.S, Mo._300
10.48

ey,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8

BIRTH WO.

1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.#Lnnmv nec. oistr. wo. /002~ Registrars No

State File Na..jms_‘%@ﬁ_._
2841

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If isstitotion: remidencs befoie
a. COUNTY &. STATE -dm'-iu)

Jackson

misseouri b. COUNTY jamkson"'s

b, Ccl"a‘! (I outside corperate Umits, write RURAL and give ¢. LENGTH OF

township)

C. Clg;{ (If outaide corporsts limits, write EURAL and give townahly)

\@ie

STAY place) L.
ToWgansas- Uity P YRS 1w ransas City
d. FULL NAME OF (If not in bosplal or instisation, give streot addroms or location) d. STREET (If rars], give loeation) 4
HOSPITAL OR ADDRESS d
INSTITUTION. 1 D33 Pases . 1233 Pageeo
3. NAME OF B (Finst) b. (Miadle) c. (Last) s DATE  (Month) (Day)  (Yean)
DECEASE . .
(o ) 123 DAVE Brewn | oA dune- 28 -1949
6-COLOR OR RACE j 7. MARRIED, NEVER MARRJED, B. DATE OF BIRTH /ﬁ 9, AGE (In years| ¥ WOER | YIAR | o UNDEN w0 sns,
j" WIDGWED, ED (Bpecity) - 3-'9%1' st y uenu-l Dus | Hours | Min,
Male Negeo HATT 16 April 15, L7 j
lo:m USUAL occgmnor-l | (Oveniad ot work:| 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn country) 12 crnzzugrwmr
during most of worklax oven i retired . « s 2
Laberer B Mo. Pacific Shep Hepe, Ark. s oY,
138, FATHERJS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR ¥IFE ’

IS. ms DECEASED EVER [N U, S/ARMED FORCES?
{Yw. 8o, or unknown) (Ifr-.-invuu dates of sorvice)

Neo s

SOCIAL SECURITY

I’M?, -1t 9%

|Henrietta Bowman
17. INFORMANT' ¢

Mrs.

Jessie Brown
> SIGNATURE OR NAME ADDRESS
Jesgie Brewn -~ 1233 Pasee

. Enter only onecauss per

18. CAUSE OF DEATH

- ﬁmcm. CERTIFICATION
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(” A/LZ‘-’\ﬁ Wy‘%

lN'I'F.RVJ\L BETWEENM

e

Hne for (p), (b), and {(c)

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rire to the gbove cruse n) statiag
the underiping cause loxt.

. *This doer not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It meana the dis-

cane, Enfury, or compli DUE TO (c}

76\”;_,_

1 03—

I1. OTHER SIGNIFICANT CONDITIONS

Mbmmﬁmmmmmmm
relaied to the divease or condition cousing death

tion which coured death.

(-23-49

19a. DATE OF OP‘IEI%AIJ 15b. MAJOR FINDINGS OF OPERATION Q:‘b\ 2. AUTOPSY?
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY teg.tacrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fart, agtory, street, cfios bldg. ete) .
HOMICIDE hn— .
2id. TIME (Moath) {(Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT MOT WHILE '
INJURY NN, “m | woRrx AT WORK

2. 1 hereby certify that I atiended the deceased from Y ~2-&

wﬂ’b {!_bt?_—, Iﬂﬁ that I lasi saw the deceased

OVAL Boetttir ial 7/2/'4‘1

Lincoln Cemetery

‘ alive on ~ ) ISﬁ and that death occurred at u'_ m., from the causes and on the daie stated aboue
2. SIGNATURE Igo A. an (Dwuorm!u)t Zib. ADDRESS AC mo | Bc. ontsmm
~ AN M- D /001% 2~1 ~F
2& BURIAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY ty) (5tate)

ansas {9

ADDRESS

1212 vine S




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, or by —— ... |

................................................. Student Embalmer No.

s gne denresacannsassasnvrtnnmasnsssananenndnnhs Licensed Embalmer NO...........S. L

Student Embalimer . .
P. 0. Addred212_Vinae St.,Kansas. C

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

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

:




