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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVIRON OF HEALTH

RIED FEB 4 1957

STANDARD CERTIFICATE OF DEATH
BIRTH MLML___ REG. DIST. MO, _’ZL PRIMARY REG. DIST. NO.

OF MISSOURI

State File No 4 g 633

egittrar's No. 5‘7y \3

[+X-]

I. PLACE OF DEATH 2. USUAL RESIDENGE {Where deceased lived. If institolion: residecce Lafors
a. COUNTY Jackson 2 STATE oot b. COUNTY o nleqop  omsion.
b. CITY Ut outnlde corpursta Umits, write RURAL and give ¢. LENGTH OF cACITY within Limtts

OR ownahip) | ST, plaes) OR . # tity qF tncorporated town?
TOWN Kansas City . YoWN  Kansas (ity Y =
d. FULL NAME OF (If net 1o bospital or institation, glre streot add o{loﬂdon ¥ l. ﬁ‘hEEr (I rural, give loestlon}
HOSPITAL OR ) ‘M ADDRESS
INSTITUTION General #2 - 1828 Belleview
SDP‘EACNEIES%FD 8. (First) b. {Middle) ¢. {Last) 4, Ds'r!:E (Month}) (Day) (Year)
{ Type or Print) Infant e Brown #1 DEATH Dec, 23, 1956

5. SEX 2 l 5. COLOR CR RACE | 7. m&%g.ﬂzvzn MARRIEQD | 8. DATE OF BIRTH 9. AGE a yaan @ Ve 1 Vo | ¥ oo .

v pacify) t birthday) on Hours { Min.
Female Negro o Dec. 17, 1956 _____1é2§ I pd

10a. USUAL 0(;CUPAT!0N (Cilve kind of work

10b, KIND OF BUSINESS OR IN-
done diring most of orki%“nl!mlnd) DUSTRY

11, BIRTHPLACE

(City and Stats or Foreign Country)

Kansas City, Missouri ? /- .

13a, 13b. MOTHER'S MAIDEN NAME

Sarah Newsom

FATHERMS NAME

Robert Brown

14. NAME OF WUSBAND'OR PIFE

L = R

. Enter only one causs per

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of sorvice) NOG. ~
P Sarah Brown, mother 1828 Belleview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

line for (), (b}, sad (¢) DIRECTLY LEADING TO DEATH* (5

Possible pneumonlgi,

*This does not mean | ANTECEDENT CAUSES

-

Mortid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
as hearl fallure, asthenie,
de. It meana Lhe dis-

eqse, injury, or complica- DUE TO (&)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cautitig death.

- | 263D

19a. DATE OF OP'FJROAPJ [ 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? b

THD NOE

2ta. ACCIDENT {Bpacify) 21b, PLACEOF INJURY ta.s..inorsbout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, office bldg.,et0.)
HOMICIDE
2id. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? Y
WHILEAT NOT WHILE
INJURY . T WORK
(ded the deceased from 12:12.-_55__, 18_. ., lo 12:23.-_5_6_, 18 , that I last zaw the deceased

, and that death occurred at

m., from the causes and on the date siated above.

b (Degres ot ) b

23b, ADDRESS
Gen, Hosp. # 2

l 23:. DATE SIGNED

24b. DATE

[=22-T7

24a. LAL. CREMA-
TIO MO ¥}

2457 NAME OF ERY; OR CREMATORY

24d. LOCATION (Clty, town, or

/!/m%d

ty) (Btate)

FU

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

AL oirecTor's afomees




by me, or by

working under my personal supervision..

Student ... ..o iiiiiiiiiinirriaiee s maaans
Signature of Student Embalmer

Licensed Embalmer No..g.dz:
e e P. O. Address..... e Ié)%

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

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

7€ this body is not embalmed, fact should be so stated above.




