5. No,300

v, 10.48

.

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

FILED AUG 21 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST..NO. _/ 2 é PRIMARY REG. DIST. M:an R:m.nrar:Nu _.3&328._..

26840

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere d d lved. If ingtl
a. COUN a. ST b. COI -dmh-inn)
TACKSON Afrssourt Iikson /1%
b. CCIJ-II;Y (If onteide corpurate timits, write RURAL snd wive c. LENSE; .aOF\ ¢. Cg‘;{ (I cutelde corporate limits, write RURAL and give township) 7“' g
1 P
omn  KANSAS CITY - )“'"“"’ W 1S KANSAS CITY o J
d. FH%)'IS'P#A?,EOOF (I 1ot In hospital or lastitation, give strect saddress or fgostion) ||  d. Asl;rg% (Xf rural, give lacation) |~ é’ J
wsTiTuTion. GENERAL HOSPITAL #2 1220 Lydia Avenue
3'DNEAC%ES%% a. (First) b. (Middle) ¢, (Last) 4. DATE {Month} (Dsy) (Year)
(Tm ar Print) MIiKE BROWN DEATH AUGUST 1 1949
' 6. COLOR OR RACE | 7. MARRIED, NEVER gBRRIED"; 8. DATE OF BIRTH S.hA.GE {In :n;m ):' ODER 1D'.!E: O UMDER u RIS,
(Bpecity) ) - 4 onthe Hours | Min,
" VALE -l NEGRO | __Avout 1877 | 2™ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ‘12_ CITIZEN OF WHAT
umdmmu.muum..mu ratired) City Empl DUSTRY ) / COUNTRY?
ORER - y_taployee Paducahs , Kentucky UsAa
13a. FATHER'S NAME 13b.. MOTHER' S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown ¥ary Ann_Csager Martha Brown
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yu.no.wmhu-rn) (I you, xive war or dates o swrvine RO £ o .
No - No LESSIE GLOVER 1220 Lydia Avenue
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTN%AAI;lgEDTgEEN ’
1, DISEASE OR CONDITION - TH
‘E’mﬁ:"(ﬁ‘;“‘m‘“’d’(’; DIRECTLY LEADING TO DEATH ;) ARTERIOSCLERQTIC HEART DISEASE WITH
—_—_— “HYPERTENSION AND DECOMPENSATION
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a3 heart follure, axthenia, | THe to the above couse (a)eating . ., | . e s - g e —
Wate. "1t iieans she ai. | the underlying cause last.
care, infury, or complica- _ DUE TC{ )
tion twhich caused death, | 11, OTHER SIGRIFICANT CONDITIONS ~ -
Conditions contribuling to e death but not
related to the discase or condition eausing death.
19a. DATE OF OPERA- |- 196. MAJOR FINDINGS OF OPERATION -7 49‘ 20, AUTOPSY?
TION
Ao .. ves (1 w1 ]
21a, ACCTDENT {Boecify) 21b. PLACEOF INJURY (e.s..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boms, farm, fastory, street. offow bldg., 0100 .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - =_| "work [ 'arwonx

alive on

22, T hereby certify that . attended the deceased from _'ZM 19_49 to _B,Ll,; 19J+.9_ that T last saio the deceased
1.9_14._9 and that death occurred at 11 2250m., from the causes and on the date slated abore.

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE
-2 P bl

(.sumed d Embalmer's | Snuﬂnm on Rm Side)

V4 -

E 15 Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
- . ¢ D J( 600 East 22nd Street: .. 8/2/49
Zie NB H ERMI A \E;l:nzm*-ztb' DATE Y OF CEMETERY OR CREMATORY. | 240. LOCATION (Olty, town, o county) - (State)
Buria 8/5/49 Lincoln Cemetery. Kansas City, Jissourl

ADDRESS

25. FUNERAL DIRECTOR B 3§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by amm oo

. , Student Embalmer No..

working under my persona! supervision.

Student sisisevnscnsenccanass sessatraseouaa
Studmt Embalmer

~P. 0. Address. A 3 {

Note: The above MUST BE SIGNED BY THE LICENSED: EMBAIA!ER in his OWN HANDWHTING gulwe to comply with
the above constitutes grounds for revocation of license.) ’

Htlmquyunotembdmed.factdmuldbesomdabove.




