- - THE DIVISION OF HEALTH OF MISSOURI ‘ ,
. No.300 FILED FEB 4 1950 LA055
STANDARD CERTIFICATE OF DEATH stare Fite LA )< .::)3
!BLRTH NO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. no/_QQ_;_._ Kegistrar's No.u.. 23
| X PLCASSNEWOF DEATH . ) 2, U?;;?El- RESIDENCE (Where dlcousgolivod. If institution: residence before
= Jackson a Missouri b. COUNTY  Taclcgoprimion.
= b. CITY (If outside corpurate limita, wtite RURAL sad give c. LENGTH OF ¢. CITY (1t outslde corporata limits, write RURAL and give township)
A ToMN Kansas City wemhin)) AT Gl 6N Kenses City -
. d. FHéES—PrTAAhl‘_EOOF (If oot in hospdal or institution, give street address or leeation) dAS[;rDRFEgS (i rural, give locatlon) (’ ‘_) )
Q InsTiTuTion  Research Hospital 49 rac 2
a ) ¥
o H‘DNEAC%ES%FD a. (First) b. (Middle) c. (L.ast) 4, Dé‘r[:'E {Month) (Day) (Year)
¥ {Type or Print) William M, Brown DEATH Jan, 17, 1950
é 5, SEX 6, COLOR OR RACE | 7. \h’:“I‘:&RIEg PS!IEVCEJQCESRRIED 8. DATE OF BIRTH 9 I:G;‘ (:::{;veln IF UNDER 1 YEAR | IF uwDER u HPs.
% m 18 (( White (E!pecl!y) NOV kzn?. 1873 it g ay) M-onth-[ Days | Hoyrs | Min,
% 'IOa UggzliogszP:’TLON ((‘kekiud ofwork | 10b. KIND OF BUSIN&D?JQTIRN"; 11."BIRTHPLACE (State or forelgn eountry) lzcngP}%ERl;(?)FWHAT
e Betired Hetaf a1 Bealer-—-—— —— — = - 0h10~ﬂ{5_f-— s = ———|-U.S.A, - —
” 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
¢ James W, Brown Sarah H, Malson Hilda Brown
E Ig' WAS DEE]:EASEP E\(IIER lNlU.S.ARMdE? F(‘).F:E.‘.ﬂES‘f 16. SOCIAL SECURII\ITO"’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Ao, 0r DOWD, ¥Yitm, £ive WAT OF o 0 on, .
E no ' - none Walter H. Brown, 4412 Bellefontaine
Ml 18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATION N |g:§;¥ﬁl&g%§riﬂ
1. DIS!
Z 'F;:‘,’::’(‘:i"(g‘;"’a'ﬁ‘zg DIRECTLY LEADING TO DEATH® 4 /i 74

o ThEs does mot mean | ANTECEDENT CAUSES W
the mode of dying, such |  AMorbid conditions, if any, rddna DUE TO (b)

.08 heart failure, asthenia, | rise o the above cause () fiating | - , .

de. It means the dis- | the underlying couase laxt. ¢ B -
ease, infury, or complica- - DUE TO (¢)2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *—
Conditions contributing to the death but not

related Lo the disease or condition causing ded N 7 1A (f wa
192.-DATE OF. OPERA- | 150. MAJOR FINDINGS OF OPERATION .. LA/ L=/ ¥ V7 J =L ':517 7\ | 20, AUTOPSY?
e / s 0 w0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.g..lsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bota, [arm. factory, streat. office bldg.. a0 P § ... T - .-
HOMICIDE ‘ _
Z1e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

21d. TIME (Month) .\Day) _(Year) (Hour)

INJURY : ) . . .

2. I hereby cﬂ'te{ﬁ‘hf'f auendegﬁle deceased from Dec.30 . 13'9 . toJar_l-‘-' L17» , 19 50, thﬁl I last saw the deceased
alqum and thal death occurred al ________ m., from the causes and on the dale staled above.

7 R. Blegk”

WHILEAT NOT WHILE
WORK AT WORK

.

WRITE PLAINLY--USING UNFADING BLACK

{Degroo or title) | 23b. ADDRESS l 3. DATE SIGNED

{)} - M.D.|924 Professional Bldg. 1/17/50

% BREMI A\"-A'.LC MA-{ 24b. DATE < 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Olty. town, or county) ..  (State)
N {Bpecdity)
rfe.l 7| 1-20-50 Mount Moriah Kansas Ci ty. Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 725 FUNERAL DIRECTOR'S SIGNATURE nnoaiﬁs
REG.
Freeman Mortuary, Kensas City, Mo.

(Licensed Embalmer’s

tatemnent on Reverse Side)




LS

]

(g

STATEMENT BY LICENSED EMBALMER

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

et ammeEEeEEALeeoonuemresateevnee-suesreEeTamTeTAREL Snn AR hAen e o ees seetatemes Sea s e e e erte s S s Aser s esatesSane s e esan atamesmeseres fmmmmmns " Student Embalmer No.

working under my personal supervision.
. M__—ﬂ‘
Signed =

Student ...cieensnrrancans Cerenencsnnsnanar oApNed . .t it — s

Student Embalmer
Licensed Embalmer No........ = ? 3.7

P. O. Address_ —7)/// & Z# o

Note: The above 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.

+




