. No.300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

] :HJTE_BAUG{I 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{
REG. DIST. WO, _ﬂ__ pRiuARY RES. DiST. 0. S80S Registrar's No

State File No... 22961

2398

16. SOCIAL SECURﬁg

(Yo, 00, or unknown) | (If yes, eive war or dates of service)

|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f institution: residence bafors
. COUNTY . STATE . COUN distaion).
& Jackson s Missouri b COUNTY 3 cor =
b. CITY {If ogtoids corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (It cutsds carparste Limits, write RURAL sad cive township)
QR K cit townabip)| STAY (i this place) C
TOWN angas s Yrs TOWN Kansas “ity <IN
d. FULL NAME OF (1t tal of Institatl ddress or loeation) || d. STREET . sive locatd
HOSPITAL QR | oot ta hosster ar 2 v riesat i ADDRESS G]!.STZ'H('):;C ot 9-} d‘ "
INSTITUTION  General Hospital No., 1 :
3DNEACMEE.SOE% a. (First) b. [?dlddl.e) ¢, (Last) 4. DS-"_:E (Month) (Day) (Year)
(Type or Print) Annie Chris}ine Browne DEATH 7 6 51
5, SEX 6. COLOR OR RACE | 7. M&%}EB rslg\\fggc MARRIED. _ | 8. DATE OF BIRTH 5. AGE da yan| ¥ weex | TR | Gotn o ma
. birthday, nths | Days { Hours | Min,
Female ' | White Tdow " | 5-12-1863 88 l |
10a. USUAL OCCUPATION (Qwe kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountry) / 12, CITIZEN OF WHAT
done during mast of working Ute. even if retired) DUSTRY COUNTRY?
_ CHoysewlife'rivian ,IRetired Illinoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Daniel Augustus Kauerauf | Louise Henrietta Kreuger Milton W, Browne Sr.
5. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*This doer not mean

NQ None Mrs. Greta Browne Morgan—lOlZ 08k St.K.C.M
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lm‘a’im
1. DISEASE OR CONDITION ONSET
ot o by and oy | DIRECTLY LEADING TO DEATH®(5) Arteriosclerotic heart disease
ANTECEDENT CAUSES T

v,

the mode of dying, such
wa heart failure, asthenio,
ee. It meana the dis-
case, infury, or pdi

Morbid condibions, if any, giving PUE TO (b)
rise to the aboee cause (o) slating
the underlying cause lost.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

Fracture of left hip

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves () wo Xl

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A 1d home, larm. factory, strest, office bidy.. ste) c

romicioe  Accldent ov Kansas “ity, Jackson, Mo,
21d, Té’hl_!E {Month) (Day) (Yesr) {(Hour} 21e, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
’ WHILE AT NDTWH[LE
INJURY 6 25 ©] m | work Ll AT woRk Fall in room

2.1 hereby ccrtdilhat I auended the deceased from __J_une_ZS_ 1951, 0 _July 6, 195__ that T last saw the deceased

ahveouLL 1

, and that death occurred ol l.J.LSB_

., Jrom the causes and on the dale stated above.

Tla. SIGNZ 23b. ADDRESS 2. DATE SIGNED
24th & Cherry 7=-7=51
s, unm. CREWA m DATE CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (Btate)
TION, REMOVAL L& 2
Euriel 7-9-1951 Ht, Morish Kan Lt Mi ;
DATE REC'D BY [_(X:EAGL REGISTRAR'S SIGNATURE y 25, FUNERAL Dt RECTOR'S S)GMATURE ADDRESS
) ! Mrs. C_L.Forste s City , Mo

- -

(Licensed Embaimer’s Eummm 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, of by —mimremn

..... Student Embalmer MNo.

working under my personal supervision. . _ -
- - L

. . . . - .

Student ..... Cisreesmraennaas S Signed swtlon,

Student Embalmer o . . ' H 1 ? 0

‘ Licensed Embalmer No
. P. 0. Address—d. Koo CA; it ®

Noter The above MUST BE SIGNED BY THE LICENSED £MBALMER 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 above.




