No.300 ~

10.48

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

THE DIVISION OF HEALTH OF MISSOURI -

ALED MAR 1 1356 STANDARD CERTIFICATE OF DEATH aweriens 2647
!BIRTH NoOGL REG. DIST. NO. _&L PRIMARY REG. DIST. W%—. Registrar's No J?&

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decossed lived. If Ingtication: residepce belore

a. COUNTY Jacksen . STATE  Migsouri b COUNTY Jackgon ol
b. Cé‘a\' {1f outzide corpuraie limits, writse RURAL and give Csr |:(ENGTH OF c. Cg‘( d. Is Residence within lmtts of
town  Kansas City somnble) 5""%;: *l  rown Kansas City R -
.ty
d. FULL NAME OF (If sot in hospital or Instisution, give streot addrom or location} STREET - If rursl, gve location) i D
HOSPITAL ADDRESS
INSTITOTTORRe General Hospital #2 5 = 2450 Bellefontaine 351%
3. NAME OF a. (First) b. (Middle) TV o (Last)
DECEASED J ( B 4. DS'I[_E (Manth) g)ay) (Yeaé)
{ Type or Print) ames ToWn DEATH 195
5.% 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 3 YEAR | o UnoER 2t Hms,
e WIDOWED, DIVORCED (8pecity} . tust birthday) |Months , Dayr | Hours | Min.
Negro Married Feb, JToe_. |
10s. USUAL OCCUPATION (Ciwve kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 3
domdurF moat of workl », u:an‘il :-’al;‘r::i} s (City aad State or r""'n Cnun!.ary) ‘ZCCC)LTA%E@?F WHAT
use Swifts Mdo . | Independence, Missouri USA
13s. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Brown . | Maggie Robe ._Thelma Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u.ﬁor upknewn) | (I yes, give war or dates of service) NO
° 1,95-05-6792 Thelma B
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter onl 1. DISEASE OR CONDITION . ’ . ONSET AND DEATH
- enter only oRScRURPET | "DIRECTLY LEADING TO DEATH*(y Hypertensive heart disease with failure,
tine for (a), (b), and (c)
* Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as bear! foilure, asthenda, | rite to the above cause (o) stoting
ele. It means the dig- | the underlying cause last.
case, injury, or compli DUE TO {c} .~ \I
tion tehich caused death. | 11 OTHER SIGNIFICANT CONDITIONS \:1 D i
Conditions contributing to the death but not U mi
related to the discase or condition causing death. remia,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
ves L) wo 8
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.5..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, sirest, office bldg..ete.}
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alwe on

2] hereby cemfy hat | attended the deceased from _2_5__5_6__ 19 , lo 2-6-56 , 18 , that I last saw the deceased
-56 9_.@_.0._E 1., from the causes and on the date staled above.

Bolﬁ.isamfvu {Bpecity) 2 /11 /56 Hi l ] !

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

232. S|GAT! . l.Peltersan LB)O 23b. ADDRESS 3. DATE SIGNED
Z 600 E, 22nd St. 2-7-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OQity, town, or county) (Btate)

L -F o S AR

25, FUNERAL OIRECYOR® S s!aama? ADDRESS

(Licensed Embaimer’s ‘S—utemsnl on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i iiiiiiartrarrrrrrr o camcmcieasassagesaseooassasseena s

working under my personal supervision..

Student.......ovoeemeiirrnanriiaiieiieaiieianmeaaaa
Signature of Student Embalmer

) : o P. O. Address..-.././...%x.a

‘Note: The above MUST BE SIGNED BY THE LICENSEMMEMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). i

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above.




