HLED OCT 7 1954 THE DIVIRION OF REALIR Ur MISSUUR

No. 300
o2 STANDARD CERTIFICATE OF DEATH e rie 10 SUDO8
Rarv wo. 4 ?JJ.?"J% wes. oist. wo. /YT __ priwaay wee. 0157 w0. £2O T Registrar's No ...,.‘_1_.4_....__._.._.
1. PLcSﬁ:T\?F DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: residsnce before
2 . . STATE . X b. COUNTY dnbmioa).
o .+ Jackson : Missouri Jacksoh
b. CITY (If outalds eorpurats timits, write RURAL and . LENGTH OF . CITY Racidence
QR s eremi u i ) bz csr..AY tin thin place) “ “on ] b e erateld
5 TOWN Kansas City lifetime TOWN  Kansas City ) =
d. FULL NAME OF (If not in bospizal or instlcation, give street nddress or location) o STREET (If rural, ghvy locution) i
S hooriTaL o General Hospital #2 K o JORES 1704 E. 14th St. 3169
. L]
B 0= NAME OF — s (Firs) b, (Middle) Bi'; ‘E;lm) COAE ogam o >
) {Twps or Print) ZNFAM T : N DEATH
é s. }Ex 1 .3‘| 6. COLOR OR RACE | 7. mo%%ég rsls\}rggcgnmao e 8m\Tr-: OF-BIRTH 9.&;5 (Inro)tn IF UKOER © YEAR | F UNOER M HES.
emale (Bpecify) —-— - birthday| Monthy | Days ours | Bin,
§ Negro never marri jed. 23-54 - ] ]
5 ‘%ﬁ?&%?ﬁ&i‘l{,‘i’f (e kind o werk 10b. KIND OF BUS]NESSD?Jgr N, M. BIRTHPLACE [ i State or Formign Coustry) . lz.cgbﬁh‘lf?fWHAT
™ infent Kansas City, Missouri America
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND  OR WIFE
James Brown | Millie Smallwood none
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yes. ive war or dates of servios) : NO.
S no nons Krs Millie Brown, 170l+ E 14th St.
g 18. CAUSE OF DEATH oo . MEDICAL, CERTIFICATION . INTERVAL BETWEEN
4 || Enter anly onemauseper | I DISEASE OR CONDITION
Z |l tine for a), (b, and (o) | DIRECTLY LEADINGTO DEA'IH'(a) Immaturity
) NTECED .
S *This does not mean | * ENT CAUSES prematurlty
- the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenia, | Tise to the above couse (¢} *M'
[+ e, Ii means the diy. | the underlying couse last.
o eaae, infury, or compll DUE TO (e) . \
|| tion toich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. . - w "\
— : Conditions contributing to the death but not : : q /'
a related to the direase or condition couzing decth.
EZ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - :
= YES D NO m
o | o ACCIDENT . (Bpecily} 2ib. PLACEOF INJURY (a.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
. SUICIDE .. home, farm, faotaty, street, ofios bldg., sr0) -
Z HOMICIDE oo - . )
g 21d. TIME (Mooth) (Day) (Yewr} (Houw) | 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
I | N.(IJJRY WHILE AT[™™] NOT WHILE
- WORK AT WORK
2. I herdby cemnify at I auended the deceased from 8-23-54 ég o B72h0h  yp ihat 1 last saw the deceased
= ™\ alive\y 8=2 , and that deaih occurred 0112 a‘m from the causes and on lhe date stated above.
g = G (EPE EEXS ~ {Degres or title)t!| Z3b. ADDRESS 23%. DATE SIGNED
: ‘ 600 East 22nci Street | .8-25-54
E unm_ o MA— Uy AT e AR O) CEM m' zu TION (Oity, State
7 2 SE P, 4 ‘ ¢ )
& WVocee P L
EPDATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR EugefaL DlﬂECTOR $ %1 GPRTORE Ab
-/ 7~ A‘«‘_:A“.—"A___- ___/__/1 _4'4 {/__,/M

(Licented Ethhalmer’s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wi d on the reverse side of this certificate was emba

by me, or by ......27/ AL Al A ot e e , Student Embalmer No............

working under my personal supervision,.

Student.......ooi i
’ Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatiosn of license).
. If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg.
N ™ this body is not émbalmed, fact should be so stated above.

~




