. No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CFILED AUG 21 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 4 7&&2 47 REG. DIST, m._ﬂ_lﬂmum‘r REG., DIST. WO, _Z_Z.QJ...Remnmu No...... 3494, e

26838

Stare File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lved. If iosti \dance bafora
a. COUNTY a. STATE b. COUNTY adinkmion).,
Jackson Missouri Jackson ot ¥
b. CITY (11 cutride corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U cutslde corporate lim!ta, write RURAL aod give townahip)
OR . '!.owmhtp) STAY jin this place) . 3
TOWN Kansas City i) 5‘ s TOWN Kansas City 1} '
d. FULL NAME OF (f aot in bospital or inllhulwn\ﬁ{o siroat address or lowation) d. STREET (If rurat, give loention) ~I.l
HOSPITAL OR ADDRESS
INSTITUTION CGonley Maternity Hospital D
3.thEACME %FD a. (First) B b. {Middle} ¢, (Last) 4. DS’;E ( th) (Day) (Year)
{ Type or Print) Baby Boy Browm DEATH 7- 20 L9
5. SEX . 6. COLOR OR RACE | 7. \h\"!i“D%R\'E'ED IBIEVSECE[A)RRIED. 8. BATE OF BIRTH S.I.A‘Gslr&:;:m;.u L:lr m:::n 1 YEAR | oF UmDER M RS,
(Bpacify} ] ¥ an! Days | H Min.
Male [/ W Baby 7-19-L9 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bt ¢
4508 during mowr of workdag Ufe, aven i rotired) | DUSTRY te or forsies sommtm) | ) ‘%8";}%5" OF WHAT
Missouri" - ﬁ.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clayton A, Brown Thelma Jean Antonio -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S St GNATURE OR NAME - ADDRESS
(Yos. 0o, or unknown) | (If yeu, xive war or dutes of service) NO. .
~— Mrs, C.A: Brown, 1030 Washington, X.C. Mo

. Enter only onecauss per

8. CAUSE OF DEATH

Mne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart faiture, asthenia,
ete. Jt means the dis-
eate, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
A . . ONSET AND DEATH
Failure of respiratory mechanism 5 hrs

ANTECEDENT CAUSES

Moria emiions, i ens ging BUE TO (& pre-vn.able fetus

rize to the above cause (a) stating
the underlying catite last.

. DUE To (). Premature labor

N

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare or condition cousing death.

alo
fl

Partial premature detachment of pladenta

‘192, DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
_ . ves [ wo [
21a. ACCIDENT (Bpecity) 21b, FLACEOF INJURY (eg..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory, street, office bldy.,.sta.) - .
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
deceased from =19 19h9 lo 720 mlti that I last saw the deceased

2. T hereby certify Atha/ _I"Qgtend;ﬂ éhe
1

, and that death occurred at Lﬂ.@m from the causes and on the date stated above.

alive on

2. SIG R Luther W, { or title) | 23b. ADDRESS Z3c. DATE SIGNED
%‘_ Al %L R LS . ey 7 g
_~ Ao g

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d¥LOCATION (Olty, town, of county) (8efite)
TiGh REMOVAL (Speety) 7-20-%9 7 A )

ine aboratory (X lry o Pt Ao E=TY c, <20 .

D BY LOCAL REGISTRAR'S SIGNATURE l . FUNERAL pIRECTOR' 8 S GMATURE ADDRESS

? - /7 ‘
f y; & .’.4__.._,.” A ey . Al P Elery /A‘ (et P ¢ tri Al -, .

“icensed Embalmer's Sutcment on Rex 2



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, of by ecrvereemee

Studant Embalmer No.

working under my personal! supervision,

Signed

Signed......... s.;..d...;..E..;.a.l.ﬂ;;.r..... ........ . Licenzed Embalmer No
uden m .

P. O. Address -

Note: The zbove 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 so stated above.




