THE DIVISION OF HEALTH OF MISSOURI 15383

Ho . 300
vl FILED MAY 19 1955  STANDARD CERTIFICATE OF DEATH St 5 N
"BIRTH NO. aee. pisT. wo. 7/ 22 PRIMARY REG. DIST. No. __ /@ QR x.civrars No... 188.8
’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed fived. If inatitutipg: raticlence befors
&. COUNTY JackSOn a. STATE Mj-ssou:ii o, COUNTY Jackson adinission),
b. CITY 0 outsid to Uimita, writa RURAL and gi c. LENGTH OF || ¢ CITY o .
BRY pguiide ot st = o] S el R “ b it
Town Bansas (ity 25 yr rown Kansas City W e g,
d. FHI(S%P?'IBAT_EO%F {If not in hospital or institution, kive streot address or location) A%TDR}'\!‘EEEFS (If tueral, give focation) ) ’
INSTITUTION 191 E. 10th Ste 191); E, 10th St. 3
3. NAME OF (First b. {Middle . (Last,
DECEASED aM(a )i ¢ ) ¢ (Bas) & DSEE (“onth) 5’ i?g‘)‘
{ Type or Print) ttie ‘ rown DERTH
5. SEX 3 | 6. COLOR OR RACE | 7. mﬁ%‘«"‘!’m. NEVER MARRIED, [ 8. DATE OF BIRTH 9.:‘GE 1In yesrs| IF UNDER 1 YEAR | IF UNGER w0 ES.
Bpeciiy) iqhday) | Months Min.
feMJ‘e Negro ?i%w&?d peu?y Dec. 23 , 1916 %} on [ Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark | 10, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE o "1 12, CITIZEN OF WHAT
done duri £ working life, if retired) RY (City and State ¢ Foreign Countrv) I
omﬁéu{am:o working life, even if reti priva‘be fm’% wil:jsor’ MO. 0 | ﬁg.mTRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Arthur Brown Florence Hill unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDREGS
{Yes. no, or unknown) (Tf yon, give war or datea of service) .
90 20 Leo Brown 1017 Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
 Enter only oneczuseper | 1. DISEASE OR CONDITION CM.. dd-dﬂ ‘_l M ) D
line for ¢a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a] — /wh 4 q" L ¥,
*This doer not mean | NVCCEDENT CAUSES d Mﬁ% ‘ ~2 f Z -
the mode of dying, such Mortid conditions, if eny, giving DUE TO (b) 14 L *

at Beart fallure, asthenia, | rife to the above cause (a) staling
the underlping cause last.

ele. It meens the dis-

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

ease, injury, or complica- DUE TO () - - «3
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N qy‘ f“'
Conditions contributing fo the death but not ' .
related to the dicease or condilion causing dealh. ——
[9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . - ves [ ) o IE

21a, ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE homs, farm, factory, atrest, office bldg., e10.)

HOMICIDE ,
21d. TIME (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE ’

INJURY m. | "WoRK AT WORK
Ay

22, I hereby certify that I altended the deceased from iﬁ;dﬂg lo M_ 19@_ that I last saw the deceaced

alwe on , 188X, and that death oecurred at /_4-5-1 from the couses and on the date stated above.
23 SI £ WK, a? o title) | 23b. A?z 23. DATE SIGNED

— iy )
ort / _ 0 ~A~Facd :0-14'/{‘("/' K28
24a. BURIAL, CREMA- { 24b, DATE 4z, I\AVIE OF CEMETERY OR CREMATORY 24d. LCX:ATION (City town, cr county) ’ (State)
T At soety) | Aprdl 27, 19 g i Moo ;
DATE REC’'D BY LCCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DLRECTOR' S SiGNATYRE DDRAESS
REG,

Y_r6. | /]

(Licensed Embalmer’s Siatemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..o et e e e , Student Embalmer No,........-. |

working under my personal supervision..

Student oo
Signature of Student Embalmer

. Licensed Embalmer No...J. . 7.

P. O Address /d W

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in hisrOWN handwntmg

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

.




