THE DIVISION OF HEALTH OF MISSQUR!

V.S, No.300 }
e ]y STANDARD CERTIFICATE OF DEATH e rieo, FR 086
ILED JAN 14 1954 | BTG
' BIRTH NO. | REG. DIST. NO. ZQ 2 PRIMARY REG. 0137, N.Mﬂ QISITBP' 8 N 0. o ressvsin i momrsmmseressrenssssa
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where & d lived. 1t lostitutlon: resid before
a. COUNTY Jackson a. STATE MiSSOU.I'i b. COUNTY JaCkSOH adinimion).
b, CITY (I satcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : 4. Ir Resldence within lmits of
. townsbip) uzl.- ..:..-‘ OR . » u mem-punud townt
TOWN  Kansas City , D towi  Kansas City WD
g d. FH%P?A{EO%F (If oot in boepital or institution, mive street nddruu( louuon) . 'AsargREEE.‘.{S (If rarsl, give location) 3 } '5
2] INSTITUTION  General Hospital #2 : A\t A 1505 East 12&h Street
g 3 NAME OF a. (First) b. (Middle) {~ c Le) ' 4 DATE  (Momth) (Dey) (Yemr)
F“ (Type or Print) Leo Brown DEATH 12 15 1953
= 5 #3..| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~jy8. DATE OF BIRTH 9, AGE (In yesr| I¥ UNDER | TEAR | FF ONDER 4 Wxs
E 'y WLDOWED DIVORCED (gpsaify) & laat birthdsy) | Months , Days | Hours | Min.
3 WL/ Z | [Nerre Webid farvigd aadlpowst l
a 10a. U g.ngcupATLc:f Iﬁc::ﬁa:uumx; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (7 aad State or Forsige Countsy) [ZtgllJTIZEr‘ir?FWHAT
& P or (2 Bater s/o/g /%I/gf b, /Yo D 7 <.
< 132, nmz/ NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR w(FE
7 a b Jeoss rowN | Mabe/ STZ Vz-gs_ " ln
b g WAS DECkEASE)D E\{.;ESR lNﬂU S. ARMED FO:&ES? 16. §ocw. smuﬁarg’ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
‘ol DO, GF URKOOWD ves, eive wyr or gat oe)
3 AN /\l SNE b {powyy | /&S5y /917@ ”4/2/5}‘:/7
[ 16, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁ BETWEEN
=] . Enter only onamuse per 1. DISEASE OR CONDITION ' : . DEATH
7 || umotor (e, oy, and (o) | PIRECTLY LEADING TO DEATH*q) Pulmopary_ Tuberculosis
g Al +This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
] a2 heart fatlure, asthenta, ‘r;n t;dthel :i:m c:‘mfag: ) staling
[ de. It means the dis- ¢ underiying eaude Loyt &
© case, infury, or pli DUE TO (¢) .
5 || o which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' ) Cunditions contributing to the death but not . 0’}/\‘\
2 related to the diseate or condition causing death.
P 192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION B .| =. AUTOPSY?
= TION - gt
3 vis 1 w0 BB
o zu ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.¢..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE boms, farm, factory, strest, ofos bldg., e10.) .
A . HOMICIDE : .
g 21d. TIME (Moathy (Day) (Year) (How) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
v . WHILEAT NOT WHILE .
>|~ INJURY . o | YioRk AT WORK
= ended the deceased from = . , that I last eaw the deceased
' g' ____, and that death occurred atll : 20 zm., from the causes and on the dale staied above.
i or title), | 23b. ADDRESS 23. DATE SIGNED
B Ny t«o o
! E @ * 600 East 22nd Street 12-17-53
E 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& 20853\ Wes7/ 2w AL g
REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S SIGNATURE nowss
REG. . - . .

([icersed Embalmer’s Statemnent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

working under my pe rsjy.

Student......covveririeen ST i aie e
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




