No. 300
10.48

o

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

‘THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 28 1852 - STANDARD CERTIFICATE OF DEATH e i o IO
BIRTH NO. ' mEs. oisT. M. _ﬂ_pmumv REG. DIST. Noﬂzgf Hegistrar's No./i/_o.-..

1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where deceased lved. If institaticn; residence beforw
. COUNTY . STATE . . . admision),
o . Jackson = STATE M4 ssouri v COUNTYa ckson !
b. CITY u#ﬂmm ol & Al‘rENinghH OF || c. CITY (1t outeide eorvorate limits, write RURAL aa cire towaskiz)
cown-h D) [} is place)
6w Td ependerice, 5 yrs, | Tow Independence, Mo 80,
. FULL NAME OF (If not in hospital or i ion. give stroot addross or | ) d. STREET (I rural, give locatlon} Vi -
HOSPITAL OR ADDRESS
INSTTUTIoN Jackson County Hospital R R. 4, Jackson Coubty Hosp
332(\;&5 5%':3 8. (‘Fint) b, (Mliddle) c. (Last) 4. Dg}-g (Menth)  (Day) (Year)
(Typeor Print)  Feorge M, Brown peatH 7~ 18- 54
5. SEX D| & COLOR OR RACE | 7. MARRIED, NEVER MARREE 5. DATE OF BIRTH 9. AGE (o years| = e § TEAR | # omn m w3,
WIDOWED, DIVORCED (Spe birthday) umhl Days | Hours | Min,
Male White Sinele 11-29-1 485 |
10a. USUAL QOCCUPATION (Giwa kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t8tate or forslgn sovntry} 12. CITIZEN OF WHAT
done during most of working life, even if ul.lr-d) DUSTRY / RY?
none none Fargo N. Dakota
[‘3&- FATHER S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Unknown Un_kn_owm ¢ e s -
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yeu, no, or unknown) {1{ you, Kive war or dates of sorvics) NO. - L3 .
Unknown l-—e-cowmcoce—- Nonhe -Jackson County Hospital, Indep, Mo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and () DIRECTLY LEADING TODEATH () (lorebhral vascnlar accident

ANTECEDENT CAUSES
*This doer nol mean ]
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (&) heat exhaustion

a3 heart faflure, asthenta, - rize to the aebove cause (a} dating . . . i -
de. It the dis. | the underlying cauae last,

DUE TO (¢}

cate, infury, or i - - — - — —
tign which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS T i M i 5?3/?
Conditions contribtting to the death but not
reiated to the disease or condition cavsing death.
19a. 'DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' T ’ - . S ] 20, AUTOPSY?
TION
. . - YES D NO
21a. ACCIDENT {Bpwcity} ’ 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, tarm, fagtory., strast, offoe bidy..ete.) N 7 >0
HOMICIDE -
2id. TIME (Month) , (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
INJURY ) = | WORK AT WORK o

2. ] hersby cert:[y T%I attended the deceased from ..A.U.g..__ 1953, to J_U.]é; 19_._514, that I last saw the deceased

alive on Lhmd that death occurred al 2_..1.:5_& ., from the causer and on the dale slated above.
23a. SIGNATUI%g- ) w ot uueq 23b. ADDRESS 23. DATE SIGNED
. '- . N - +
S 2K > | Apovie Buildines K.Co MO.i- 7-18=54
BURIAL, cnam- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATGRY _| 24d. LOCATION (Olty, town, or connty) (Btate) .
:ou EMOVAL i . R o .
omical | July 19,54 {Kansas City Univergitly Kenses Citv, Misgduri

g,m.: REC'D BY LOCAL STRAR'S SIGNAJMRE 54 FUNERAL A I RECTO 1GNATURE ADDRESS )
e T W OB Feas sumity Ho. ¢
(

msed Enfidimer's Sutement oa i - \




TR B . Coaisast [

it

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—.....

Student Embdalmer Mo,

working under my personal supervision,

Student cocvennncene MeedeenEtat s TR Ry
Student Embalmer

. Licensed Embal 3833 \

1.,
P. O. Address_0€ S Summit, No.

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the shove constitutes grounds for revoration of lLicense.)

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

P




