THE DIVISION OF HEALTH OF MISSWAIRI 15764

. Mp, 300 '
o FILED MAY 19 1943 STANDARD CERTIFICATE OF DEATH  *  sunrmienor ot OO0
BIRTH NO. REG. DIST. NO. _Zz,f__ primany ee. 0187, %0._SL LD Reistrars Na....-l..@..?.ﬁ.._.
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detessed lived. If lastitution: residence befors
a. COUNTY Jackson ] a. STATE Missouri b. COUNTY J&CkBOn“:me
b, CITY (I outeide corpurnte Hmits, write RURAL and give c. LENGTH OF [| c¢. CITY (If outeide oorporats lizaits, write RURAL and give township} ¥ 0
townahip)| STAY (in this place) .
town  Kansas Cliy L el Town Kansas City 3
d. FULL NAME OF (I ot in hospital or Institgtion, give strect add r location) d. STREET (I rurul, ghve Yocatlon)
HOSPITAL OR ADDRESS :
INSTITUTIoN. Grosse Nursing Home 4 = 815 ®, 77th. Street g
3. le%ME %’B ' (FIIJm) b. {Middle) ¢. (Last) ‘ A DSE_-E (Montk) (Day) (Yeat)d
(Toms ot Prise) Dalsy Dean Brown pEA  May 4, 1949
5. SEX / 6. COLOR OR RACE | 7. &%&r‘t’!’%g ',’;‘,,E‘)'EE g:so ’ 8. DATE OF BIRTH 5. AGE Ua reur| ¥ oo ¢ YA | ¢ DO a m.
last birthday, onths | Days | Hours {| Min.
Female White dowea A | yov., 25, 1870 I 78 | I
102. USUAL OCCUPATION (Give kind of w 10D, KlND OF BUSINESS OR [N- | 11. BIRTHPLACE r
oo during moet o werbing Lie, wrenf meired | F BU DUSTRY (Biate o forslgn eoumtey)  SUNTRY ST WHAT
at home Marion, Kansas U.5.4A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NA’fE OF MUSBAND OR WIFE
Marshall G, Freeburne | Angeline J. Miller Joseph ¥, Brown
"I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 772 INFORMANT 5 5| GNATURE OR NAME ADDRESS

(Yow, 8o, o7 yaknown) | (If yes, give war of dates of servies)

none No-1 M. Dwight Brown, 815 E, 77th. St.

no
18. CAUSE OF DEATH ' _ MEDICAL CERTIFICATIO INTERVAL gﬁ‘wsTm
| Enter only coeceussper | 1. DISEASE OR CONDITION. ; . : H
e for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH (q) 2 = hs«-j 7{1«“@,« Sreco- . Fé
TIL CE
| This docs wor mean | ANTECEDENT CAUSES ; ML /{/{ _ <X wks.
: the mode of dying, Fuch | Morbld conditions, {f any, giring DUE To (b) oalTC. Yo cREDITILS : _/0 ¥Rs.
ar heart failure, asthenia, rise to the cbove coxuse {a) sating . -
ete. It means the dla- the underlying cauae last. G %TE
ears, injury, or complica- DUE TO (e) EI‘/E(FL TZED frofcs 4 o878 /J K/E.S‘
tion whick ecused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul not
o | e e o s enaaing geas. My errese IWEEeres -7[: cvarresl  Smoyrys
. 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION Lt ceEns \ -~ | 2. AUTOPSY1
- TION L, 2.2 1l
, : ves [] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, stress, office bldg.,exa.)
HOMICIDE
21d. TIME (Mooth) (Duy) (Yean (Houn | 2le. INJURY OCCURRED | zIf. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from L Caguaer | 1999 1o _ My 4 1943, that T last sow the deceased
alive on Ry X 19 Y9 and that death cccurred at S:SUK m., from the causes and on the date stated above.

23, SIGNATURE Ruy‘ TAaCcre (Degron or tiile) | Z3b. ADDRESS . 23. DATE SIGNED

1/ e, d H29T7 Tt -0 ¥ M N STV o
zum URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LLBATIONM:’.mumty) T (sm.a_)
T MOt | 5749 Mt, Hope Papeksa;.,Kensds

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECDB‘{L(X,‘.AL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RAR'S SIGHATURE
S W ;; Utsrra | Froeman Mortuary, Kensas City, Mo.

\ b4 (Licensed Embalmer’s Ststement on Reverss Side)




¢ <
e
. 1] o
£~
2D
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, 0 By e

ns Student Embalmer Mo,

working under my personal supervision.

Student c.coeuveserssrsnnvann ranmsssasennes Signed L. (ﬂ(@ _%ig

Student Embalmar T ‘5/ et
Licensed Embalmer Ng §! ‘7’? f
P. O. Address Z/ 6; 227a §

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

If this body is not embalmed, fact should be s0 stated above. . -7




