THE DIVISION OF HEALTH OF MISSOURI

ealth, I STANDARD CERTIFICATE OF DEATH
Welfare EM@ JAN 14 1957 /"(7 F
llb“" Registvation District No. ... .0 LA, . Primary Registration District No. . l._.o_.g 2‘-:1 e Registrar's Ngm
orvILS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residenca .h-l'nu- .
a. COUNTY a. STATE b. COUNTY admission)
?05% 0 b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
- OR . OR
town KANSAS CITY Yes X NoD ;{\ L TOWN KANSAS CITY YesX Noom
c. FULL NAME OF (If NOTmhospnul givelocation)|Length of stay in 1b v T, .
_ HOSPITAL OR d. STREET . outsjde, give location) Reside on Farm
3 nstitution WHEATLEY HOSPITAL 33 YIr'8e ADDRESS 160’4 ; h St YesO NoD
]
é 3 3 :::tl‘:lrn First iddle Lest 4. DATE Year
® o . OF
sy beceasen MATTIE BT BROWN . December %3, 195%
0 3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peary | IF UNDER | YEAR [IF UNDER 24 HRS.
s E 3 marrieo Kl "'EVER marrieo [ ‘ last birthday) [arentha | Daw | Hours | Min.
S o Fenale Negro _ wivoweo [ oworceo [ ¥ March 27, 1928 33 yrse
° -110a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
E % w during most of working life, even if retired) o
s> 2 Housewife. . ... | = MNone .. (Kansas City, Missouri USA
2t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8
£
"o & Freeman Boggs Mabel Coleman
Z o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrers
- (Yea, w0, or unknown) | {If yes. give war or dales of sarvicel
52 P No ‘28-3156 ] Willie Brown 1604 E, 20th Street
E - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BET\EP:‘ETEN
=Y x| __ .PART.L..DEATH WAS CAUSED BY:. . L _ - DEATH
-5 & IMMEGIATE CAUSE (a) Eclampsia TR
=€ 3
v § = -
55 3 heen gore '.‘L;“’ buE To () __FPregnancy Five days
o c @ sbove cause (0), m
-]
€ 2 ‘2 sating the under- &M
ES = z lying  caure lopt. j DUE TO (€] J2-20" ST- ‘2\4’}'}
c o -] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dlsels: CONDITION GIVEN I PARY I(n) 5. WAS AUTOPSY
g © [~ PERFORMED?
5 & ¥ g ves [ wo &
5 o E 0a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infurg in Part Ior Part H of lfem 18.)
_
- [g 0 o o
8 2. 3 @c. TIME OF Hour  Month, Day, Year
. o ANJURY o m.
n v : E p.m.
- & g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3« WHILE AT []  NOT WHILE Jarm, factory, street, office bldp.. ete.)
E S w WORK AT WORK
y E D - - 5 v r - T
e — 2. I atrehded the deceassd-from Dec, 18, 1996 , to bec., 49, 1906 and last saw fr';;l.afiva on Dec, 20, 1996
'6‘ tu Death oceorred-at \ 5:30 ﬁ! on the date stated above; and ta the beat of my knowlaedge, fram the causes atated.
g‘t 2a. SIGNATUR ( Degreg or titie) O [22b. ADORESS 22¢, DATE SIGKED
® s P.C.Turfler 1433 E1 19th St, 12-26-56
4 E La. purieL, cngun‘ﬁ!m; 236. DATE 2. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, foizn. or county) {State)
S © EMOVAL (Specify) |, A
3 2 Burial ™™ | 12/29/56 Lincoln Kansas City, Missouri
24. FUNERAL DIREGTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

PATKINS BROTHERS FN. HM. 18th & Benton| /2 -2(_ ¢4 Al ll

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'-le of this certificate was er

L ¢ o LT a3 < T , st dent Embalmer No, .....

working under my personal supervision..

Student......voiinimir i eaiaiaiaias Signed. @MQ&] ....................

Signature of Student Embalmer

Licensed Embalmer No...‘;é
. * . . P. Q. Address./j.d...)‘.ﬁ

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). : .

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

if this bpdy is not embalmed, fact should be so stated above.




