. No.300
. 10.43

EMAED SEP 13 1952

BIRTH-NOC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. wo. _ /Y7 enpuary rec. oist.

State File Na ’?952
xo. / OO2—, Registrar's No 377'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed Lived., 1If institution: residenes hdu-

{Yes, 80, 67 unknown}

(1f yes, give war or dates of sarvies)

15, SOCIAL SECURITY
NO.

b. C‘;TY (I outalds corpursis Umits, writs RURAL and give csr ALYENEE £F €. C'!JT'}’ (If outskle corporst lixdts, write RURAL and give township®
p) [} o}
TOWN  Kansas City TOWN Kansas City . g
d. FHO%P#F EO%F (U1 ot in Bospital or lnstitation, give street nddress or losstion) ASJI;‘IEEESE (51 tural, aive loestion) D
nsriTuion  General Hospital No. 1 906 Charlotte
3. NAME OF First b. (Middt ¢ (Last
ol sED s. (First) ( e} (Last) 4 03;5 (Month)  (Day) (Year)
{Twpe or Print) June Ellen Brown DEATH 8 2 52
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MAR?]ED 8. DATE OF BIRTH 9. AGE Ua ren| v ooo (TR | ¥ 000 # .
RCED (Bpecily) birthday, on oturs .
1'emale/ White Widow 2~ | _Augl.l 1874 785mea | |
102. USUAL Efg?ﬂﬂ (brexiod ol werk 10b. KIND OF ws:nasD%gT r'{ay. 1. BIRTHPLACE  (civy w4 State or Foreige Conntry) 12, cgﬂrd%znor WHAT‘
ﬁousemfe IR Pleasant Gr een TS A
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSDANL OR WIFE |
Nute Reese Mary M Emprere Emory R.Brown .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Ralph H, Browanlwaukee.Wisc. i '

Iine for (a}, (b), and (¢}

*This doct nol mean
the mode of dyring, stch
a2 Beart foliure, asthenia,

DIRECTLY LEADING TO DEATH" (53

Post operative 1

ANTECEDENT CAUSES

aparotomy for e
hernia with obstruction at cardiac end
stomach resulting in medlastinitis

no no none .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opscausaper | |. DISEASE OR CONDITION o AND DEATH

of

Mortid conditions, if any, gising DUE TO (6)
ris¢ to the aboee cause (a) dating )

the underlying conse last. S . - R T S _
ele. Il mecns the diy-
ease, infury, or complico- DUE TO fe) - = = ’/
tion which caused death, | 11. OTHER SIGNIFICANT COND]TIONS" . H L [9 OD
Condittons contributing to the death bul . g
related to the disease o7 condition mnmmﬁ Jﬁasaive 1ntest.1nal 1ni‘arcH on ;
18s. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION ' 5. , .. * .. | 2. auTopsY?
. TION a D
. Yes NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " {STATE)
SUICIDE boma, farm, factory. strest, olos bldy..me) . [ N . .
HOMICIDE _ . ;
21d. TIME (Month) (Day) (Tear) {Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vmu.zwr NOT WHILE
INJURY o AT WORK .

22. T hereby certify that I atiended the deceased from _AUEUSY 19 49 52, 10 August. 2’4 19_52, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

| DATE RECD BY LOCAL | mc.n_ ms snsnm-une
- .S":-—

MrCorea |

1~ alive on , 18_52, and that death occurred at J.?_._lQAm ., from the causes and on the date slated above.
- - utl 23b. ADDRESS 3. DATE SIGNED
$a. SIGNATURE .I. Burns (Degros or title)
- ol . 2hth & Che 8-25-52
URHOV . ME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Qity, town, or county) (5tate)
emov [Aug 26 1952 Ridge Park Cemetery Mangbg] 1, Mis
2 FUNERAL DIRECTOR™S $1GNATURE ADDRE $3

Mrs C.L.Forster 918 Brooklyn K.C.¥o.

(Ticensed Embalmer’s Statemnent on Reverse Side)
s



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

o mamemena e m————"

Student Embdalmer No.

working under my personal supervision,

STUGENE vevreersarerrnseennasnsannasannanns -7 signed. %’; [6 Mﬁéw

Student Embalmer Licensed Embalmm 44/ 7=
P. 0. Address /( C . 2222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embaltived, fact shivuld be so stated sbove.




