0. 300 HLEUDEC 9 1954 THE DIVISION OF MHEALTH OF MISSUUKR] 137286

o2 STANDARD CERTIFICATE OF DEATH ot Fite o 2 LBO.
BIRTH MO. REG. DIST. uof_"LL_ rriusay rec. Dist. 0. LOO L Revistrars Nc...*éﬂl_s..“.
L. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decwased lived. II inatitgtion: resilence before
pli e county Jackson 2. STATE Missouri b COUNTY Jacksorn “lskles.
b. CITY (I outslde eo: te Umits, wel BUB.AL c. LENGTH OF ¢. CITY . 4. Is Residence within Tmits of
28 Ransas Tt »-u-u»’_ S muepel S8 Kansds City EEEE
d. FR&SLPF'?AT.EO%F (I not in bospital or lostitution, give strect addrem or loeation) . gg% (1 rural, xive location) . } 6’ g
INSTITUTION. General Hospital #2 Mo 1204 Highland Avenue 3 o
3. .;’;‘E‘%;“éﬁs%'i} 8. (First) b. (Middle) ¢ (Last) 4. nsp-: (Manth) (Day) (Year)
{ Type or Print) Buddy Brown DEATH w12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEISRRIED | & DATE OF BIRTH 9. AGE e el w wrocy | Tua | @ tmen u s
2} on ours
Male Negro HESUR PR @~ | peg, 25, 189K I PRy [romss] B | Howm | e
10a. USUAL OCCUPATION (Qbwe xind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
orking it RY {City sad State or Foreigs Country) COUNTRY7F
chiéken DresseT Poultry Busfnesd Dallas, Texas /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
i Unknown : Unknown t}:l aonatra Brown

:E[- WAS DECEASE:) EYER lthl‘.S. ARME‘D-I;ORCES'; 16. SOCIAL SECURITOY 17. INFORMANT"'S SIGNATURE OR NAME .~ ADDRESS
or (-} yau, WATr OF

Nd ; 449-16-7551° |[cleopatra Brown 809 W. £lst St.

18. CAUSE OF. DEATH MEDICAL CERTI FICATION , . ) . . INTERVAL BETWEEN

Enter only onscauseper | J. ‘DISEASE OR COND TION' - . - ONSET AND DEATH

 line for (a), (b, and () | D'RECTLY LEADINGTO DEATH® (5) _A.cnhﬁ_pnlmonazy_edmn.L
ANTECEDENT CAUSES

*Thir does not mean
the mode of éstng, such | Morbid cmditons, f eng. gieng DUE TO (b) ﬂa.ndimsnnlar_ﬂiaeaaﬂ_uihh_iailnm

ar heart fatlure, asthenda, | rise (o the above couse (a) stal

G

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ete, 1t means the gis- | he underiying couse lagt. | : , ) RS
ease, injury, or complica- i DUE TO {&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . ?J}-ﬂ )
' | Contitions contributing to the death tut not : ” '
| related 2o the d or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 2. AUTOPSY?
TION . !
ves (] wo b
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . . bome, farm. factory. strest, office bldg..ot0.)
2 . HOMICIDE ~ ° . S . .
:: 2id. TIME (Month) (Day} (Yea) {Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
gl . INURY . S o ] i
'a 2. I hereby certify Chai *gitended the deceazed from 11"6"51* , 19 , fo 11-12-54 , 19____, that I last saio the deceased
- £ alive . ___, and thal death occurred al 8:30 anm ., Jrom the causes and on the date sialed above.
)l 23a. SIGNATU ‘ ‘ . egwoe or titls) | 23b. ADDRESS 2. DATE SIGNED
b;L RS N v %&s 600 East 22nd Street | 11~15-54
. BURIAL, CREMA- | 24b, DATE ZA?WE'T)F CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ , (Gtate)
EON RiMOiAL (Bpedity) : | .. + s
11- 20-5§_Highland Ca etery * lKansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Nl - 7. e
Mor7 (7. : v /T2

(Ticensed ‘s Statement on Reverse Side} &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... it ueattasescentasessiessncnsoratnaosatacasaananesnaasansscasatantancanas . Studenf Embalmer No......c.......

working under my personal supervision..

Student.....ooiuiusiiiiiiii e iaeneaaas Signed. “Q ....... LA T O

Signature of Student Embsimer

Licensed Embalmer Nor3?7
-7 T P. O. Addrgss.(g.‘ﬂzz.j%

. Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenase). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. : A
¢ this body is not embalmed, fact should be so stated above. ’ s




