THE DIVISION OF HEALTH OF MISSOURI

5. No.300 i C
e | FALEDDEC 9 1950 syANDARD CERTIFICATE OF DEATH e e 3036
'mIRTH Ko, REG. DIST. 0. _ /T eriuary nes. 0151, w0 /O 22 Regisieas's No 4912
1. PILACE OF DEATH 2, USUAL RESIDENCE (Whare decensed lived, 1f izstl Kenos balore
a. COUNTY . b, CO admfslon),
J JACKSON. * “Ki5s0URI FATKSON -
. b. COITY. (1! vataide corpurate lmtits, writs RURAL and give %’I'ALYENIaGﬁThL‘ OF c. Clg;{ (I outelde corporate Lim!ts, write BEURAL and give township)
5 Town KANSAS CITY oy rs ||  Tows KANSAS CITY 111 }(
d. FULL NAME OF (If not ia hosplial or Institation, cive strest nddress or location) d. STREET. (U raral, glve loestion) 9"’ [}
HOSPITAL OR
8 INSTITUTION  GENERAL HOSPITAL #2 ADDRESS 243} Flora Avenue ]
- T A b. (Middley o Qast) ' 4OAE (Mot (Dap (Yew
E (Type or Print) JOHN : BROWN pearH NOVEMBER .17 1950
E 5. SEX 6. COLOR OR RACE | 7. #;\D%REED.;’}%VER M%REIED,) 8. DATE OF BIRTH 9. "A"(f Ue reni ¥ :::l, :mm; ¥ OO u K
(Bpacity o Hours | Min.
MALE 7 | NEGRO "BYRUREED =2 fauLy 6 1908 ] il |
10a. USUA UPATION (Givekindof work | 10D, N R_IN- | 11. BIRTHPLACE orelen oowa
g 5 SO OCCUPATION abied e | W05 KIND OF BUSINESS 08 I | Th BIRTHPLACE (s e friessrenir) (/| T SITTEROF WHAT
& JANITOR MUNICIPAL AIRPORT ST. JOSEPH, MISSOURI Ue Se A
< 13a. FATHER'S NAME §3b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
« . | IILLIE — | Sarah Ann Ross
b || 15 WAS DECEASED EVER (N L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
< {Yes, no, or unknown) I (If you, clve war or dates of servies) g% y
P> Yo : 489-16-3558 | 1ILLIE BROWN 243l Flora Avenue
:L 18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION NTERVAL mm'm
. Enter on} .
2 [ s o o, o ana ey | *DIRECTLY LEABING 10 BEATH"y __METAMORPHOSTS OF LIVER (ACUTE)
g $This does not tiacam " ANTECEDENT CAUSES
the mode of dying, such |* Adorbid conditions, if any, giving DUE TO (b}
3 af heart fallure, asthenia, | rise 2o the abose cause ( a} stating . .
- dc. It meons the dis- the underlying cause b
e care, infury, or complica- DUE TO (o) 4
%z || tiom which exuaed death. | 11 OTHER SIGNIFICANT CONDITIONS ‘ . ’
=] Cunditions contributing to the death but not PUIMONARY CONGESTION & EDEMA
5 related to the disease or condition causing death.
- (| 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : < 20. AUTOPSY?
IZ TION il 0
= ' : . ES )
o {l 2ia. ACCIDENT (Soeetty) 215, PLACEOF INJURY (a.g., lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, {astory, sirest, offion bidg,, ev0.) .
Z HOMICIDE
g 21d. TIME . (Mesth) (Day) (Yess} (Hoas) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y
7 SRy . . WHILEAT ] NCT WHILE
J ‘ = | “worK AT WORK .
E 2. I hereby certify that I attended the deceased from 1117 19 ylollalT "' 1950, that I last saw the deceased
alive on - , 19 , and that death occurred al 232 m., from the causes and on the date sialed above.
E [ = 1 Fr (Degree or title) [ { Z3b. ADDRESS 23¢. DATE SIGNED
. . N . - L | - 600 Eabt 22nd Streei 11-18-50
E nu'i:iNB I!il gul 6\ Ml’KLCREMA- 24b. DATE \_| 28er'NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Oity, town, or county) (State)
g ‘Buria 11/22/50 Highland Cemetery |Kansas City, Missouri.
’ DATE RECD BY L%CEAL REGIFTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
| /L ' (s Boee Y L. Do

‘s Staternent on Reverse Side)




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 e
\vorking under my personal supervision. J tude Embalmer NO...vaea restranansnenambens
Signed. N——iSr - N\ St etana s M
STgNEdeucsucnanonssarsasenrssseannans /
Student Embalimer . naed Embalmer No“‘hjzquq-

.P. Q. Addressa2 ST~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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




