5. MNo.300

LY.

FILED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..oainn

!m.v“ mﬁzgr?g ?" % " REG. DIST. NO. _LL_ PRIMARY REG. DIST. uo_/_a_d_& Rcyl.rlrd‘r.l No..m.._g_“g..%.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before

a. CO a. STATE b. sdcimion).
JICksoN MISSOIRT JREKSoN Lk
b, ccl;'I;Y (I outeide corpurats limits, write RURAL .ndlﬂ c. AIQENGTH OF ﬂ ¢. CITY (H outside corporate limity, write RURAL sad elve township) : )5
woahi {in thi -
rown  KANSAS CITY Cowmmiin)| PTG Td, T0WN  KANSAS CITY A -
d. FHE!S..PII'J_I._AA{EOOF (If not in hoapltal or institution, give streat addreas or location) d.ASr;I'gl;EEESTS (I rural, give location) e v d
institution  GENERAL HOSPITAL #2 1519 Harrison Street / )
3. NAME OF . {PFi . (Middl 3
DECEASED 8. {First) b. (Middie) ¢. (Last) ' 4 DATE {Month) (Dey) (Yesr)
{ Twpe or Print) OSCAR PAlHL, PAUL - BRAZIER DEATH JINE 1949
6, COLOR OR RACE | 7. wﬁ;&%ﬁg gﬁgschéSRRlED._) 8. DATE OF BIRTH Q.S?Ehgmn L: u:‘::n :Drm ¥ UMDER 1 WS,
— . (Bpecify) on ays | Hours | Min,
wATE A NEGRO 3 "7 |_APRIL 28 19,9 19 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done w-orkiu kife, sven if retired) DUSTRY - COUNTRY?
KANSAS CITY, MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e een— e
—_— |LILLIAN MARTE BRAZIER )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, b0, or unkhows) | (I yea, give war or dates &f sorvice) .
known LILLIAN MARIE BRAZIER 1519 Harrison

18. CAUSE OF DEATH " IS OR CONDITION MEDICAL CERTIFICATION '3‘:52}’:‘,. gm
. Enter only onscauseper | 1- EASE DI ASPHYX A
lime for {a), (b}, and {¢) | C/RECTLY LEADING TO DEATH®(y) 1
ANTECEDENT CAUSES
*Thiz does not mean A
the mode of dying, rach |  Morbe emitions, if any, going DVE T0 vy _ASPIRATION OF B \RTUM MEAL _ -
‘as heart faflure, asthénta, |- rise to the abooe couse (a) stating * - - : ' e N - -
ele. It means the gis. | he underlying cavae lost.
case, injury, or complica- 4 .__DUE TO {c}
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not CONGENITAL HYPER‘I'ROPHY PYLORIC
. related to the disease or condition causing death. STENOSIS “a . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B et s ” 5‘_w U 20, AUTOPSY? -~
TION L n o f ¥
, | PR . | ves Edrwo

21a. ACCIDENT~ _ - (Bpecify) 21b, PLACEOF INJURY to.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘. bomae, farm, lactory, streat, office bldg.,ete.)

HOMICIDE  ~. = .
21d. TIME - (Month) (Day} (Year) (Hoon | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - : - | WHILE AT HOT WHILE

IP!JURY_ - m. WORK AT WORK

2: I hereby certify -t

. aliveon

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

atfended the deceased froml;lzs./— 18149, to __6,&1# 18___},9hat T last saw the deceased

19&9_ and that death occurred al _Zéﬂﬂ m., from the causes and on the date stated abore.

2= ;-'% '

E - (Degmeottitle) ,23b. ADDRESS 23c. DATE SIGNED
~ e 600 East 22nd Streét, 6/9/49
Rlﬁﬂ.. CBEMA- | 24b. DATE ME OF CEMETER R CRE| ORY - TION , ifcount (Btate)-
EM } o =] - cb
r
DATE REC'D BY LOCAL ER DIRECTO, 1 GMATURE

R RAR'S S{GNATURE
-

i 74,

(Licensed Embalmer's _Sutzmlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the nam ecopfled o e reveffe side of this certificate was embalmed by me, or by ...

_____________________________________________________ , Student Embalmer No.

working under my personal supervision,

SEUdEnt weverercnsencenans Signed......%[. .......

Student Embalmer ; f?
Licensed Embalmer No

P. Q. Address/?’-‘ @ %

Note: The abote MUST BE SIGNED BY THE LICENSED EIUIBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds ior revocation of license,)

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

[y
bl




