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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-t

FILED APR 28 1855

- BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 i PRIMARY REG. DIST. NO. _J O @ d—poipinrs N.,;’.‘Gag

State File No.oiiiisniinsnenmsessiom

1. PLACE OF DEATH
a. COUNTY - 1ackson

2. USUAL RESIDENCE

2 STATE  Missourd

(Where decossed lived. If !natitution:

[ COUNTYJackson

reaidence before
adinizaion),

b. CITY (If cuteide corporata limita, write RURAL and xive c. LENGTH OF c. CITY d‘ I» Residence withln Lmdts ,,:4
township) | STAY (ip this placs) OR . a{'ﬂy or Incorporated town?
TOWN Kansas City yIrs TOWN Kansag City = Ne
d. FULL NAME OF (If not in hoapital or instltution, give strect address or location) STREET (1t rursl, give location)

35179

HOSPITAL OR [\ADDRES
INSTITUTION 2305 Brooklyn N 2305 Brooklyn
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED ‘ 4. DSEE (Month)  (Day) (Year)
(Type or Print) Lennie Kane pEATH April 7, 1955
5. SEX 6. COLOR OR RACE | 7. %%vagﬂ, rsls\ygscnégnmso. 8. DATE OF BIRTH 9. :GE (In yewni IF Hon 3 1EAR | 0GR .
. {Specify) st bi Ay ont] Days | Hours | Mia.
female Negro oW 2 | Octe 18,1898 f,ﬁ‘%, I [ ]
10a. USUAL OCCUPATION tCivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) 12. CITIZEN OF WHA
done during gogt of working lfe, avea it retired | DUSTRY (City und State cr Foreign Country) I COUNTRYT T
Marshall, Mo, o ,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
> - . -
| Charlie Brown Laura Johnsop Lhartés-Kana
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuail;]rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos.no, k ) 414 , Ei dat i ice}
88, 00, OF LDXNOWD, | Yyea, ";6.1- or dates of sorvice. Robert B ‘2}8 Proapect

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH

*This does mot mean ANTECEDENT CAUSES

L

INTERVAL BETWEEN
ONSET AND DEATH

. -

Morbid conditions, if any, giving DUE TO (B) _A
rise to the above cause (e) stating
the underlying cause last, .

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis- .
case, fnjury, or complica- DUE TO (c)

albusaern,

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

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

-— 22 L

AT

19a. DATE OF DP_][:ZI%Ari 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

VNDW

21a. ‘ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout |
SUICIDE . . bome, karm, factory, atrest, office bldg.. eve.) .
HOMICIDE . . T
21d. TIME (Month) (Day) (Yesr) (Hour 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY =™ | TWORK AT WORK

OW DID INJURY OCCUR?

22. I hereby certify that I atlended the deceased fy

O/
R e o9
t_ 'm., fropl the caudes and on the date slated above.

—
Iqja that I last saw the deceased

alive on__ T 18 d that dealh ocqprred o
AT . T 23b. ADDRESS ,‘ 23c. DATE SIGNED
' : e ar
24a, FURI WR A- OR CREMATORY 24d. LOCATION (City, town, or connt (State) ‘/
%ﬂ' clfy) pril 127 1 o Kansas City .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRES
~& /W
/P x B _ &

(Licenaed Embalmer’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 emb
DY IHE, OF DY Lottt e et iin i eaaa e , Student Embalmer No...........

working under my personal supervision..

Student . . .iiii i cicb it aaar i Signed % QM )

. Signature of Student Embaleer

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

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

J¥ this body is not embalmed, fact should be so stated above. '

’ .
) L
. . 0y




