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FILED 0CT 3 1956

Ragistratien District No, . ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SR

/9(. .. Ptimary Raegistration Distriet No /oalﬁ'

Reguh’ur s No

121.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

I institution: Residence before

admizsion)

a. STATE b. COUNTY
o- COUNTY Jackson Mo, Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY M /} e‘s Inside Limits
OR . OR . . &
tomv  Kansas City Yeiff NeD |l vown W.C .UC\ '}l O YesX nono
< FULL NAME OF (If NOT inkospital, givs location)[L mngth olO stoxin 1b " srREET N outsido, give location) |  Resids an Farm
msTiTuTion 904 Michigan ¥! aooress 904 Michigen Yostl  Nolf
3 ::gt::lvn First Middle . Last 4, DATE Monih Doy Year
s F
BrouAuD, Zack White S 9 - 14 - 56
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []] ©- DATE OF BIRTH 9. AGE (/n years | ¥ UNDER | YEAR [ir UNDER 24 HAS.
Male Negro ! day) [onthe | Do umwnm_
wiooweo [J oivorceo [ 7-24-1888 LY
10a. USUAL OCCUPATION %Gm kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtarte or counttry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
Janigtor - {Univ. of Kans, Verona, Miss. U.S.A.
13. FATHER'S NAME ™ 14. MOTHER'S MAIDEN NAME
Wesley White Nancvy_ Swope '
I‘S}; WAS azcznszn):vs& tN U5, Anuzgazonfzs:_ ) 16. SOCIAL szcunrr:L NO. [ 17. INFORMANT Address
4, MmO L] B8, Jipe War or 0 of sarvies - - - E
"™ | 495-09-14594 Gereldine Neybs 1800 . 13th,
18. CAUSE OF DEATM [Enfer only one cause per line for (a), (5). and {(¢}.] INTERVAL RETWEEN

FART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Coro vAry T HRot bos/s

78

ND DEATH

CURS

Conditions, if any,
which gare Tisg fo
above cause (8)

OUE TO (b)

apLexv

Jﬂaﬂ'ﬂs“

DUE TO (c} Aﬂ {‘eﬂl o SZ‘PPO5IS

Death occurred at

m on the

stating the under- € i'
z Iping cause laal. -4 " ,y ”S
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) % f 1. :-é-;i 6\#:@;5;*
5 5 »
S ves) no %
E 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 1 of tem 18.)
g o . O, 0
3 20c. TIME OF  Hour  Manth, Doy, Year
“ INJURY e m.. .

E pom. .
H 20d INJURY OCCURRED e. PLACE OF INJURY (e. g., in or cbout home, |20 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, sreel, office bidg., elc.)

WORK AT WORK )

[
21. I atrended the deceased from Ve { 3 2 / to Ma&‘u saw }?‘; alive on _Sf

date siated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE ﬁygaﬂ (Mmo”!@,a C oA

22h, ADDRESS

2608 ot B/ r-SHK

22,

DATE SIGNED

1556

23a. BURIAL, cnsumou

Ezu‘wu éSfuw‘

23c. NAME OF CEMETERY OR CREMATORY
Blue Ridge Lawn

Kansas

#3d. LOCATION (City, towrn. or cotenify)

City,

(State)

Mo.

24. FUNERAL DIRECTOR

E, Sterling Bills

ADDRESS

1212 Vine

- 25, DATE RECD. BY LOCAL REG.

G 8-t Heva/

26. REGISTRAR'S SIGNATURE
’

{Licensed Embalmer's Statement on Raverse Side)




ST;A'I;E MENT » BY LICENSED EMBALMER

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

byme, or by c. oo PR , Student Embalmer No........

working under my personal supervision..

Student ... .o i iiiiiiriisraiaansraaaan
Signature of Student Embalmer

- P. O. Address ... __..__...._.__.

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

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

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



