5. No.300

V.

10.43

0

F“.Ea AU . 4 THE DIVISION OF HEALIM OF MIS0OURI _ o
G4 195]  STANDARD CERTIFICATE OF DEATH State Fite Now NS
'BIRTH NO. REG. DIST. NO. L%L_anmv REG. 015T. %0. D06 . Registrar's No 3“19
"1, PLACE OF DEATH € 2. USUAL RESIDENCE (Where datcased ilved. It institution: residence befars
hm &. STATE b. COUNTY admimion?,
N ‘ MISSOURT JACKSON._ -
b. CITY (Tf cutside corpurate Umlts, write RURAL and give & AIEFNGTH OF || e ng (If outaids sorporats limits, write RURAL and give towsabin) -
TomKANSAS CITY : T el 1own KANSAS CITY £ ﬂl}i 8
d. FULL NAME OF (If not in hospital or justisution, give strect add orlo*ﬁon) d. STREET (I rural, give location) ? = \
HOSPITAL OR ADDRESS
isTitution  GENERAL HOSPITAL #2 1023 East li4th Street ! a
3. NAME OF a. (First) b. (Middle) c. {Last) . 4. DATE (Moath) (Ds;
DECEASED ) (Year)
(Type or Print) LUCILLE BROWN | peam JULY . 8 1951
5. SEX 6. COLOR OR RACE | 7. #&)%IH'EB‘ EIE\‘%:EC'ESRRIED') 8. DATE OF BIRTH 91:\'(‘35&::;:;;:- l: T | AR | OF WeOR. 40 WS,
, - Bpucily] ont Days | Hours | Mix,
FEMALE NEGRO _APRIL 41916 135 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHP! E (Buhorford.:n mntr:) / 12, CITIZEN OF WHAT
doned Ufe, aven if retired) DUSTRY : UNTRY?
R ROHE ™ AL d < PHOENIX, ARIZONA oy
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY WELLS . CAILIE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 50, orunknown) | (If yes, give war or dates of service)

16. SOCI.A.L SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
U,u,gr«h o M' REUBEN BROWN 1023 East 1ith Street

e ] ——
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BEYWEEN
Enter only onecamseper | J DISEASE OR CONDlTION ONSET AND DEATH

Jine for ta), (), and (©) DIRECTLY LEADING TO DEATH* (5 ‘E“&R A ADY ﬁNEm] PUIMS MABI_'ﬂlBERﬂlmSIS__

. “Thizr does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (B)
o heart fallure, asthenia, | rize to the above cause (o) atamw

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

efe. It means the dis- the underlying causr tost.
ease, infury, or complica- DUE '!'O ©) _ . i [
tion tohich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS - y ’\
Conditions contributing to the death but nol ) )]
related to the disease or condition causing death. . .- .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i ' 20, AUTOPSY?
TION .
_ - - ves (] wo (]
21a. ACCIDENT {Bpecify} 216, PLACEOF INJURY (sg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE home, farm, [actory, strest, office bidg. e10.) -
HOMICIDE .
2td, TIME (Month) (Day) (Year) (Hoon Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WioRY - ¢ - Mo (] "
2. I hereby cm-hjy that. I attended the deceased Jrom 6m29m  IB) _, (§mBa ., 19 5], that I last saw the deceased
alive on TmBl N , and that death oecurred al m., from the causes and on ths date siated above.
e I B ¥ (Begron of titte) | 23b. ADDRESS 23c. DATE SIGNED
%\ s 600 East 22nd Street 7+9~51
24b. DATE hl 24d. LOCATION (City, town, or county) (State)

Zis BURTRLCREMA 1 Zab, ' ~TAME OF CEMETERY OR CREMATORY
mzﬂ V- /7-5] Lt

ADDNESS

DATE REC'D BY LOC%L RjG%‘AH'S SIGNATURE . Fl RAL DISESTOR'S 5| GMATURE
|l 2./9- 57 Z - st /

d Embalmer's St on Reverme Side)




. 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—...

. ' .. - Stud t Embalmer No..owsas besbarseantabanannna
- working under my persona! supervision, . Ptudent tmbalmer No .

-

51gned. ey reinicsenencrraniriantsttarannns . . 4‘4 :
gne Student Embalmer S -~ Licensed Embalmer No.Z7 7% / 7

‘=P O Ad;ire.ss- 17[,/ Ci - %D ‘

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 so stated abgve.

-

LA

-




