A THE DIVISION OF HEALTH OF MISSOUR! -
oo | FUEDOCT 271951 5TANDARD GERTIFICATE OF DEATH e it o 3.0 00

r. 10.48
BLRTH NO, REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. Wo.___ /OO0, Fegistrar's N,._m.éﬁiila._.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. U laatioud ideoos befors
a. COUNTY . a. STATE . N b. COUNTY adinimion).
’D Jackson Migssouri Jackson

b. CITY (1 onteide corpurnte Umite, write RURAL and give
township)
TowN  Kansas City

c¢. LENGTH OF ¢. CITY (If outaids corporate Limits, write RURAL aad give township)
s, o place) OR ) : (
TOWN Kansas City Y P

. FULL NAME OF institutiop, gir ddrem or location) . STREET. . v
d HOSPITAL OR (If not in hoapital or l.i s pirsot or d ADOREaS (I rursl, give location) 3 / a
INSTITUTION General Hospital #2 1609 Brooklvn
3 5‘5‘?:"&5 s%'i-: a. (I“ir.st) ] b. (Middle} c. {Last) 4 Dg"I._'E (Month) (Day) (Year)
(Typeor Prins)  SOPhia Iyons DEATH 10 14 1951
5. SEX 3 6. COLOR OR RACE | 7. vr%%mzn. N%R MSRRIED. B. DATE OF BIRTH 9, I:\.?E (1o reana| = woGH | Toia | 9 Goor 1
5 (B ) ! Days | H Min.
Female Negro R doved” g 4-1-76 e | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done duripd moet pllrorking life, svsn if retired) DUSTRY : / " COUNTRY?
Kansas City, Kansas America
132, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
John Brassfield | Maria - John Lyons (Dec,)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 5_S1GNATURE OR NAME ADDRESS
(Y. 0o, or - n} I (24 yos, ive war or dates of sorvics) NO. C arence A, Lyons 1609 Brookly.n
N . - /‘Mh 4 > M M - -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscanseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (b}, and ) | DVRECTLY LEADING TO DEATH*() [Indetermined, 2. Rheumatoid Arthritis.
*This does mot mean | ANTECEDENT CAUSES 3. Chronic Hypertrophic OBteo-at’i%hri:ti's‘.‘ b
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) 2%
a1 heart fallure, asthenia, | Tite {0 the above cause (o) stating . . -

ete. It means the dis- the underlying cauase iast,

case, injury, or compiica- DUE TO (c) A n ﬁ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Malnutrition ,I ya

Conditions contributing to the death but not o
related Lo the disease or condition crusing desth.  Senijlity

19a. DATE OF GOPERA- | 15b. MAJOR FINDINGS OF OPERATION T "| 0. AUTOPSY?
TION
. . s [ wo [

21a. ACCIDENT | (Bpecity) 21b. PLACECF INJURY (... inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, tarm, fastory, strest, office bldg., sta.) - -
HOMICIDE
21d. THME (Month) (Day) (Yesr) {(Hour} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY : m | Work L] AT WORK

22. I hereby certi V!hal I atiended the deceased from . 9=1 19_2, lo &A_, 19_5.1, that I last saw the deceased
" odine /fg“u* , 18 51 , and that death occurred at 2_:50_9 m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNIA‘ADING BLACK INE—MAEKE A PERMANENT RECORD

‘ 7 SIGNAS ‘\BsFr'ank MD (Degree or.utde) | Z3b. ADDRESS ' Zic. DATE SIGNED
) " . 600 East 22nd Street 10-15-51
Zts BURIAL GREMA- | 24b. DATE, - 7 NAME,OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) (State)
Ly e | e[ ]S e glhgon ) O Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I 25 FUNERAL om:cﬂa' S S1GNATURE ADDRESS }£
REG.
\fo-/6-s57"¢ {2, (§28¢ . (§K.

(Licensed ‘Embalmer’s Staterneur on Reverse Side)
C e * ‘.t

. :ad i




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working under my personal supervision,

51gnede,ceecan"

Student Embalmer - )

Licensed Embalmer No.... (/ 9( 9

0 nieml P20 B2 s

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING Failure to comply w1
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be 5o stated above.




