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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn.

<7089

gm‘rn NO. q 7 12 03’*5’4IEG DIST. NO. _LZZ—— PRIMARY REG. DIST. NO. _&.@L Kegistrar's No..,.....;igjﬁm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
s, COUNTY a. STATE CRp. ‘ b. COUNTY admimion).
Jackson Missouri PP T—
B TONRRE T [ o N ErT——
TOWN  Kanaas Uity rown Kansas Uity Yo e
g D . FIEIJOugP?'l}'\AhtEOOF (If pos in baspizal or lutltudon give streot address or location) . AsDrgB‘EEETSS _‘(Il rural, ghrs location) 5 a (a} -3_
0 INSTITUTION _ Gepmpal “ospital 3% 2913 E. 27th
ﬁ 3 NAME OF a. (First) - b. (Midale) c. (Last) 2 DA}‘E (Mmh) (D“i‘) 51.{“")
fo {T¥pe or Print) Gilbert Brown oAy August 9,
& 5. SEX | & COLOR OR RACE | 7. MARmEﬂu%um 8. DATE OF BIRTH 9, AGE (lo years] 7 OKDEN 1 TEAR | O UrEn 1 Fas,
§ Male WIDOWED), DIVORTED  (8pecity) Laut birthday) | Mootk Houns | Min.
§ Colared [»; Angust N :LQSh d Y .
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLA! . . i
5 dope daring most of working life, even If nd::rd) h DUSTRY | {City aad State or Forsign Cnnnll'ya ‘hzcg{].ﬁ%ERp“(?FWHAT
) Nene Kansas City, Missouri USA
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 Charles T, Brown Doris Gaineg.. .|
[*) i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoown) | (If yes, give war or dates of service) N NO. ’
3 N Charles T. Brogn 2913 K. 27th St.
| |e. cause oF peaTh . MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION : s P
& | timefor @), b3, and (0 | PIRECTLY LEADING TO DEATH*q) Dehydrat ion & pneumonitixm
=4 *This docs not mean ANTECEDENT CAUSES
‘G | ere moe of aping, ruca Mortid andiions,  any. giring DUE To () POSsible overwhelming infection ’%,"f.
e lofhe & e cawde {a -
é :mg j:::::.’ a:ﬁﬂ;:: the underlying cauae last. i unknown etiology. .
o case, infury, or complica- DUE TO (¢) .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :50
= Conditions contributing to the death but ot 4‘.9
91 X related to the disense or condition causing decth,
[ 19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= n. , ves [ NO m
o 21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (ag..looraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, larm, lastory, sureet, affice bldg ., ete.)
Z‘E HOMICIDE ) . .
g 21d, TIME (Moath) (Day) (Year) (Houor) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT[™) NOTWHILE,
b!' @ INJURY | “work AT WORK
E:‘j ended the deceased from 8-8- 1951" , fo et , 19 51"’, that T last saw the deceased
;E‘ Al _, and that death occurred at M m., Jrom the causes and on Lhe dale staied above.
H || 23a. SIGNAT — oo or title) ¥ Z3b. ADDRESS 23¢. DATE SIGNED
e 600 ©, 22nd St, 8-11-

24c. NAME OF CEMETERY OR CREMATORY

23 BURIAL CREMA- | 24b. DATE Z4a. LOGATION (Oity, tows, of county) Gtate)
{Bpedity) 5 .
Burial 8/l /sh Hl,thand Cemetery Kansas City, Mlssourl

DATE RECD BY LOCAL

IH3~54"

’p'ﬂ.kﬂ S SIGNATURE




STATEMENT BY LICENSED EMBALMER

iy
- . .-"

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

L3 LI 3 -

~working under my personal supervision..

Student....cooni e e Signed..
Signature of Student Embalmer

Licensed Embalmer No‘ezd/
P ,rO Address /f.J¥£

Note: The above MUST BE SIGNED BY THE LICENQER}EMBALMER‘in }us OWN JHANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of hceﬁse)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T£ this body is not embalmed, fact should be so stated above.




