THE DIVISION OF HEALTH OF MISSOURI

2‘?051

. No. 300 -
' | ALEDAUG 21 1949  STANDARD CERTIFICATE OF DEATH Stte Fie No.,
' BIRTH NO. REG. DIST. NO. __LZLPIHMAIY REG. DIST. no.LQf_L Registrar's No 3394
. PIEACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnstitution: residence belore
a. COUNTY a. STATE : b. COUNTY adinimiont,
Jackson Missouri Jackson”,
b. CITY (I outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, writse RURAL asd give townshin)
. township) g Y (in this place} QR K + ﬁ:c
. town  Kansas City ) TOWN Kansas City - s
=] d. FULL NAME OF (If aot in hospltal or & ion, give streot add or} ) d. STREET (If rural, give location) - -
HOSPITAL OR ADDRESS
8 insTiution  General Hospltal No. 1 523 Grand ﬂ]/ g
3. NAME OF . (Flrst b. (Mlddle e, (Last .
: DECEASED  ° éu';’l (Middle) S( ) 4DATE  (Math) (Dey) (Yo’
9 (Tope o1 Print) Brvan hriver DEATH 8 5 1949
e 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UVDER 1| YEAR | © WER & n2s.
)
= M WIDOWED, DIVORCED «Spacify) Iast birthday) | Months l Days | Bours | BMis.
: . ; Divopaca 3 July 7,1806 | g3 o0 |
2 10a. USUAL OCCUPATION (Give klnd of work | 10b. KIND EUSINMR iN- | T1. BIRTHPLACE (Euu or foreign mntr.vf 12, CITIZEN OF WHAT
] done during most of working 1fe, even if retired) . DUSTRY COUNTRY?
8 || _Railroad Commissa.rv lowa / T. Se
< ![35 FATHER . flr 13b, MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
] iver Della Brown .
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yes. no.or unknown) | (If yes, kive war or daiss of sarvice} ~ NO.
i == Yra_R,L.Smith L,909 Troogt—hves
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTuggR_:'AAlthJE\:EEN
<5 . Enter onlyonaanmpef I. DISEASE OR CONDITION TH
Z | tnefor (a), (b), and ey | DIRECTLY LEADING TO DEATH® (4) ___Megastaiis_s_amima to brain
e primary unknown
g *This does not megn ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart foilure, asthenia, rise to the above cause (o) stating . . i
= e, It means Ehe diz- the underlying cauae lgst. -
i eare, Infury, or pli DUE TO (c)
4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
<] " Conditions contributing to the deuth but ot . ;
91 redafed £o the disease or condition cousing death. 1 @
;?,..' 19a. DATE OF OP_;:%N 19b. MAJOR FINDINGS OF OPERATION i / I 20. AUTOPSY?
g . _ ves [ no &J
o 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, faglory, strest, offiog bldg .. sto.)
Z HOMICIDE
n 2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
- WH!LEAT NOT WHILE
i INJURY WORK AT WORK
g 22, I hereby certify that I auended the deceased from May 2L 19 L9 , lo Aug‘ 5 , I.Qﬁ, that I last saw the deceased
';g alive on ] , ond thatldeath occurred at an., from the causes and on the dale staied above.
E-J' 232, SIGNATURE Vil. W. H.ar‘l: l(Degrea ortitle} | 23b. ADDRESS 23c. DATE SIGNED
o || =) == m Med. Dir. Cen'l Hosp. 8=6-19
_E'_: %_Aa.NBgERMI A\'I,.A.LCREMA- 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)
. (Bpeeily) .
§ Blrs mAugugt, 13 KLl Yoy ,
DATE REC'D BY Locm_ ‘REG R'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
b - homas E.Quirk L4316 Troost Ave,.
t (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

e endt v shes s s s et sh kLR avE A e s smeet et am b srre . , Student Embalasr No.
working under my personal supervision,

Signed..... ............. veranmuseasas seasesnan
Student Embalmaer

P. 0. Address *

/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH;'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




