THE DIVISION OF HEALTH OF MISSOURI ‘

he- 300 PLED JUL 8 1950 STANDARD CERTIFICATE OF DEATH  suwvpue ... 20036
aut-m uo._,,-______________ REG. DIST. WO, —AZ& PRIMARY REG. DIST. NO. _ergulrar:Nn i ?gz_.
T PLACE OF DEATH 2. USUAL RESIDENCE (Woere decsased lived. If laatltorion: reldvacs before
* COUNTY Jackson S Missouri o CounTY Jackson' e

b. CCI)TY {If outalde eorpurnis Hmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (1f outdde corporate limits, write RURAL and give townshlp)

townahip) | STAY (in this placs} .
TOWN Kansas City. 27 vrs, Town Kansas City
FHOUS.. ?ﬁhl‘..EOORF ({If oot in bospital or Institation, give streat address or locatlon) d-AsDr[?Ers (I rural, ghve kooation) 3 , v
INSTITUTION General Hospital #2 1115 Charlotte
3 NAME OF 8 (Flrst) . b. (M1dare) ¢. (Last) - 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Archie Brown DEATH June 17 1950
5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 TEAR | 7 comem u hEs.
WIDOWED, DIVORCED (Hpaelfys ' ’ Last birthduy) Mnnt!:' Duys | Hours'| Min.
Male Negro Single 7 8=20=22 27 I
10a. USUAL OCCUPATION (Qivie kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dons dyring moat of working lils, even If ur.::l; ) DUSTRY (Btate o forelrn aountey) d lchLTI:}_IZ_IE‘P‘inOF WHAT
Construction Kansas City, Missouri Ue. Se
ISa._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
i Benjamin Brown. Bell Jackson ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. 00, ot unknown) | (I yes, xive war or dates of sarvice) NO. .
No Unk, | Dorothy Brown 1223 W, Sea
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL, BETWEEN
Enter only onscauseper { 1. DISEASE OR CONDITION .- . ONSET AND DEATH

line for (a), (b, and () | DIRECTLY LEADING TO DEATH® () WNGESTION & EDEMA
“This docs mot mean | ANTECEDENT CAUSES EUMONIA
the mode of dying, such | Aforbid conditions, if any, aid:w DUE TO (b)

ot heart falfure, asthenia, | rise to the above cause (o) stating
the underlying cause last.

ele, It means the dis-

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (7

eare, infury, wmpum_ BUE TO () -rg"
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS TNTERNAL HYDROC BEPHALUS q 33 ’?\
- Conditi contributing to the death but not
related t?l:‘hc disease o’:vmdueio;a n;l deuath, WLR%ME %AWTIS
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR : m. AUTOPSY?
TION
veslX] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, aatory. sureet, offioe bldg. a0 ‘
HOMICIDE
] 21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWHILE
INJURY = | " wWoRK AT WORK
2. [ hereby certify that T altendcd the deceased from _'LO=L7__6.,. L to 6=17 1550 that T last saw the deceased
Mr\ =17 and that death occurred at _ = 2¥<2"" m., from the causes and on the date slated above.
E" - an _.J 1115 (Degres of title) | 23b. ADDRESS Z3c. DATE SIGNED
g R 5> wpn ¢ 600 East 22nd Street, 6-20-50
E Ot MA— 24!: DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
TION REMOVAL lﬂmd-l!
& Burial v 6/22, Lincoln Cemetery Kgnsas City, Missouri
25. FUNERAL DI Ezcron' ] GMATURE ADDRESS

.
(Licensed Embalmer’s Staternent on Reverse Side)




(3 -
-
A ————————————————————

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, or by .____

working under my persona! supervision.

Slgnediceecacnas raseean rereressarsarnans va
Student Embalimer

‘Note: The above MUST BE SIGNED BY THE LICENSED MAIMER .in lugOWN HANDWRIT!NG (F ure to comply wil
the above constitutes grounds for revocation of license.)

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




