No. 300 ‘Fl THE DIVISION OF HEALTH OF MIXSOURL 18555 i
9.
-2 LED JUN 221955 ~ STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO, /qz PRIMARY REG. DIST. m&i Regi.rfrar‘.f'Nn 389
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecosssd lived. If inatitution: residence befors
® a. COUNTY a. STATE b. COUNTY sdaialon),
Jackson Missouri Jackson
b. C&I;Y {If outcide corpurata Hmits, write RURAL and ‘i'n..hl ) c. |?EIN:G£H OF c. Clc;r';( . a hé‘e"dm“ withln limits of
towl 1] {in this place) a eity incotporsted town?
Town  Kansas City | 2 yrs. || ,Town  Kansas City Yes o [
d. FHOL‘IS.P'[“'[}'\:;_EOORF (If not in hespital or instisution, give street sddress or looation) ASJDRREEE‘{S {If rural, give locatlon) 3 - JT
INSTTUTION Wheatley Hospltal 1622  Park #venue
3 NAME OF 5. (First) b. (Middlo) ¢ (as) 4 DATE  (Month) (Day) (Year)
(Tvpeor Printy Williem Hgrvey . Brown peati  June 1, 1955
5. SEX 6. COLOR OR“RACE | 7. MI%ROFE‘!'EB gIEG’ESChEHBRRIEB‘) 8. DATE OF BIRTH 9. :.?E ”‘::1:'8;11 h:l' ug |Dmu ; UNDER' 4 HES,
. (Bpacify. ¥, ont aye ours | Mig,
Male Col. idowe 3 |Dec. 25, 1868 86 f I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 18 BIRTHPLACE . 4 state cr Foreic Comntret | 12, CITIZEN OF WHAT
done during most of working life, sven if retired} N DUSTRY — e s NTRY?
Night watchman Laundry Fayette, ilissourl @ UoEt
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknownn | Lydia Brown, dec.
i5. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no.qrunknowa) | (If yes, xive war or dates of service) 3 A
K ” 498-30-24%Q0 Mr. Robt. Ward, 2727 Garfield

3. CAUSE OF DEATH 1 SEASE OR CONDITION
. Enter only onecausoper | 1. DI
line for {a), (bY, and (c} DIRECTLY LEADING TO DEATH'(a)

DICAL CERTI{:'ICATION

INTERVAL BETWEEN
% ONSET AKD DEATH

4 -

*This does not mean ANTECEDENT CAUSES .
the mode of dying, tuch | Mostid conditions, if any, giving DUE TO (b)

s Beart fatlure, asthenia, | 7ise to the above cause (o) stating
e It metms the dis. | the underlying cause tast. p
ease, infury, or complica- . DUE TO (¢} ”
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 ‘ﬁ
Conditions contribuling to the death but not
related {0 the direase or condition causing death. L I 5
19a, DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| _ s B O
I 21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY (e.g..Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, ateset, office bldg..eta.)
| <« , HOMICIDE . S ;
‘ 21d. TIME (Month)  (Day) (Year) ~ (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOT WHILE
) INJURY =™ | WoRK AT WORK N .
, ~
22 1 hereby ceglify that I auended the dectased from _3_;_,&, IBSC, o I/ . 195.(, that I last saw the deceased
. alive on , 19_5.;, and that death occurred at om the causes and on the date slated above,
23a. 7 J M Waldenmeere ﬁle)p 23b. ADDR W 23, DATE SIGNED
L3-55

RIAL, CREMA- | 24b. DATE

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

?ﬁl' o \ - 24c. NAME OF CEMETERY OR tREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecify)
Grfal™ | 6/3/55 Highland Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUHE 25 FUNERAL DIRECTOR 'S S| GNATURE ADDRESS
b2 55 "L'l&w-/ Badeau,Appleton Jones, Inc.K,.C. iio.

(Licensed Embaimet’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 MIE, OF By L it eateeeeea e , Student Embalmer No...........

workigg under my personal supervision..

Student........... e s 1gnedMMRﬁ9&

Signeture of Student Embalmer

Licensed Embalmer No...) 1\ * .
P. O. Address_.sf.g.‘.).m

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 so0 stated above.




