. o THE DIVISION OF HEALTH OF MISSOURI ]
. Mp. 300 ¥ . T
e | FLED OCT 22 1949  STANDARD CERTIFICATE OF DEATH stae it o ABS L.
SLRTH NO. REG. D|ST. NO. _ﬂ__ PRIMARY REG. DIST. m_&.__.’_—z Registrar's No...:d,gh:f‘.;...—.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If iostitution: residen fore
. COUN oncy fefors
. COUNTY, ' CKSON: WEESOURT b. COPABKSONI “ﬂ“’
b. %};Y (1 outsida corpurate limits, writs RURAL and .i‘:‘h & A!EFNGTH 91(.)!-' ¢. Cg;r’ (I outside corporate limits, write RURAL and rive township} 2
township) (in this place)
a Town  KANSAS CITY 27 yra.:|_ "o KANSAS CITY - n F
Dé d. FH!._SLPI#\ANLEO%F {Lf mot in bospital or inatitution, ghve strect nddress or IEj:.ion) d.ASJSIEET (I reral, give location) b v )
-8 HOSPITAL OF  GENERAL HOSFITAL #2 V1B West 24th Street )
3. NAME OF»' . (First b. (MIdd} - ¢. (Last
4 | TIRESET g "R BROWN ‘oor ocroser B foik
, ?- { Type or Print} : DEATH 92"9
E §. SEX i |6 co%ﬁa RACE | 7. m;ﬂg&%&g. EWSECESRRI'EP' 8. DATE OF BIRTH 9. :.thgn years| IF UNCER | YEAR | F LNOER 11 HES.
= — {Bpeckty) t day} |Montha| Duys | Hours | Min.
e | MALE SINGLE U | JuLy 28 1920 | 29 | |
% m:. nl.JEU.f\LOC(EU'PATlIdON (e kind o work 100. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelsn eountry) lztnghll%Elyr OF WHAT
z O e e e MARIANA, ARKANSAS
& bhorer 2 ! Te Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q CHARLIE BROWN JULIA Nelso
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
K (Yes, no, or unknown} | {If yea, eive war or dates of service) N ESS
2 | sa BOOKER T. BROWN 918 West 2ith Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Eoter only onemuseper | I. DISEASE OR CONDITION TH
o [ o o ame iy | PIRECTLY LADG O 0T ) BUEIMATIC_HEART. DISEASE WITH AORTIC
ﬁ *This does mot mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (2)
- as hear! fallure, asthenia, | 7ise to the above cause (a) stating . o e .
el ete. 7t means the dis-- .the undcrlyfnamuaetas:._ - : - . N . RN -
o case, injury, or complica- DUE TO (c) ;
=, tion which caused death, | 11. OTHER SIGNIFICANT CO_NDITIONS. D e e
= Conditions contributing to the death but aot
E related to the dizeaze or condition cousing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - .o . lp "\ 20, AUTOPSY?
=z TION . : ‘4 , ke
7 ves (K wo [J
(J 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
. SUICICE home, larm, fagtory, sirest, ofBoe bldg., se.) , -
=z HOMICIDE :
. g 21d. T(I)gE {Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE| -
bl‘ INJURY : - = | woRK AT WORK . - . S
; 2. I hereby ceriy. g I auendeﬁ&e deceased from ﬂgg[—TQ IB_k?I, to _—IQLEL, 19__ L9 that T last saw the deceased
= || s / alive - , 19237 and that death occurred at 12:451 ., from the causes and on the date sialed above.

. g‘t . Sl _ T E . (Degree or titls] | 23b. ADDRESS |Bc. DATE SIGNED
ol D M 5%, e ()| 600 East 22nd Street 10/6/49
‘B %N 2 A- | 24b. DATE "1 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (Btate)
B ) - Lo . : - L
S |[Burie 10-8-1949 Westlewn Kansag City, Kensas __ |
DATE REC'D BY %L REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S 31 GNATURE © ADDRESS |
Lo &-¥2. . | state ave,
i - (Licensed Embalmer’s Staternent on Reverse Side} K. C. sas8

—_—



ll

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 e

Student Embulmer Ro.

working under my persona! supervision.
hzed Embalmer No'?.( A A

STUJBNL cuuvvsssnraannrrannssnannssasnaanes Simeé
Student Bhbalmer
P. O. Addreas_fgd = g

Note: The above '\‘IUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. {Failie to gmply'w:'% ?
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




