 13‘5?
(Typeor Pring)  John Brown DEATH
5. SEX L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo years| ¥ SHoDX | TIAR | 7 Gtn =t mm, |
WIDOWED, DIVORCED (8pacify) ) tast birthdaz} unn-' Days | Hours | Mia
Male Colored Married 7 67 l
10a. USUAL OCCUPATION (O 10b. KIND N R_IN- | 11. BIRTHPLACE .. ) :
cne darins o of workons L yven i | OF BUSINESS DR TRY (City cad Stata ur Faraigs Comntey) | 12 CTNZENOF WHAT
Hodcarrier — Beaumont, Texas /[ USA
!l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB'OR WiFE
John Brown Rosie —— ]
IS. WAS DECEASED EVER IN L. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
('Y-.nn.wuann) | (If yus, eive war or dates of servics) NO. ) .
0 #96-01-5482 Lula Brown 2226 Flora
.|| . cAUSE OF DEATH . C .- .- - MEDICAL CERTIFICATION - .| \NTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . "L . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5 Adeno carcincma inveolvine the distal

e half of the stomach
*This does not mean | ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditions, {f eny, giring DUE TO (b}
ar heartfaflure, axthenia, | rise to the aboes conse (o) dating
e, It meana ihe ¢ | Ve underlying cause lost.

care, infury, or compli DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ S

" Conditions contributing to the deaih bul 02
related to the disease or ondition causing dealh.

line for (a), (b), and (c)

t

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

t%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION E
ves [ ] wo
21a, ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, [actory, street, offSes bidg., #te.) - R
HOMICIDE 7 : ;
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK

i Wd the deceased from 1-5-54 1 , lo 3-3-54 , 18 , that I last saw the deceased

) , and that death occurred al & m., from the causes and on ths dale staled above.

(Degree or titls) £ 23b, ADDRESS 2Z3c. DATE SIGNED
- Jb 600 East 22nd Street 3-5-54

24a. BURIAL, CREMA- | 24b. DATE T NAME OF EME.TERY OR CREMATORY 24d. LOCATION {Oity, f»ﬂw’n.oroount!) . (Siate)
TIO REMOVAL fvodb) oy . .
uria 3/6/54 Blue Ridee Ligwn Kansns City. Missquri

DATEREC‘DBYL%CA.L REG RAR'S SIGN zsn'msa DIRECTOR>S IGIAYUIIlée ADDRERS
3. 6-5¢ M_JM A&Z:" ias) L Q @

d Embainer’s on Reverse Side) Iy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student .
Signature of Student Enbalmer

Licensed Embalmer No.

P. O. Address /f'w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




