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

FILED SEP

BIRTI'I NO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. ..28530

REG. DIST. NO. /yz PRIMARY REG. D15T. N0/ OO, Regisirars No 4126

z. USUAL RESIDENCE (Whare d d lived. If lost il befois
2. STATE Missouri b COUNTY Jackson dmiasiont.

11 \353

Jackson

b. C"I;Y {If cutside corpurata limits, write RURAL and give

¢. LENGTH OF

¢. CITY (1t cutslds sorporsts limita, write RURAL aad give township}
STAY tin this place} OR

township)

——
T

TOWN Kansas City 40yes TOWN Kansas City 21, 0C
d. FEO"’*SP#AMEO%F (IS not in hoepital or fnstisution, give streot sddress or loeation) d'Asr;rDRREgS (If rursl, give loeatlon) - 1 i
INSTITUTION General Hospital #2 1 2712 Olive Avenue 0
3. EI;IE%ME %la 8. (FIos) b. (Middle) i ¢. (Lest) 3. 9311;5 (Month)  (Day) (Year
(Typeor Pins)  Frank M Brown DEATH 19 195
5, SEX 33| 5. COLOR OR RACE | 7. MARRIEB. ISEVER %BRR!ED. 8. DATE OF BIRTH 9. :.?E Uayears) w owen ) T | mom
{8pacify) on! Houra | Min,
Male Negro W e | _april I3 18801 Z& =
102, Usg;l; occgm:tou ((:.I':I':u“dolwwl; 10b, KIND OF BUS]NESD?JET I'l;lv- 1. BIRTHPLACE  (¢ivy uad State or For 3 s Countay) 12&:8{113%1;?;: WHAT
RoceR ‘Weshington Mo, [J, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 WAME OF HUSBAND OR WIFE
George Brown 2 A S | Pearl Brown
IS. WAS DECEASED EVER [N U,S. ARMED FORCEST l 16. SOCYAL SECURITY | 17. INFORMANT' S s|GNATu§ E OR NAME ADDRESS
(Yes. 80, orunknown} | (If yes, give war or dates of service) 0.
None Floyd Brown 27¢#20live
18. CAUSE OF DEATH MEDICAL CERTIFICATION / 'ATERVAL BETWEER
I. DISEASE OR CONDITION
fi:ﬂf?%ﬁ'ﬁ‘i; DIRECTLY LEADING TO DEATH*,y _ Acute and chronic pyelonephritis
*This does not meen | ANVECEDENT CAUSES
the mode of diing, such | Morbld conditions, if any, piﬂng DUE TO (b)
os heart fallure, asthenia, | Tise to the above cause (a) stating | . .. R ) . o B
ete. It means the dig. | Ihe underlying cause last. S L - - -
eare, infury, or gl fou- _ DUE TO {¢) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  =* % ' =+ '» + .o (ﬂ? v
Conditions contributing to the death but not . u
related to the disease or condition causing death. .
192 ~DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION e s ros o C U LT | 2. AUTOPSY?
‘ TION
. . ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farmm, factory, streat. offios bldg..ete) ' - i :
HOMICIDE ) : - ST :
2id. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HGW DID INJURY OCCUR?
. ’ WHILEAT[™] NOT WHILE
INJURY WORK " AT WORK e
2. I herebesgtify thetl atiended the deceased from _'7_.9.-.53___ 19, lo _8-19-.53_ 19_ ", that I last saw the deceased

death occurred atl__ltipm., from the causes and on the dale staled above.

; %ﬁm or title)} £} 23b, ADDRESS 23c. DATE SIGNED

600 East 22nd Street. = | 8-21-53
. 2Ad, LOCATION (Otty, ?n, or county) (Sl.ate)

424

ASTN, 19

—

2a. Bllilff‘!ml SL. CREMA- | 24b. DATE ETER 0 EMATORY
N {Bpadity)
w (o, &2 /ﬂH

DATE REC'D BY LOCAL | R
REG,

> e

ADDRE SS

g /72 f@%

RAR'S SIGNATU RE

- FUNERAL D :c'roa'ﬁ S| SMATURE
w * I

icensed Embalmer’s Statemenlon Reverse Side)




-

—

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or b)...................

nt Embalmer Mo,

’ nsed Embalmer No. j?/%
P. 0. Address 2 % 9,4,{44__/

working under my personal supervision.

Student seievenneens teeerasnraveas Signed ...
Student Eubalmr .

Note- The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @u‘lm to.comply
the above constitutes grounds for revocation of license.}

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




