WL YLALNL—ULUDING UNRADLING DAL hD L

THE DIVISION OF HEALTH OF MIOURI

ILED MAY 21 952

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /Yz PRIMARY REG. DIST. NO. _&2—. Rtaufmr.an2 )75

State File No...

17923 ~

mmmmm'—?—"—g—

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived, I lestitutioa: r-ldr.we belore
. COUNTY . STATE . ’ sndaia,
s Jackson 2 Missourd b CONIY Jackson.5/3 ¥
b. CI"I;Y (I enteide corpurats limits, writa RURAL and lve X ¢. LENGTH DEF ¢. CITY (If ouwide corporate limita, write RURAL aud civs township)
o {in this placel .
TOWN Kansas City yeara TOWN  Kansag City, Missouri Z
d. FH&SLPE{I"QAT.E OF (If not in hoapital or institution. glva sireot add or! lon) d. AsérgREEEé (If rarsl, gve location) I
INSTITUTION Veterans Administration Hospital, ~ ~ Viaduct Hotel 7 /o E. m .
S.DNE}\CME %'E a. {First) o b. {(Middle) j “e. (Last) 4. DATE (Month) {Day) (Year)
(Twpeor Pine)  TOlbert N, B, Brown DEATH April 30, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| = mmex 1 rean | o oxotm u uns,
WIDOWED, DIVORCED (8 ¥} last birthday) Monthl Days | Hours | Min.
White Never married 7“ uly 3, 1885 67 |
i0a. USUAL OCCUPATION ieiodotxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wag state or Forsiga Conntry) 12_CITZEN OF WHAT
ons o ison County, Tennessee U.S,A,
138, FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Brown Unknown e
5. WAS DECEASED EVER IN U, 5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You.80.0r unknoown) | (If yes. give war or dates of servics) NO.
Yes L3R23509 LA.ﬁzgj.tﬂl_B.am:dﬂ,_Kam.B.ﬂ_Ej%_Mn._
INYERVAL BETWEEN

”

23a. RE or title) 23b. ADDRESS

Richard: Sch D : . - Ho
m-NBRERN{gVLA.LCREMA; 24b. DATE 242, NAME OF CEMETERY OR CREMATORY i
KEiavac  \Mays¢9s3 | — Lirrie

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly onecanseper | 1 DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢ | C'RECTLY LF.‘ADINGToDEATH @ a b & ia A days ]
S

733 dors ot mean | ANTECEDENT CAUSES ot everal
the mode of dving, such | Aorbld eonditions, if any, pleing DUE TO (B) _a_l_degengr_a.tian_nf_the_linr _years
o8 beart follure, asthenta,.} rise 1o the above cauae (a) dating . - . -8 a.l
de. It means the dls- the underlying cause lat. .t everal .
case, infury, or compl DUE TO {c) Malnutrition
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- . + - D

Conditions contributing to the death but not . gg\
related to the disease or condition causing death. :

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : * ¢+ - v - . . Z. AUTOPSY?

. TION .

| : ysX] wo L]
21, ACCIDENT (Bpecily) 21b PLACEOF INJURY (s.x..booraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sieset, offlos bldg..ets) . . o . -
HOMICIDE
21d. TIME {Momth) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
' ' WHILE AT, ucn'wml.r.
INJURY fD @ | “woRrK L I~ ATWORK L] .

2. I hereb ajtgnded the deceased from _Aprdl 25 ., 19053, t0 _Apl‘-il-go- 15813,

.-.i“."'.'-. OO, and that death occurred at &;H m., from the causzes and on the date stated abow

 Beml=B3
24d. LOCATION (Oity, town, of coun}y) (State)
s, Agﬂ NSAS

ac_/(

DATE REC'D BY LOCAL | R

P

‘5 SIGNATURE

25 FUMERAL DIRECTOR'S 81

ATURE

23¢. DATE SIGNED

Fis

Cerex

N..MJ‘




ot G Tl
) ﬂAmarummm

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

- : vy Studont Embaimer Mo.

working under my personal supervision. '
Signed S \OXN ,_Xi gﬁ.\,&f m\_{}u

Student sovsscsusuesorssnnnsssinesarrasarens

Studmt tmbalmer . ~ . .
TLLTTIL Lo T oI e 5 A icensed &nbllmef No 4 X—? S
. N P. O. Address ’\Q‘Q \‘\J\_b
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in lm.OWN-HANDmING. (Faihire to compl:

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




