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{1924

1RE DIVISSON OF ReALTH Or MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

37178

REG. DIST. NO. _Zﬁ__ PRIMARY REG. DIST. NO, LM_. Registrar's Nau..és;.?%.

a. COUNTY

I. PLACE QF DEATH

Jackson

a. STATE

b. COUNTY

H :! .ON .dfhiun).

2. USUAL RESIDENCE (Where ducoased lived. 1If institztion: reaidencs before

MISSOUR |

I8, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*Thix does not mean
the mode of 2ying, such
ar heart faflure, asthendo,
ete. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

_PULMONARY TURERCULOSIS

b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalds corporate limita, write RURAL and give township)
OR . townahip) Té‘f (in thin place) .
TowN Kansas City yrs. TOWN_WANSAS CITY LN
d. FULL NAME OF (If not in bospltal or fnatitution, give streot addross or location) || _ d. STREET (H rural, give locatlon) ?/’ w® A
HOSPITAL O . . ADDRESS . A
INSTITOTIOK ansa g City Tuberculosis 1412 KEYSINGTON 3 o
3 gE'?:%‘EA E%FD a. (First) b. (Midaley - P ¢, (Last) . I a, DS;E | (Month)  (Day) (Year)
(twpeor ey ( HARL ES - BROWY DEATH Qct, 29, 1951
5. SEX 6. COLOR OR RACE | 7. \'&‘ﬁ;ﬁ'}%' EIE\\;'SECI\EBRRIED. 8. DATE OF BIRTH E Lf‘.?fx.ii‘;.’;;“' ek Dﬁ # oo u uis.
» pecify) oD ours | Mia,
Male Negro Married . J Sept. 14, 191 3 | , ‘
10e. USUAL OCCUPATION (Givokind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tatete or forelsn sonuiey) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . . . / COUNTRY?
Garage Work Tunica, Miss, J,S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Walter Brown Dora Bryant Merrion Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Yuﬁp.or unknown) | {TE you, xive war or dates of servion) 9 Oehg .
No 96-16- Harvey Brown -1415 Mersincton
MEDICAL CERTIFICATION | INTERVAL

ONSET AND BEATH

Mortid conditions, If any, gising DUE TO (b}
rise Lo the above muafc {a) mm'-fg
the underlying cause last.

case, infury, or complicq- _ __BUE TO {c} \L
tion which cauased death, | 11, OTHER SIGNIFICANT CONDITIONS '}' ’
" Conditions contributing to the death but sot DD
related fo the disease or eondition couting death.
18a. DATE OF OPERA-. | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [J
'21a.” ACCIDENT Topecity) ~ | 21b.PLACEOF INJURY to.g. inorabect | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE - - ' bome, farm. factory. streat, offios bldg,, ta.)
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
" . N WHILE AT NOTWHILE *
INJURY m. | "WoRK L] AT WoRK

alive

2. J hereby certify -tha_t I attended the deceased from _&Lﬁr_

_ZL:L,L, 19.8F., and that death occurred af

,10.5F 1o /0 A8 ,'195-/, that T lost saw the deceased
m., from the causes and on the dite stated adove.

23b. ADDRESS

i P 1 tomare megros or titl
. )

K. C, T.

B, Hosp.

2Z3¢, DATE SIGNED

v "I ‘l a

(Licensed Embu'l Statement on Reverse

ol

R LA GRe! 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Stata}
: (Ezﬂﬂ 1 . . L
uria 11/5/ o1 Lincoln Cemetery Xanasssg City, Mo.
DATE REC'D BY LOCAL | R 75, FUNER RELTOR® 5781 SMATURE _ ADDRESS
(/- A 57 Z ; % 1212 Vine




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, 0f by

. . 5t b fesesenErassss R aanana st
working under my persona! supervision. udent Emoaimer No

3igned. eisaasssacsnssssaanans nevssesannaa : -
Student Embalmer Licensed Embalmer No

! P. O. Address. 1212 Vine,Kansas City

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grnu.nds for revocation of license,) .

If this body is notjemba{n"ied, fact should be so stated above.




