THE DIVISION OF HEALTH OF MISSOUR! 20413

5. Mo.300
 wes | FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. vec. 01T, wo. __ /¥ T priwany rec. prsr. wo. LO0 A Registror's No 2315
O I. PLACE OF DEATH 7 usum. RESIDENCE (Where dassed lived. If ingtitation: residence bators
a. COUNTY STATE b. COU ndlnimion),
JACKSoN * MTSsouRT T?KCKSQN
b. CITY (M cuteide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outide corporata limits, writs RURAL and give townakip)
] townahip)| STA o} OR
TOWN KANSAS CITY TOWN _XANSAS CTTY .4 (g(
-1 ) or o, Foae OT . - -
d. FH(%SLPF'PAMEOOF {1 not in bospltal or Institation, Kive strect dd toddiion dA%rI?l%EErSS (X raral, give location) y /)
INSTITUTION GENERAL HOSPITAL #2 1725 Euclid Averme
3.3!5.?:&&55%% 8. (First) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print}  MATING : TULITA DEATH _JUNE -8 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH ) | 9 AGE tnywn| v woen 1 in | F ooor e
/,2 WiDGWED, DIVORCED (8pasity) 158 Lagt birthiay) meu’ Dars | Hours | ia,
FEMALE NEGRO WTDOWED Vst 15 16688 69 |
SU WOT . - - {.} oound F
IO:MI.Jd w.:lL' Sf,‘fﬂ?lﬂ (G kind of wark 10b. KIND OF Busms.ssoﬂgr I}{\tY 11. BIRTHPLACE (Btat or foreism sountry) . 0 12, cglr’rul_rz%r‘lr?swun
AT HOME MARSHALL, MISSOURI Ue Se Ae
H13a. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
WALTER BROWN ; IDA — - i ] .
IS. WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(e mocrazkaems) |l shrsvarer duesstamrrionl | o '| ERMA LINCOLN 2016 East 16th Stp Apt, 12
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hze for (s), (b), and () | DIRECTLY LEADING TO DEATH*(sy __ TERMT NAT, PRONCHD PNWIIMONTA
ANTECEDENT CAUSES UFEMIA

*This does not mean
the mode of dying, such |  Morbid eonditions, if eny, giving DUE TO (b) SENTIITY
as heart follure, asthenia, | Tise to the abooe cause (a) stating
de. It means the dig- | he underlying cause last.
ease, infury, of complica- DUE TO (c) ¥ . N

ion which caused death, | 1. OTHER SIGNIFICANT CONDITEIONS / 4
fon it N vnttons contrvmtng o aus o oot SENILE ARTERTOSCLEROTIC NEPHROSCLEROSI$ Jyen

related to the disease or condition causing death,

19z. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : i ' ' 20, AUTOPSY?
TION
vis [ w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory. sirest, offios bidg.. eto.) R ’ . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF 3 : WHILEAT[—] NOT WHILE
INIURY WORK AT WORK

22, I hereby ceriify that I altended the deceased from —_f)m _, 18_51, lo _s_g.__, 10_53 that I last sw the deceased
alivacon ﬁ:B_,c\ISJ___ and;that death occurred at _6100P m., from the causes and on ihe date stated above.

23a. SIGNA (De or tltle) 23b. ADDRESS 23¢c. DATE SIGNED
E.Frank E1 ‘"*M -+ 600 ‘East.22nd Street 6-11=51
24a. BURIAL, CREMA- Zlb DATE ZAGWOF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or county) (Btate)

ON, REMOiAL (Bpedfy)

urial 71 June 12/ 51 Highl:nd Cemetery Kansas City, Mo,

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESY

REG /727

b.sa.5) " 4

WRITE PLAI'N'LY—-—USING: UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{ *a St on Reverse Side)




e
b

- .
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——ooooeeereren
working under my personal supervision. bnt Embalmer Mosessuiveoenee sreraeseanaaa e
Signed. —
3Tgnediscsceanaccanaae Resrrsassuransaanans
Student Embalmer o -

L P. O. Address 2‘5‘_&3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadme to comply wlth
the above constitutes grounds for revocation of license,)

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




