WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

Q

Frled
Tuly 9, /955

THE DIVISION: OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

—iL A

'BIRTH NO. REG. DIST. wo. __/ ﬂ 9 FRIMARY REG. DIST. NO. _AQQ.é(xmnm. No. _..3.9.59._.... ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessd lvad. If 1 idence before
a. COUNTY Tackscn a. STATE Missouri b. COUNTY Jackso pdiimion:,
b. CITY (I outcdde corpuraie Himits, write RURAL and give c. LENGE’I- BF €. CITY (It outeide corporats limits, write RURAL and give township)
OR rownship)| STAY (in this place) OR
TOWN  Kansas City yroh  TOWN Kansas City

d. FHOUSEP%’AAMII.EO%F (1f 1ot in houpltal or lnstisution, give sizest sddrem or loestion) d.AsJDRFEEgS {12 raral, give location)
INeriorion  General Hospital # 2 1723 Montgall
1. NAME OF . (First b. (Migdle <. (Laxt)
NA A o. (First) ( ) LDATE  (Meuth) (Dmy) (Yew)
(Type o Print) Jessie Brenson peATH June 11, 1953
5. SEX [ 6 COLOR OR RACE | 7. MARKIED. NEVER MARRIED, ') 8. DATE OF BIRTH . AGE do rmn] v moce 10n | 7 oo0n 3 i
(Bpecity) birthday on ours .
male colored Frrod /| June 7, 1888 65 l |
10a. USUAL OCCUPATION (Grvekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ity wug State or Foreiga Comntry) 12 CIYIZEN OF WHAT
furiag mowt of ! i rettred) RY ’
LT o Houseman Goldboro, N. Carolina  / [U.

13b, MOTHER'S MAIDEN

Polly Hobbs

130, FATHER"S NAME
Haywood Brenson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

| Hattie Brenson
S SIGNATURE OR NAME

NAME

Tl does not mean ANTECEDENT CAUSEE

Local fat necrosis of mesentery

5 EASED EVE ID FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ADDRESS
-, or hhDnowWn, e b/ 1 BETY:

it ¥ St A { 00~03-2036 Hattie Brenson 1723 Montgall : .
18, CALUSE OF DEATH MEDICAL CERTIFICATION ) 1:1"%\'%" gm
,lEnb:rnnlyunemmdapR 'ﬁ,{g@}ﬁ,%ﬁ?ﬁg}ﬁ%ﬁm.m acute localized pelvic peritonitis, .

o for (8, B, and (0 ' partial obsfruction illiosical intestinal region

the mode of dyinp, such
a2 beart fatlure, asthenia,
dc. ' It means the dla-

AMorbid oomditiont, if any, giring DUE TO (5)
{o the cbove cause {c)
ﬂt udnl'ina cauae last.

DUE TO (c)

. Diaphragmetic abscess due. to - N R

eene, Injury, or complh

tion which caused death,
. Conditions contributing to the death bul not
v related to the diseare or condition cousing death.

diverticulitis of jejunum
I1. OTHER SIGNIFICANT CONDITIONS .. .

57|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
' i E). w (]
. s . NO
1a. ACCIDENT ' (Speetty) 21b. PLACEOF INJURY (a.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE otz arm, tastory, strest, office bldg . ste.) L
HOMICIDE ] . )
d. TIME (Mesth) (Duy) (TYear) {(Hewn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
C WHILEAT NOT WHILE|
INJURY = | woRK AT WORK . -

2. 1 hereby certify that 1 atiended the deceased from

, o , 19 , that 1 last saw the deceased

alwe on , 19___, and that death occurred at

m., from the causes and on the dalc staled above.

N

(Degree or tll.le)3

23c. DATE SIGNED

{Btatc)

vth, Kans .'

:ym'ss: RE

_z;'fl.!l!lll. DIIEt‘I’bI'I ilﬂllﬂl ADDRISS
Watkins Bros. 18th. & Benton

-‘gl;mmmm&)




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
Student Enbaloer Be.

working under my persona! supervision. . : .

Student ..coeenarsascccssanssncsasrsscaanns

Student Embalmer
Licensed Embalmer No.
P. 0. Addrens /¥ Q’MJ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




The Division of Health of Missouri

State of. Missouri BUREAU OF VITAL STATISTICS State File No.#% / 7{? (o
85, -
County of Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No:'5089
On thls_/‘/ 62 day of M—«Aj 195.._}?_. before me appears
M %/ M ,/who, uporl......h,;EA,..,..,.mﬂl, states that the original record of g::g
for Jg;sie Brenson . died June 11, 1953 in the State of
N o Kansas City, Mo on. 6~18=
Missouri, and which filed at 2 » ...qn . uld be correc follows:
" ‘”i: i Kot 1ooalized pelvic perit oni 8, paréi Tdéﬁstruc—
Item No._..3® __ _ should read..btion illiosical. a,atiEgl
Instead of
Item No.  ID should read. o0&l fat necrosis of mesentery
Instead of
Item No._.1C _____ should read. Diaphragmatio abscess due to diverticulitis of
Je Junum
Instead of
Item No...... . should read.  All of item 21 should be left blank
Instead of
Mem No. oo should read
Instead of e e e
Item No..........should read

Instead of—————=. 70

Item No.oooeee.should read
Instead of

Item No........_.___should read
Instead of

The above is true to the best of my knowledge, information and

i @MM Coroner

Relationship.

Rialto Bldge., Kansas City, Mo,
Address.

/ Prese
o pefore me thls/é{_____day of &= - A+

{SEAL)

Subscribed and swo







