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(-1

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

IHE DIVIRON OF REALTR OUF MISYUOURI

FLED NOV 4 1950

STANDARD CERTIFICATE OF DEATH

3314y

1. DISEASE OR CONDITION

- oater only anecaSoper | L pCTLY LEADING TO DEATH?(4)

Stote File No..., .
BIRTH MO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. MO, _Zﬂ_g:,_ Registyay's N,___@_-}}WSS -
I. PLACE OF DEATH Z. USUAL RESIDENCE (When d d lved. I insid : ] befors
a. COUNTY a. STATE b. COUNTY sdnimtan).
__JACKSON MISSQURI JACKSON
b. CITY (If outstde corpurate imits, writs RURAL snd give ¢, LENGTH OF c. CITY (If outatds corporate lizatts, write RURAL and give townahip)
OR . township) [ STAY (ln this pl. OR -
TOwN KANSAS CITY 19¥rs, |l TO™W KANSAS QITY Aal]y
d. FULL NAME OF (If not in howpisal ot § aive stroot address or loot] d. STREET {1 rursl, mive location) ’ l ‘
HOSPITAL CR ADDRESS,
INSTITUTION 7 SPTTAL £ » 5311 BELLEFONTAINE 3 >
3. NAME OF a. (Flmy b, (Middle) c. (Last) 4. DATE (Mooth)  (Day)  (Yean
(Type or Print) GEORGE BROWN DEATH 10- 15- 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ia years| i tmoEr 1 nn F OIR M AL
MAIEﬂ_\ NEGRO WIDOWED, DIVORCED (8pecify) : tast birthday) |Months Hours , Min,
MARRIFD _I L=12=1R2% a7
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS!CR_IN- | 11. BIRTHPLACE (Btate or forelrn mt.u)' 12. CITIZEN OF WHAT
dons during most of working life, even if retired) -r— ; STRY Y COUNTRY7
—_ HOUSEMAN HNole| VIRGIN ISIANDS .S A"
138, FATHER'S NAME 13b. Mo 5. mlz’m NAME 14. NAME OF HUSBAND OR W|FE
: A b &th HACINEY opipr1s s
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknown) | (If y war or dates of servies) NO . .
6=05-0181 MRS, OPHELIA BROWN 5311 BBELLEFONTATIN
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (¢}

“Thir doer not mean | ANTECEDENT CAUSES

POSS1BLe PERNICIOUS ANEMT A

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o) sating
the underlyiﬂp cause laad.

the mode of dying, such
ad heart fallure, asthents,
de. It means the dis-

care, injury, or complica- DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buf not
related to the discase or condition cauring death.

tion which caused death,

i’.vi')
A

TIQN, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

LL/J —/7_mREG.

’: NAME COF CEMETERY OR CREMATORY

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
) _ ves (J NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inerabout | 21¢, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, sfes bldg,, ets.) - .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY 0(;CUR?
- WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I ailtended the deceased from _10O_§ - 195_Q.., to _10=15-_ 1954 , that 1 last saw the deceased
alfve on , 1950, and that death occurred ol : m., from the causes and on the dale stated above.
Za. S w é&ﬁ”m or title), | 23b. ADDRESS . Zi. DATE SIGNED
s D L 600 East 22nd STRE&T 10-~17-50
24a. BURIAL, CRI 24b, DATE 249. LOCATION (City, town, or county) (State}

'aimn/:‘sq :D’
wE




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

-

Signed........ Lt L0 AL _W =
vigned Student Embaimer = — . Licensed Embalmer Noi 7//
. R - i d
P. Q. Address //tﬂ— f(’ Alj_i 0

__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 zo stated above.




