: o800 F“ﬂ] JUN 23 1350 STANDARD CERTIFICATE OF DEATH e rnema P03
am'rn NO. REG. DIST. no: _LZZ_ PRIMARY REG. OIST. m.ﬁ& Registrar's No 2524

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, If inatitutlon: id before
a. COUNTY a. STA b. COUN. adwimion).
Jackson "Miggouri Jaokson
b. CITY (It outalds corpurate limits. writa RURAL snd give c. LENGTH OF c. CITY (If outatde carparate limits, write RURAL and give township)
OR townahip)| STAY (ln this place)
town Kansas City 0 yrs, TOWN Kansas City 1o
d. FLILL NAME OF (If not in hoepital ot instltution, clve strest addrese o location) STREET (1! rural, give location) _) ‘, g
OSPITAL OR ADDR
INSTITUTION 3703 South Benton 5703 South Benton
3. gs'?:ﬁ E_.%l;-: 2. (First) - b. (Middk) ¢. (Last) - 4 "35‘5 (Month)  (Dey)  (Year)
(T¥pe or Print) James Brown NORTHERN DEATH  June 5, 1950
5, SEX 0 6. COLOR OR RACE | 7. \‘NV‘IAD%%EB EWEECEBRR!ED' 8. DATE OF BIRTH 9.:.(55?&:;:;;“ BI; u:.n |D"'run” o ONDEN 1 HRS.
. . (Bpacify) ' 1) on Houmm | Min.
male white married A b3 5 / , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) O 12. CITIZEN OF WHAT .
done during most of working 1ifs, even If retired) DUSTRY . COUNTRY?
___ Salesmen ! Fo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samel Northern aret Mao Northern
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee, 00, or unknown}
no
18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONBITION
lne for (a), {b), and {c) DIRECTLY LEADING TO DFJ\TH‘(”

(I yes, wive war or dates of service)

)j95-03-7852  [Mrs, Mae North

MEDICAL CERTIFICATION INTERVAL BETWEEN

.ONSET AND Dﬂm
1 PR
/ %v

SThiz doer not mean ANTECEDENT CAUSES
the mode of dring, such | AMorbid conditions, if any, giring DUE TO (b)

as heart faflure, axthenia, | rise to the abooe cause (a) stating
oy nfaum the dis. | the underlying cause lagt. %—‘
DUE TO (o) Loy

cate, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD _—

tion which caused death. | 1k OTHER SIGNIFICANT CONDITIONS . V 7 - .
Conditions contributing to the death dul not })’oL‘ l
related to the disease or condition csusing death.
12a. DATE OF OP_lE_I%AN- 19b. MAJOR FINDINGS OF OPERATION ’ AUTOP'S‘I’i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. office bldy. ewe.)
HOMICIDE
21d. TIME .~ {Moath) " (Day)  (Yeur) (Houn) 210, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
*. : o | WHILEAT ROT WHILE
INJURY . @ | woRK - AT WORK sl
' 3 J 2SO
2, I he‘rcby U’y that I attended the deceased frem A%L, Iﬂﬂ, m’?’_lﬁ;_fx , that I last sgw the deceased
|, 193 gnd that death occurred at _______ m,, frOm the causes and on the dale staled above.
1 T b{ or title) | 23b. ADDRESS I 2%, 725750
Tgiih_ P 7?{[) ‘D‘i C. Mo L %)
URVAL. CREM 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v {Stale)
TION EEMO!AI.IM
6=7-50 Forest Hill Cemetery Kansaa City, Missouri
DATE REC'D BY LOCAL | REGJEFRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- Mellody-MoGilley-Eylar, Kansas City, Mo

(Licensed Embalmer’s Statement on Reverse Side)




ceudics T TE T L I icedaeT, -
™~
L T, ] M
Y30 e il {\
\"-'-"'f:n' “#Banagn .3-!“: u:' {J “ ] -'\v
oo b GOV godne: nT i oLy € -'\
.- - FINN gy b e, Y
Lev k& sl ren 0. oty et N
. - N
- - -t Beivrigy i olimy
T
' [ FH i eoitzaliay
- H = o . -t Joorian L. R
AGH Ercanl, (eatxe. vrefermel [ Jeo i -
aaoildaon B PO to ke (=W . S FERM ST nrondic.. IEUE}J;{’
1 NS . 2 C( e -1C g
ca.in motmefl Lo FOVE artedtich oo L2 Scol-EL-oy i

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 personal supervision,

3igned.sseveisatacstencacans vesesidasanenaa

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in hu OWN HANDWRITING. (Failure to ' mply with
the above constitutes grounds for revocation of license.)

- cels [ IG Fogerey | UL J¥-ILHE
Iithistbody. is not -embalthad, /fict should be so Fated abave. + {iH Feenu. Be-t-0 Bittiry

C. WJWHIU eoesan g dgeevi LLET oo~ se0ded




