-48

FILED 0CT 2

THE DIVISION OF HEALTH OF MISSOURI

3 IQSQ STANDARD CERTIF|

P 5 Jved -
CATE OF DEATH 33579

State File No

REG. DIST. MO, __L‘Zz__nmmv REG. DIST. NO. M‘ Regirtrar's No, _i—?BAm-—.

! BIRTH XO.
1. PLAGE OF DEATH 2 USUAL RESIDENGCE (Woere decessed lived, If 1 el
a. COUNTY a. STATE b. COUNTY eimimion
Jdackaon Missouri Jackason /'

£, CITY (22 outnide corpursts limits, writs RURAL acd give ¢, LENGTH OF
T8R townahip) | STAY (in this place)
WN_kanaas City Aho

[ Cg':{ {If outaide corporate limits, write RURAL aod clve township)

TOWN Kangag City

25”20

line for (a}, (b}, and (c}

*This doer mot meon
the mode of dying, such
ax heart foflure, asthenia,
etc. It méans the dis-
case, infury, or complica-
tion which caused death.

d. FULL NAME OF (If oot in hosphtal or institutlon, give atrect addrom or lomtlen) d. STREET (If raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION A d, St. A9 2109 kW, 22nd . S+
3. NAME OF 8. (FIrst) b. (M1ddle) = e (Law) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  DORA LEE _(BROWN)} MALIKIE DEATHSeDt 27, 1953
5. SEX 3 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & thoem | YEAR | o LokR u s,
- WIDOWED, DIVORCED (Specify) last birthday} |Monthe| Days | Hours | Min,
fremale Negro J Ma y‘mlz 1908 45 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE |, .
" dane doring sioet of workia lifs, sven it I“l) - DUSTRY (City ead Stata or Foreign Comntry) l - llch%Q?FWHAT
Sawyer Okla, u.S.4,
1‘13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rohert Hrown Mandy mllsm@;%e&likie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME - ADDRESS
(Yes,n0,0runknown) | (If yes, rive war or dates of service) u NO.
No NKNoWw n Ceoran Malikie - 1108 Highland
18. CAUSE OF DEATH MEDICAL CERTIF! ION . INTERVAL BETWEEN
| Enter only anecauwper | 1. DISEASE OR CONDITION Terminal Broncho—Pneumonia ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

oue o ¢y _Malnutrition Dehydration -- Faéting

Morbid conditions, if any, gicing
rise to the above canse (a) ualing
o the underlying caude ladd, - | :

Histor‘y of not eating or drinking for months.
DUE TO @ Did not believe in Doctors.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related o the disease or condition causing death.

o | S4b5

19a. DATE-OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;

YES D NO

“ll 212, ACCIDENT =~ * ™ (Bpecify) ~ 216, PLACEOF INJURY (e.a..laorabost | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tsctory, surest, offios bldg.,et0.) L. . .
HOMICIDE . . :

21d. TIME (Mooth) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* - WHILE AT NOT WHILE
INJURY =™ | WORK AT WORK .

2. I hereby certify that I attended tha deceased from §_e.pL_§1316.EL& o Be t 2 19..5& that T lost saw the deceas
and that death occurred at an., from the causes and on the date staled above.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT REC'ORD

Burisl

2Us.
TION, REMOVAL {Bpediy}

L~ alive on Sept. 2719
2. SIBRATURE 3 . Mec Dbnald or tgend 1) 236 ADDRESS Zic. DATE SIGNED
4 g /. 2604 Prospect Avenue 9/29/53
B AL, CREMA- ] 24b. DATE 24;. NAME OF FEMEI'ER'I’ OR CREMATORY 244, mTlON (01_!7, town,orqoumy)

Lipcoln Uemetery

(Biate)

R’nnq.n g Uity‘- Mo .

DATE REC'D BY LOCAL

lg-7-537

10/1/ 53

URE 1R OR" 8 81 RE ADDRESS

12 vine
ott Reverse Side) .




€CS L vy

-

STATEMENT BY LICENSED EMBALMER

[ hereby oémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
$Student (-n_lur Be. .

working under my persona! supervision.

SEUIBAL coveaveiuscunssssnsasssnasansrnnsnsns
Student Emdalmer
' P. 0. Address m

Note: The sbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of Licenss.)
If this bady is not embalmed, fac1 should be s0. stated above.




