THE DIVISION OF HEALTH OF MISSOURI

RLET MAR 3 1951

BIRTH NO.

'STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. sz PRIMARY REG. DiST. M.L% Regirtrar's No ........ ....?ﬂ:"-)_

1664

State File No
A

| 1. PLACE OF DEATH
8. COUNTY  Tackson

. STATE N
° Miss

2. USUAL, RESIDENCE (Whers dacesssd lived,

b. COUNTY

ouri

i ipstizution: residence before

adunisaton).

Jackson

b. CITY Ut outside corpurnta limits, write RURAL and give ¢. LENGTH OF
townahip)
TowN  Kansas City

OR . STAY (in th te)
LA
d. FULL NAME OF (If aot in hospital or jnstitution, cive street address gf losation)

TOWN

c. ng 1(1? outslde corporate limits, write RURAL and give township)
Kansas City

1l &

102, USUAL OCCUPATION {Give kind of work

10b. KIND OF

¢3

Monthe , Days

HOSPITAL OR o NDoRess (5 sl g Doeation) [ 1 Jd
institution General Hospital No. 1 , 802 E. 12 st.
SIDNEAC%ESOEFD a. (First) b. (Mlddle) ¢, {Lnst) 4. DATE (Month) (Dey) (Year)
{ Turpe or Print) Arthur Brown DEATH 2 11 5l
SDTEOFBIRT'H AGE(Inmn F UNDER | YEAR | o DmeR woes,

Houn I Min,

PLA.CE (Stats o forelgn ommtry)

12. CITIZEN OF WHAT

doned orking 1114, even If rotired) COUNTRY?
,F_//?j p7o Y oA AY Wef , - )/ / o Sa
13a. FATHER'S MAME 13b. MOTHER, S/MA1 14, NAME OF HUSBAND OR WIFE
oW r? AWﬁ
15. WAS DECI ED EVER IN U.S, ARMED FORCES? | 16. AL URITY 17. INFORMAN EO ADDHESS
(Yes. Do, 0; oum) I (If yes, wive war or dstes of service) //l F j W/ / / .#
/MWH JileY 4 (A7 11

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

| Enter only onaceuseper | |, DISEASE OR CONDITION .
Tine or {8y, (o). and (g | DIRECTLY LEADING TO DEATH"(,) Bronchopneumonia
“This does mat mean | ANTECEDENT CAUSES Senility

the mode of dying, such
a# heart fallure, asthenta,
ele. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above cause (o) gating
the underlying catse last.

DUE TO (¢} -

Arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition cousing death.

tion which cawsed death.

TER

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

WRITE PLAI

CREMATGRY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - -
ves L] wo[]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..In oraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest, ofios bldg., et
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) . 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from Jan, 2_,4 , 151 , lo _Fibn_ll_, 19_51, that I last saw the deceased
. alive on eb , and that death cccurred at _6:554 m., from the causes and on the date staled above. '~
a-. SIGNA w / ’, Eele BUINEDegres or tith 21b. ADDRESS Z3c, DATE SIGNED




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, of by — e

Student Eabalmer No.

working under my personal supervision.

Student ...avessrananes weswsresasnsas emuas
Student Embalmer

P. .0.. Address

Y

Ed

Note: ' The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compyHith

the above constitutes grounds for revocation of license.)
H this body is not embalmed,' fact. should be so stated wbove. -




