THE DIVISION OF HEALTH OF MISSOURI
VILED AUG 181954  STANDARD CERTIFICATE OF DEATH i me 20090

! B IRTH mééiz 427 70'5' “%rec. vist. no. LYF _ rriwsy rec. oist. w0. 2.0 O Aresisirer's ~.§?_2.0Mm

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed Lived." If institution: residepos before
» COUNY Jackson a. STATE Missouri b. COUNTY  gaalreqn "mimion.

b. CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Nmits of
township) agity qﬁueorponhd town?

OR OR
TOWN  Kansas City 1ife TowN  Kanaas City
. FULL NAME OF (It not in hoapital or inatitution, give streot addrem or location) . STREET {If rurat, give location) 3} L‘ L
\!

TP?E'?'IF"I’;U%IC?N General Hospital No. 1 ABDRESS 1210 Cherry

3. NAME OF a. (First) b, (Middie) <. (Last) 4 DATE  (Month) (Day) (Yesr)

{ Tvpe or Print) Glen ‘ Brown DE?\EI‘H 6 16 1951;

5. SEX ) 6. COLOR OR RACE { 7. #ARF\!"}EDD IglE\ch)EcgeRRIED ) 8. DATE OF BIRTH 9. AGE uz;:.;n IF UNCCR | YEAR
Bpyeil, last birth, Months | D:
Male Vhite ed S e

ever marrie 6=16-195]

m:ﬂﬂ?i&g&?g?{?ﬂ%&?ﬁ“;mﬁ “.‘b- KIND OF BUS[NESSD%ETENY- 11. BIRTHPLACE (-Citr and State cr Forsige Cnuat.ryb lztS(IJTP}?'s?"{?FWHAT
Kansas City, Jackson, Missowri vy. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i NONE Patricia c none

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr—:cungg I%FORMQNT: 5 SIGNATURE OR NAME ADDRESS

(Yos.no, or unknown) | (If yes. give war or dates of servios)
none /2 /0 GAM.(

no
18. CAUSE OF DEATH MEDICAL. CERTIFICATION .. . INTERVAL BW

. Enter only oneesuseper | |. DFSEASE OR CONDITION . ONSET AND
lineor (s), (b), aud (s [ DIRECTLYLEADINGTO DEATH® () Prematurity

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, gsthenda, | rise to the above cavase (a} dating

dc. It theans the dis: | 'he underlying cause last, i ) ) . '
case, infury, or complica- DUE TO (c) - . -, . . \l
tiom which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS s, , - q r}w [

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

19a. DATE OF OP‘IE':JROAIJ 19b. MAJOR FINDINGS OF OPERATION L . s ETT: ‘| 2. AUTOPSY? |

ves [ woolx]

21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.g..inorsbeat | 21c. (CITY, TOWN, GR TOWNSHIP)
EILC’)IHCE:CDIEDE . - s * |, bome, farm, Gactory. street, offics bldg.. ete.)

21d. Té%E (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

INJURY . . . WH]LE AT Nﬂf::;ﬁ!

2. I hereby certs that I ended ke deceased from M IQ_ﬂL lo _Jg_r@_._lé_, 19ﬂL that T last saw the deceased
" alive on _&_1_, 19 , and that death accurred at _h:jS.P m., from the causes and on the date staled above.
I -Burns (l?cgrea or tiﬂo)o 23b. ADDRESS . R . 23: DATE SIGNED
. WL D, 2lth & Cherry 6-17-5h
NA'!! Q) ETE OR QREMATORY : ud TIOH ((Jlty. town, or & {Btate)
o/ .

ATE REC'D BY L{xAL REGISTRAR'S SIGNATURE RAL D““CTOW
17,305/ M iz %@ M “Zp

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embal

I hereby certify that the body whose na i i i ifi :
by me, or by ._........... SO o - 2L~ Al S SO e v SO feeeenen , Student Embalmer No.............

working under my personal supervision..

Student.....coimeiiii e cciirear e
Signature of Student Embalmer

Note- The above MUST BE SIGNED BY THE LICENSE% EMBALMER in his OWN- NDWRITING. (Fai
to comply with the above constitutes grounds for revocation%i‘license). A T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.
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Ny -




