THE DIVISION OF HEALTH OF MISSOURI

. No.300 . o
e HED ygg 4 195 STANDARD CERTIFICATE OF DEATH store Fite Moo DA 1. 82
\Ble
UBIRTH NO. " mes. oist. wo. __ /YD eriusry mec. vist. wo. LSOO 2, Repistrars No 4"94
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: resid: before
a. COUNTY Jackson a. STATE Missoyri b COUNTY Jacksop sdwimion),
b. CITY (I outeide corpursta limits, write RURAL nnd give c. LENGTH OF c. CITY (If cuwdde eorporate lisite, writa RURAL anJd give townahip)
OR . township) | STAY (in thia place) .
TOWN Kansas City Unknown TOWN Kansas City . 4 7}
d. F#é-SLP:{PAhi'_EO%F (If not in hospital or instisution, give strect addrom or location) d.ASDrREErES (If raral. give location) j 2}"' f ”
oo General Hospital #2 DR 1512 Hartison - g
3 IZ'B“EAC%E s%'i—: a. (First) b. (Middle) c. (Last) 4. DS.I!-'-E {Month} (Day) (Year)
( Type or Print) Tempy Brown DEATH 11 1 51
5. SEX 6. COLOR OR RACE | 7. x&RiED. N!lf\\'{cl-;.scMBRRlED. 8. DATE OF BIRTH - 9, AGE (In yean h: CNDER | YLAR | O UNDER u whs.
{Bpgcify) ] onths| Days | H Mig,
Female Negro W dovied A - Ap}:l. &g , - ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1I. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dona during moss of working life, sven if retired} DUSTRY COUNTRY?
none unknown America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
unknown 1| unknown unknowm
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown)- | (I yes, give war or dates of sorvice) NO. -R K c M
No unknown Hospital Records K. C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ .. .. INTERVAL BETWEEN

| Enpter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b), and () | D'RECTLY LEADING TO DEATH(y _ Hypertensive Heart Disease
*This does net mean | ANTECEDENT CAUSES Pulmonary Edema

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart falluse, gsthenia, | i8¢ to the above cause (a) stating

, 24
etc. It means the dis- the underiying cause last. . ” 3‘#
L&
L4 ! ]

ease, infury, or complica- DUE TO (c}
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS Aortic An emysm, Malnutrition
Conditions contributing to the death but 10t terine Malignanc

WRITE PLAINLY—USING 1INFADING BLACK INK-—MAEE A PERMANENT RECORD

related to the diseare or condition causing death.O\rn n3 Ary s *
194, DATE OF OPERA- ] 18b. MAJOR FINDINGS OF OPERATION . .: - . 20. AUTOPSY?
TION _ ) . .
[ - o YES D NO D
21a. ACCIDENT (Boaclfy) 216. PLACEOF INJURY (a.g..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE. boms, farm, factory, aireet. office bldg.,e1e.) ’
HOMICIDE _
21a. TIME (Month} (Day) (Year) d(Hour} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . . - PR - WHILE AT NOT WHILE .
INJURY . =. WORK D AT WORK D
2% hereby certify that I attended the deceased from _10=16=A1 , 19 Lo 11=1-51 , 19, that I last saw the deceased
alive on 19____, and that death occurred at J = 00 wym., from the causes and on the date stated above.
. E., o~ (Dggree or title) | 23b. ADDRESS Zic. DATE SIGNED
) ~ ‘ N 600 East 22nd Street 1i-] 1
)
}z»u:. DATE l Z4:. NAYE OFCEMRTERY OR CREMATORY | 24d. LOCATION AO)ty, town, ar county) (5tate)
DATE REC'D BY LOCAL | REG ADDRESS

RAR'S SIGNATURE 5. Fu DIRECTOR'S
VLozn ol e atling Jle L g L /TC 2%

(Tictnsed Embalmer's Ststemest on Reverse Side)

Py




'
’4
-

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body w

of this certificate was embaimed by me, Of by—veceeeee.

. . ‘. Student Embalmer NoueieeseeowPorrennnan ST
working under my personal supervision. udent Embalmer No :

‘ Signed. %ﬂvf_ A s e

B T tesssasanns ) ) ) Llccnaed Embalmer No. Jﬂ __________________ : __________

? Student Embalmer - - : Laz-

S s z‘c%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING (Faxlu.re to comply with

the ‘above Coriititutes grourids-for revocation of license,y - : - . -
If this body is not embalmed. fact should be so0 stated above. L Vooes T - - )
TTTTTT R e e e mE LI .. oo T




