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WRITE PLAINLY—USING UNFADING;
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FLED SEP 17 1949
g"t.'ru NO. @?!4 -dq REG. DIST. NO. Zz 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 30122
PRIMARY REG. DIST. w0. L0 3 . Registrar's No 3761

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jdecsased lived, If institution: residence befors

a. COUNTY a. STATE b. COUNTY aduiston).
Jackson _~  Missouri Jackson ..
b. CITY (If outside corpurste Umits, write RURAL aod xive ¢. LENGTH OF &. CITY (If cutudde corporate limits, wre RURAL and givs o) L,
OR township)| STAY (Lo 1his place) OR & " bt
TOWN  Kanaas City Days |- TWN Kansas City /)
d. FULL NAME OF (If not in hospltal or jnstitution. give strect address or looatlon} d. STREET {11 rursl, give losution) ' ] -
HOSPITAL OR ADDRESS S 7« : }
InsTiTuTIoN.. T akegide Hosp. 1613 Alice - .
3DNEIACMEESOEFD a. (First) b. (Middie) ¢. (Last) 4. Ds';E (Month) (Day) (Yean) ‘
( Type or Print) Harold Eugene Brown Jr. oEATH Sept. 1, 1949
5. SEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. ]| 8. DATE OF BIRTH 9. AGE (ln years| If UNDER 1 YEAR | O GaoER % MRS,
/ / WIDOWED, DIVORCED (Sm,dfr) o last birthday) | Month ’ Days nmml Min.
Male A .1" White nfant Aug., 30, 1949
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreim country) 12__CITIZEN OF WHAT
done during most of working Ws, evea If retired) - DUSTRY /[') COUNTRYT
Infant Infant &. C. Missouri U, S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T [14. NAME OF-HUSBAND OR wIFE
Harold E, Brown Delores M. Stumfolt None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea .orunknown) | {If yes, ive war or dates of sorvice) * NO. .
No o None Harold E. Brown 1613 Alice

. Enter only onscause per

!

‘I ease, injury, or complica-

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

I
lie for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

e 'ANTECEDENT CAUSES et -

- .

*This does ot mean

z X ,t:t?szr ANZF.;H

PR

Mortid conditions, if any, giving DVE TO (b)
rise to the abose cause {a) sating
the underlying couse

the mode of dring, such
as heart falitire, asthends,”

de. It means the dia- .
. DUE TO (e}t ...

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS \ ’ -
Conditions contribuling Lo the death but not
: related ¢0 the disease or condition ceusing death. | L ‘}
19a. DATE OF OPTE.E)AIG 195, MAJOR FINDINGS OF OPERATION /l Lee : 20. AUTOPSY?
. o YES D NO D
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (eg.. fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, office bldy., et0.)
HOMICIDE -
21d. TIME. (Month) (Day) (Yesz) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
y WHILEAT ] NOT WHILE]
INJURY WORK AT WORK
2. T hereby :{y that I attended the deceased from .LB__ IE.%Z lo LL__ 19;&?' that I last sow the deceased
alive on 4 , 19457 and that diath occurred at&2% A m., from the couses and on the dale staled above.

NA E
mﬂ?/

24a. BURIAL, CREMA

R 5 P

2dc.

24b. DAT] 4
Se'p% 1949

ﬂﬂmm o lzo; o

ME OF CEMETERY OR CREMATQRY

Floral Hills

ADDRESS W’W 2. DATE SIG;ED
244. LOCATION (City, town, or connty) (State)
Kansas City _ Missouri

REG RAR'S SIGNATURE
7.,

( xannd Enbafroet’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE




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, 0f by oo

............................................... %JW -

< T SN - AU , Student Embaimer Mo,
working under my personal supervision.

Student c.ieenes Crdstesssenaranareerenaees Signed...oooe o -_(_%4%_- ,.5;?_/

Student Embalmer

‘Licenscd Embalmer No_fé,?.tzy
.' P. O Address_lgm;%&.; ......... ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ’ . . Lo :‘




