”

00 THE DIVION OF HEALTH OF MISSOURI 9009
. . 9 . .o
1 FILED MAR 27 1955 STANDZRD CERTIFICATE OF DEATH v e
. - -
! 8IATH NO. REG. DIST. NO. _/(ﬁz_ PRIMARY REG. DIST. MO, _%ginmr'a No....:!..g.laz.l..;._.
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deccased lived. If Institatlon: reskdence befors
a. COUNTY Jacksqn a. STATE Missouri b. COUNTY Jackson adnlwion).
b. CITY (! outeide corpurate limite, writa RURAL and glvs c. LENGTH OF l{ <. CITY . 4. Is Residercs within limtts of
R . wrahip) | STAY. (lo this place) OR .
TOWN Kansas City e Il 15 ot | IR 11 Kansas City L -
d. FULL NAME OF (If not in hospisal or instisation, gire streat address or lotmtlag) o STREET (If rara), give location) L?‘ ]
HOSPITAL OR ADDRESS
INSTITOTION General Hospital #2 ! 2hh2 Olive 35
ng%%ES%FD B. '(Flrst)' b. (Mldg-ls) ¢. (Last) | 4, DSFE (Month) (Day) (Year)
(Typeor Pring)  James.; Curtis Brown jr. DEATH 3 9 .1956
5. SEX 3 6. COLOR OR RACE | 7. wIARRIEg. NIE\\;'SECPESRRIED. 0| 8. DATE OF BIRTH 9. AGE {In nln 1: UNDEN 1 YEAR | o theDER u mas,
, (Bpacify) Days | H Mis,
Negro Dg%g?l.e ' i Sept. 22, 195k ﬁyf ™)
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BiRTHPLACE
:oudurlu muﬁ[ workiu lify, .nnl.lndz:) " Noom STRY ci sud mkgguu Gounl.ryl IZCgEﬁ%Er‘:'?F WHAT
134.- FATHER'S NAME 13b. MOTHER'S MAILQEN NAME 14. NAME OF HUSBAND'OR WIFE
James Curtis Brmm Sr. Jesgie garet Gregg None
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 1I7Z/INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ es, 00, 07 Unknown) | (11 you, Kive war o7 dates of servics} NO. y N .
e < X4 : ) P /W 2 Y Y2 %;—? 3

18. CAUSE OF DEATH - MEDICAL RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscauss per [. DISEASE QR CONDITION
line for (8), (&), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO {b)
ot heart fallure, asthenta, rize Lo the above cause {a) stating
de. It meany the dig. | he underlying caute laat.

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

ease, injury, or compiica- DUE TO (c)
tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contribuding to the death but not o
related (0 the dizcare orgwndmon cauring deafh. ‘S’ o{ 5 K
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF QPERATION AUTOPSY?
TION
YES wo [}
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE bome, farm, factory, sizest, offics bldy..e0.)
HCMICIDE ) e
214. TIME (Month) (Day) (¥Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I attended the deceased from 3-9-56 19 lo 3=97=56 , 18 , that I last zaw the deceased
" alive,on _,3_9_5_5,_‘,49 , and that death oceurred at 3-.05_131" Jrom the causes and on the date stated above.
23, SYEN ¥W.H. Bryvan ¢ tip)@| 23b. ADDRESS Z3c. DATE SIGNED
j 5 600 East 22nd Street 3-12-56
L a. BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TIO REM{;&MJ .
Bur 6 d Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR S S1GNATURE ADDRESS
L3, /.L—S'ZZ oy ' , KO Ma.
{Licensed . ‘s Statement on Reverse Side) v \ e

AW




STATEMENT BY LICENSED EMBALMER

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

L3 s < L < B - D T P T , Student Embalmer No...........

working under my personal supervision..

Student.....coooi i iiee e Signed. ..t
Signatare of Student Embalmer

P. O. Address .........ccceee...n

Note: The above MUST BE SIGNED BY THE LICE\NSED 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 his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,

L,



