THE DIVISION OF HEALTH OF MISSOUR! 31514

S, Mo.300 ||, .
oo |fEBOCT 4 1952 . STANDARD CERTIFICATE OF DEATH State File No
- | g1mTH N0. . REG. DIST. no.\_dz_ PRIMARY REG. DIST. N0.Z0 92—  Kepisirer's No 4129 |
, 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decwasd lvad. I losthation: remldsnce befc,s
e. COUNTY : a. STATE b. COUNTY " sdnlmion.
, Jackson Mi agnuri Jackann.
b. CITY {1 outelde corpurata imits, writs RURALand give . | €. LENGTH OF &, CITY (U outalde sorporsta limits, write RURAL aud tive township
OR townehip)! STAY (In this place) OR
Y TOWN . Kange s City 50 yrs Al Kansas City. .
: FULL NAME OF , ST . , -
d. ULL NAM: E Of {1 got in hoapttal or Institation. give strest addtves or loostion) dADl;‘ngS (1t vurad, give loeatlen) b 4)
INSTITOTION 9115 Vine 2115 Virne
3. NAME OF a. (Fimst) b. (Middle) ©. (Last) [ 4 oATE (Month)  (Day)  (Yexn)
(Twpe or Print) Marv Ellepn Estelle Brown DUT“SeDt 16, 1952
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTR 5" AGE Gurean| # mwoon 1 yiia | # moch u i
3 WIDOWED, DIVORCED (Soecity) J ) Mosths | Days | Hours | Min.
Female Colored| Sincle ¢ Dec, 25, 187 ' -
10a. USUAL 2&&:212«;:&:& (b ind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (it end Stote or ,_.m,, c___“,,/ N 12, CITIZENOF WHAT
Nene Carrollton, Missourd USA
l[ls., FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME | 14. NAME OF Husnnnngl{)en WIFE
Harry Erown : 4 Vinag Winfrey _ e
15. WAS DECEASED EVER [N U.5.ARMED FORCEST | 16 SOCIAL secunrrv i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) I (If yes, rive war or dates of service) 1
- ne No aone Ross Turper 18142 Euelid -

line for (s}, (b), and (e}

«Thia docs not mean | ANTECEDENT CAUSES ﬁ ¢M
the mode of dying, sich 'ﬂ‘fwgdm?ndbﬂ:m i]cng m BUE TO (k) \-—-‘f?,

L] al catze d
a# heart fallure, asthenia, the undertying caute lost, .

18, CAUSE OF DEATH Z?CAI. CERTIFICAE . IN‘I‘[R\'AALN gnwtm
. cnumper | I DISEASE OR CONDITION : ONSET
- Enter only onecseper | T4y (P ETLY LEADING TO DEATH® (g) QZ—ﬂt_/ @
z
‘

de. It means tAe dir- !
caze, infurt, or complica- BUE TO (c) _ . " }’
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - - ?G’
Conditions contributing to the death but ol M : -
related to the discase or condiiion ceusing death. M_&guf.a dﬁ_{/
10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
. TICN —
N . vis (1 wo
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.x- inorabout | 21e. {(CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
© SUICIDE Morne, farm, Inetory, strest, offies bldg.. ate) . , -
HOMICIDE . , .
21d. TIME (Meath) (Day) (Year) (Heur) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
: ’ I WHILEAT ] NOT WHILE
INJURY Sl m AT WORK . .

nlhuebyecﬂ\fythdlaumdedgdmudjrm_ﬁﬁ_ 1957, 10 T= /5, 19.5 I That I last a0t the deceased
#

alive on ~and that death occurred al m., from the causes and on the date stated above

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TURE Jj Walker (Degrea gr itlo), | 23b. ADDR ) z, GNED '
L2 SR o 2o FB 9 12 F:
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY .| 244. I.DCATION {Oity, town, cr county) M {Biatc)
Burial 5 9/22 /52 Lincolnjﬁ tery Kansaa City, Missenpd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Z....‘!-o - A p




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmer Mo,

working under my personal supervision.

Student cucisscesnsrncancotsntndentunssanne

S5tudent Embalmer

Licensed Embalmer No #5" g

P. O. Ad#mﬂﬂig_%__ ‘

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

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




