THE DIVISION OF HEALTH OF MISSOURI

o. 300
o0 WE Dbit s sy STANDARD CERTIFICATE OF DEATH e sie s, 09010
' BLRTH N i 54 rec. otsT. no. _ /Y 2 PRIMARY REG. 015T. NO. /00 Xa Registrar's No, ....4:3 14 ......... .
D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whera decoassd lived. 1f instiwation: residetce before
a. COUNTY Jackson a. STATE Missouri b. COUNTY J a cksomlmiston.
b. CITY (1f cuteide corpurate limita, write RURAL and give c. LEN Tl_-l F ¢. CITY . . d Is Residspee within Limits ;_
TgﬁN . Kansas City township} STAﬁumgul T(?M&N Kansas Clty ._t:‘, i.n.wrp;n‘::a&w-m
d. FULL NAME OF (If ot ia hospltal or institution, give streot address ar location) F: STREET (1f rural. give location) . - g
HOSPIT, ADDRESS
\NehTuTion General Hospital No. 1 \ { 1309 E. 9 S/ &
3. NAME OF a. (First) b. (Middle) M ¢. (Last) 4. DATE (Month)  (Dey) )
DECEASED oF
{ Type or Print) Roy Brown DEATH 9 9{%

8 DA IRTH 9. AGE (In years

8, SEX 0 s co R RALE | 7. MARRIED, NEVER MARRIE
ﬂ / s W(ED, DIVORCED (8pe “ “ )
/e rFe Foo i
10a. USUAL OGCUPATJON (Give kind of work —FIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done duri tof n(l.lfa.o:en‘;! :.‘;:;) / bUSTRY { :Lyyhu cr Foru'l Country) COUNTRY?FgHAT
ZZQE &nwn /n &4&4 NXnown_ 9 .

13a. FATHER' 13b. MOTHER}S MAL NAME 14. NAME OF HUSBAND OR WIFE
o M norg

NAS Py n ”
17, INFORMANT 5 S|GNATUR

iF UNDER T YEAR
Monthl Days

I¥ UNDER 24 HRS.
Hbunl Mila.

15, WAS DECEASED EVER IN U.5, ARMED FORCES? R NAME

ADDRESS

16. PURITY
(Yes. no known) (I yem, giva war or dates of service) | []
| n ©
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION

. ONSET AND DEATH
| Enter anly onacauseper | 1. DISEASE OR CONDITION bar pneumon
oo for (o). (b and vy | DIRECTLY LEADING TO DEATH* (5 Lo P onia

*This dees mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 heart failure, asthenia, | Tize to the above cause (a) aisting
e, It means the dix. | he underlying cause lost.
ease, infury, or Hea- DUE TO (¢) -
tion which caused draﬂl 11, OTHER SIGNIFICANT CONDETIONS " D h
- Conditions contributing to the death but not LL’ 0’
related Lo the dizease or condilion causing death.
19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION . .
ves [ wo [X
2la, ACCIDENRT N {Specify) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, [arm, fastory, street, office bldg., e1a.)
HOMICIDE _ .
21d. TIME (Montt) (Day) " (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT[] NOT WHILE
INJURY : = | "worK AT WORK

Ug » i

21 hereby eerlif; gthat I attended the deceased from Aug. J 18 ok to Sept. 3 19_5_1* that I lest saw the deceased

+ glive’ on 9_2§ and thal death occurred al _7_|3_._Bn , Jrom the causes and on the date staled above.

. SIGNATUR B Burns (PeEeeer title) ¢} 23b. ADDRESS . Z3c. DATE SIGNED
I 2uth & Cherry

DATE REC'D BY LO(:E%L REGISTRAR'S SIGNATURE 25%
1 oS et P adadf .
e

WRITE PLAINLY—USING UUNFADING RBLACK INK—MAEKE A PERMANENT RECORD

(-f.;Tcemcd Embalmer’ys Statement on Reverse Side)




~r

-

Ve

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ottt ittt vt i a s e e am e iiaaiaaeee s » Student Embalmer No............

working under my personal supervision.,
'
Student ......oii e Signed..... 6@. ANA-

Signature of Student Embalmer

P. O, Address . A

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

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

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




