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CK INE—MAKE A PERMANENT RECORD
A

FALED JUN 10 1949

BIRATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LLFIHIARY REG. DIST ND._A_%: Rmutmr.lNo.......g.:'.zg.l.m.

State File No.... 1576?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If instizotion: residenocs before
a. COU a. b, COU adnimiont,
JECKSON KiRsas WYANDOTTE s
b, CA‘I};Y (I outcide corpurata Umits, write RURAL and give c. LENGTH OF c. Cg’;{ (I cade corporate timits, write RURAL and give townahipn) ~
woabl i )
own  KANSAS CITY e {ONCRES T . town  KANSAS CITY <J
d. FULL NAME OF (If not ko hespital or Enatitation, give streot addrese or Lostion) d. STREET (1t raral, give Jocation) N
HOSPITAL OR ADDRESS d
INSTITUTION GENERAL HOSPITAL #2 2914 North Tremont -
3 NAME OF a. (First) b. (Mlddle) ©. (Last) SDATE  (Mat) (Dap) (Yewr -
{ T¥pe or Print) WALTER BROWN pEaATH  MAY 26 1949
5. SEX 6, COLOR CR RACE | 7. MARRIED, N‘-'VER NE‘.BRRIED 8. DATE OF BIRTH 9. AGE (Iu‘:hu’-n ;’F w::: ln'g F OOt o Hs,
(Speciiy) ¥ oD Hours | Min,
MALE <h NEGRO &/°"*" | DECEMBER 24 1946 | 2 | | *
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swata or forslgn sountry} 12. CITIZEN OF WHAT
dona during most of working life, even 1f retired) DUSTRY COUNTRY?
CHTID KANSAS CITY, KANSAS Te Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUfmn OR WIFE
RIIIS BROWN ZENOBIA JENKINS -
i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 8o, prunknown) | (If yes, give war or dates of servics) NO.
..J:—er_ . — ELLIS BR c, K

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
: Eateronly onecanseper | 1. DISEASE OR CONDITION -
\ize for (a}, (b}, and (&) | DIRECTLY LEADING TO DEATH®(5) P .
*Thiz does not mean ANTECEDENT CAUSES
. the mode e of dyin dying, such | Morbid conditions, if any, glring BUE TO (b} TETANUS - |z =T 3
SISO hear falliire, asthenia, |- rise fo theabove Cause (o ) dtating T - - .y
= de. It meons the dis- the underlying cause laad, r
& case, injury, or complica- g 10 DUE FOuledant s~y TGy ATe -
= tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not [)Lpl * -
a__ ok am v et 1. reloted ta the dizease or condition cousingdeath. .. ... _.a . Lofieienn 1a AN b ety s et
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION T ) 20. AUTOPSY?
= TION
......... E‘_. v vermn v me e AN ¥a@lIdpy 1aghult mirim T hEs harmrarE samfresota - rmeb cemessmes  ebi SEEmAIRriaEeiL tavessemems - YES: D “NO @
- 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..ln orabout | 2lc. (CITY, TOWN. OR TOWNSHIF);ziwteq e (COUNTY) <¢rm 1ob:(STATEY 1o 1
{
p SUICIDE Boms, farm, fagtory, srest. office bldg.,eta.}
;ﬁ HOMICIDE
g 214, T!I"g__lE (Month) mu) (r-r) (Hour) 21s. INJURY OCFURRI:;D 21f. HOW DID IN.IURY OCCUR? U
BN~ R | et vyt S e WHILE ATI— NOTWHILE AP P 1P
f INJURY WORK AT WORK ol adnd < bl
b e ey gy et t
-------- E 21 hereby certify thai- I'atiended the decedsed from ___5/21) 16 19, to __§/26/ 1049 , that I lost saw the deceased
= alive on 19_&.9. and that death occurred at 322RA_ m., from the causes and on the date stated above.
E el s1G "B\ (D or title) | 23b. ADDRESS 7 2. DATE SIGNED
e lgnfs o1 mube s @ I NI RA Y A ‘ﬁr, ‘W'!-?ﬂ i 2600 Bdst Y220 Stréet = vod '35\/26/1;9
E 24a, BUR1AL,. CREMA- leb DATE 24c. NAME OF CEMETERY OR CREMATORY'3i| 240 ¥ OCATION (Olty;'towti, or connty)™ " "(Sthta)‘“
2 . REMOVAL wopriir) | £ /28 /49 Westlawn K.C.nKanaje-Kansas:CityKansd «d: o
F,
[« - — =
LOCAL | REGISTRAR'S SIGNATURE ERAL DI OR- ADDRESS
DATE RECD BY '?G' l B uwy pa it avine
S x27.99 2l —
“{Li d Emnbalmer’s S on Reverse Side) . ?




STATEMENT BY LICENSED EMBALMER

Ihenbyurﬁfythatthebodywhounameisrecorded&emuusideofthhmﬁﬁﬂmmmhhdby_mmby

Studeont Eadaiger Be.

working under my personal supervision. :
Stydent ,...0ccceee- tieesessessssasanstanss Signed.. .% y
Student Embalmer

NMMMWSTBBSIMBYWEUMSBMh&OWNmm(W coply
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be o stated sbove.




