FILED JAN 28 1955

THE DIVISION OF HEALTH OF MISSOURI

o.300
30 STANDARD CERTIFICATE OF DEATH S— Lo
'y Z Iy
"BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. No. 2 Q02 Registrar's N3‘~65.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad lived. If lostitution: residence befora
o 8. COUNTY a. STATE N . b, COUNTY udinisaion).
Jackson Mi ssouri Jackson
b. CIiTY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d Is Residence wlihin Limits of
townahip) | STAY (ln this place) OR aglt: or incnrpnerhed town?
TOWN _ Kansas City ol Yrs, TOWN _Kansas Cij tyr B >0
d. FULL NAME OF (If not in hospital or inatitution, give atreot nddress or location} STREET (If rural, give location)
HOSPITAL OR N \ﬂ}?DREEﬁ
INSTITUTION  Wheat,ley Providert Hospital Ih 1508 Forest
3. NAME OF . (First b. (Middl A Y . {Last
DECEASED o (Fhest) ¢ i -4 Ce. Last) 4. DATE (Month)  (Day)  (Year
{ Type or Print) Anthony Adolph Browm DEATH  Jwm)ieBR
5. 5EX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | IF UNDER u Hrs.
WIDOWED, DIVORCED (Specify) lest birthday} |Moaths| Days | Hours | Mia,
Divorced a 2-26-188] . d0 yrsl,
108. USUAL OCCUPATION (Giveklnd ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, o 12. CITIZEN OF WHAT
done during most of working lita.o:en‘:l :et;::l) DUSTRY (City sod State oo Foreign Gountryi l COUNTRY?
Custodian Alfred B, Despensori Portsman, Virginia ! | Tl. S.
138, FATHER'S NAME . {¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ unknewn : unkpown et e n :
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (II yow, wiva wor or dates of service) NO.
No 1,903.22.-638), Glenns Brown 2020 O1aths 31vwd, K 0K

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c}

. DISEASE OR CONDITION
" DIRECTLY LEADING TO DEATH® ¢,y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
i , § - .

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditione, if any, giving DUE TO (b)
rise to the abore cause (a) slating

8 heart fail H
as heart falltire, asthenia, the underlying cause last.

ete. It means the dis-
care, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

i . Conditions contributing to the death but not
related fo the dizense or condition causing death.

1241

WHILEAT
WORK

HOT WHILE

INJURY AIHORK

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . .
ves [J wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnarabout [ 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..ete.)
HOMICIDE
21d. T([)gE (Month} (Day) (Year) (Hour} |[-2le. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

-
. g5 A .
. ¥ {
22. I hereby certify that I attended the deceased from , IQ*: lo , 19
L ative on - ‘L_, 18,55 and thal death okyrred at ________ m., frff} the caubes and on

, that I last saw the deceaced
¢ dale staled above.

{Degree or title)
[ -4

23a. SﬁNATU RE Mgl;‘ﬂ\ Marki

23b, ADDRESS ¥

701 € 63 7}5“{5.5

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

wmD 36 :Qgﬁrs
24c. NAME OF CEMETERY OR CREMATORY .

%1;6 BgERMIékLKLCREMA- 24b. DATE | 24d, ON (City, town, or county) (State)
. {Bpedify) . . . .
Burial 1-10-55 Lincoln Kansas City, Missouri

DATE REC'D BY L%CE‘&L
/b -5 #

REGISTRAR'S SIGNATURE

e/

ESS

. 5 ATURE ? ii

254 FUNERAL DIREC
.

{icensed Embalier’s

—
Statement o

Rever; ide




Ly v

1 fl

., STATEMENT BY LICENSED EMBALMER

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

Lo T S o < , Student Embalmer No...........

working under my personal supervision.. %
L DS 13 L A NP Signed......| &%ﬂﬂ‘)
] i Licensed Embalmer No....%
-, . K N » ; d
P, Q. Address / —'¢ﬁ
[}

. N th"q The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




