an

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

-HLED AUG 10 1954

BIRTH MO,

STANDARD CERTIFICATE OF DEATH
nec. oist. w. /Y9 erimray nec. o1st. wo. /OO _Registrar's No

vt e o, AT

3122

1. PLACE OF DEATH

a. COUNTY

Jackson

a. STATE

b. COUNTY

Missaourl

2. USUAL RESIDEMNCE (Whern decesssd lived. If ingtitution: residense bafore

adinisaton).

b. CITY (1 cutride corpurate Limits, writs RURAL and give ¢
STAY fin this placs!

TOWN . Kansas_City

LENGTH
townsbip)

OF

yra.

c. CITY

T"“”Kanas City

d. FIEIJ%P#:I‘.EOF (If ot in bespital or institution, give sirest address or loeation) STSREETSS (If roral, “cive location) 3*:,—. 3
WSnToTioN 911 E, 16th St, rf’ 911 E, 16th St, gl
3. NAME OFD a. (First) b. (Middle) V¢ (Last) 4. DATE {Maonth) {Day) (Year)

pean  July 4, 1954

{ Type or Print) Anna Brown
5, SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH [ 9. AGE (In years| I¥ UNDER | YEAR | # GNOER 41 RS,
WIDOWED, DIVORCED (Bpecity) tast birthday) uonun, Daya | Hours | Min,
Female | Colored Widowed i |March 4,.1873 | 81 . I
m:;‘_ USUAL ﬁg?nou mdm- 10b. KIND OF Busmassn%gr rRN‘; 1. BIRTHPLACE  (0i\ 0t Stete or Porsiga Cosatey) | 12 CgLTlZENOFWHAT
None Winchester, Texas /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Richard Tavlor . Phillis Bra ' . 3tep Brown _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Y-.no.ﬁlﬁhwvn) | (ﬂy—.-;h-mwdﬂ-dmin) N NO.
Lucille V‘yormlev 911 E. 16th St,
C EAT MEDI CERTIFICATION - ’ INTERVAL BETWEEN
18. CAUSE OF DEATH CAL ooy A BETWE

. Enter only onscatss per
line for (e), (b), and (c)

| *This doer not mean
the maode of dping, such
as Beart faflure, asthenia,
ele. It means the -
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

rise to the

Merbld conditions, § DUE TO (b)
ori Imr gloing
ucmdcrirhgmwhu

L DISEASE OR CONDITION

RECTLYIﬂDlNGTODEA'IH‘(a) “ﬁbldrﬂt]ﬂn and “achaxja
Ghronic Nephritis

DUE TO {e) Arteriosclerotic Heart Dlsease

+11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmwmwm
related Lo the disease or condition couring

4W

death.
19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION .
, ves [ wo [
2ia. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, fartm, fagtory, steset, offios bldg . w0 [ .
HOMICIDE, . .
21d4. TIME (Moath) (Day) (Yewr) How) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF muu.l'r NGT WHILE
INJURY ) m. AT WORK
22 I hereby certify that I altended the deceased from March 1981 to JULY 4, 1954 that I last sow the deceased *
alive on that death occurred ol m., from the causes and on Lhe dale siated above.
Da. RE’ or title) 9} 23b. ADDRESS 2. DATE SIGNED
' PK-B'. 2204 East 18th Street . G- 6-54
24a. BURIAL, 24c. /ﬁAHE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAL Soedits) L o
Burtal incoin Cemetervy o

DATE REC'D BY LOCAL
REG.

-

- -

. FUNERAL /DI RECTOR' 8




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..ot e,

working under my personal supervision..

Student ...t L Signed... 7.
Signature of Student Enbalmer

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

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

J¥ this body is not embalmed, fact should be so stated above,

(IPIg Wiasdy Uo JmIUMIG 8 ampqurg pasmas)



