, _ THE DIVISION OF HEALTH OF MISSOURI - 1542
e | FLEDJAN 51952 'STANDARD CERTIFICATE OF DEATH o

Ev. 10.48 , State File N’“‘“““‘SDJi
- BIRTH NO. REG. DIST. NO. f '2 PRIMARY REG..DlsT- NO. [/ /é éffrﬂu!rﬂr:ﬁﬂ

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where dectssed iivad. 1f inatitution: residencs befors
a. COUNTY a. STATE b. COUNTY admiston).
Jackson Micsouri Jackson
/ b. CITY QI outside corpurste Umita, write RURAL and give | ¢, .LENGTH OF [l c. CITY (If outeide corporate limits, write BURAL ad cive township)
OR townghip}| STAY (in this place) -OR
‘ TOWN Kansas Clty yrs, TOWN Kansasg City -4 f](/?
FULL NAM . . ' -
d. HOSPITALE QF (If not in hoepital or izstitutlon, giva streat address or location) d ASJ[?REET‘;S (It roral, give loeation) 5 f- i
INSTETOTION 911 E. l4th St. 911 E, 14th St. O
3. g&ME %r—l': 8. (First) b. (Miadle) ¢. (Last) s, DM-E (Month)  (Day)  (Year)
{ Type or Print) Gertrude Brown ) DEATH Dec. 20, 1951
5. SEX =y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yean| & noen | YEAR | O ooun 10 v,
‘3 WIDOWED, DIVORCED (8pecify} Iast birthday) | Months ’ Daye | Hours | Mig
Femnlald | _Negro Married | Sept, 1Q, 1883 68 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESSIOR IN- | 11. BIRFHPLACE sielgn
doos during most of working lite, w-nl!r-dr:l) - DUSTRY (Brate or ¢ comt) 6 lzcg(:l-g%E’{’?OF WHAT
None : Carrolkton, Missouri =
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henrv Edward A Lydia Weoods | Duke Brown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unkoown) | (If yes, rive war or dates of service) NO.
Ho No Duke Brown 911 E. l4th 3t.

18. CAUSE OF DEATH DICpL CERTIFICAT)ON I ST
. Enter only cnscauseper | 1. DISEASE OR CONDITION AND DEA
Jiae for (83, (b, smd (@ | DIRECTLY LEABING TO DEATH® ¢

*This does not mean | PNTECEDENT CAUSES

the mode of dyfing, such |  Aforbid conditions, if any, giving DUE TO (b}
s heart failure, asthenia, | rite o the above cause (a) staling -
de. It means the dig- the underlying couse last.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, Infury, or compli DUE TO (¢) . m
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ' . H i/'
Conditions contribuding to the death but not
| _related & the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
YES D KO m
- 2ia. ACCIDENT ¢ ) 21b. PLACEOF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
,L SUICIDE bome, Iarm. factory, strest, office bldy.. o0} .
z HOMICI
g 21d. TIME tMoath) (Day) (Year) (Houn) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
Jq INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from , 19 , to : , 19 , that I last saw the deceased
= alive on , 18 , and that death occurred al _______ m., from the causes and on the dale stated above.
I~ {Degree or title) | 23b. ADDRESS . DATE 5IGNED
y 2% ) [ — 2487
24‘, NAME OF CEMETER OR CREMATOR to#n, or county) (State)

24y
12/?4/51 Lincoln Cemetery Knpans C¥ty, Missouri

DATE. REC'D BY L%(éﬁél. R _RARS 51 URE 25, FPNERAL .DIREC‘I'O slsun‘ruu;( ESS
/- AY -5 2 xwézm/ -2

(licersed Embalmer’s Staterent 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, or by ...
N . 1

s B PR

p
working under my personal supervision.

3igned.eececsanceen e ersieaeannn rerwrsanrens

Student Embalmer Licensed Embalmer ho_...'ﬁ/ﬁ: =

P. O. Address é{fé =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus _OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated abave.

pr




