THE DIVISION OF HEALTH OF MISSOURI

. No.300
‘w0 | FUEDFEB 26 1343 sTANDARD CERTIFICATE OF DEATH e it o BROA
BIRTH KO. REG. DIST. NO. ._/,:Q 2 PRIMARY REG. bl's'r.ﬁno.',é .D_é.gp Registrar's No..,._.._m...@éa.
i, P%.SUCNET?F DEATH 2. USUAL. RESIDENCE (Where decossad llved. If inatitution: residence befors
a. T a. STATE b. COUNTY admiseiont,,
Jackson Missouri . Jackson /[
b. CITY (It outcide corpurats limits, write RURAL and ‘inbi X §T Al#ilfli: 'OF‘ c ng {If outside corporats limits, write RURAL aznd give townahin} /'}
Lo { plnes!
TowN Kansas City S35 Ypg | ToWN Kansas City 7
g d. FH%PFT#AT_EOORF (It not in bospltal or instisuti v streat address or losstion) dlAsDTDRREgs (U reeal, glve location) ’ IU
3 INSTITUTION 1319 E. St, / 1219 E, 14th St.
a 3£IEACYEESOE|B a. (First) ) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day} (Year)
E { Twpe or Print) Tucker €. Erown DEATH _January 30, 1949
4] 5, SEX 6. COLOR OR RACE | 7. mraw&g glsygscgénalm ) 8. DATE OF BIRTH g, AGE o yeun| w vecy :Dma I UKoER 1 WA
peclfy] on ays | Hours [ Min,
E Male 7.1 Negro arrie a{f June 6, /ﬁ? Ky | l
" 10a, USUAL OCCUPATION (G ofwork | 10b, KIND OF BUSIN OR IN- | 1L BIRTHPLACE r n .
E e L OCeL P n(‘(.“i:‘knlni;l 14 or, 0 AL (Stata o forelg .wnw) ucgtl.lTNI'ﬁP# ?OFWHAT
i Laborer Saline Co Missenrd Usa
< 13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME ' 14, NAME OF HUSBAND OR WIFE
e William Brown | Comora Wa : Frances Bye
™ E’ WAS ?Eﬁ%:ﬁi:) E\(a’IER IN'U.5. ARMED F?RCI-IZS? 16. SOCIAL SECURII‘;I-g 17. INFORMANT: S SIGNATURE OR NAME ADDRESS
q o, 3 Ol piry| .- i .
O i WorTd Wer 'Y | 499-09-9613  Prances Brown 1319 E. 14th St,
hla 18, CAUSE OF DEATH . or Co MEDICAL CERTIFICATION %‘;gg}fﬁ gﬂngﬁ'
|. DISEASE NDITION R
Z 'ﬁ?ﬁfﬂi?ﬁﬁﬁ’(’g DIRECTLY LEADING TO DEATH® () Lobgr Pnesumonisa :
] «This dort not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) PTObablv dus to Viruse Infaction
3 || o heortseiture, asthenia, | rize to the abare cause (o) stating - -
© cte. It means the dis- the underlying couse last, 1 I i
o case, injury, or complica- DUE TO.(c) . - »
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) <o \’L
(=] Conditions contributing fo the death but not ' g—
a related to the dia’:uu ::T:gcondumi murln: death. a bOV 2 L} ?
[N 19a. DATE OF OP_II:ZIFB: 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
4
™ 2. gﬁi:é%g'r (Bpecity) ﬁlb. P}.ACE,OFINJUR‘I' (-!.;..i:l:ubom 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E DBRICIDE NO ne oma, farm. factory, sireet, office £, ot0.) None .
g . 214, TIME (Month) ‘tDay) ~ (Yesr) (Hour) 2le. INJURY OCCURRED ] 2i11. HOW DID INJURY OCCUR?
:l INJURY No e m. wﬂ'c'{s;r N:_;r:églxi NOI']B
g 2. ] hereby ceﬂ%that I a!tmdc the deceased from Jan, 2 5 , 18 ,—‘-9 {o Jan, %le, that! I last saw the deceased
'j alive on 9 , and that death occurred at m:ﬂ., from the causes and on the date stated above.
- g Rﬁeorge H- W (Pegree ar u:%f’ i 236, ADDRESS - Z3c. DATE SIGNED
: 71 o g 4 AN, , M D 220l E. 18th st. 2/1/h9
E‘; CREMA- | Mb. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 240..LOCATION (City, town, or county) {5tate)
(Bpeciy) -
g u 2/5/49 Westlawn Cemetery Kansgs City, Kansas
DATE RECD sy LDCA_L :;?R 5 s|GN,q1-uaE 5. FUMERAL DIRECTOR | GHNATURE ADDRESS
| zééﬁzﬁ/ /2.2 255t

(Licensed Embalmer's Suu.'mnl on Rm Side) 7 - v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY eomrccrnrnmnes

........ . Student Esbaleer No,

working under my personal supervision,

SEUdent sesearacncarnnanes Signed.|
Student Embalmer

- . . Licensed Embalmer No,

P. O. Addressﬁ;ép 2

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

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




