THE DiVISION OF HEALTH OF MISSOURI

po. 326
o FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File No..... "3 G”40
! BIRTH NO. rec. pisT. Nno, _ /LY f PRIMARY REG. DIST. No.Zd Ot povivivar's N.;B?QG ........... .
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbere dacossed lived, I institotion: resideses before
. COUNTY . STATE = - b. NT ad:uinefont,
o Jackson - Missouri . b COUNTY . Jackson
b, CITY (1t id lmits, write RURAL sod giv ¢. LENGTH OF c. CITY
outside corpurate rn-iu- write D w'n..hip) Srh slace OR C. d]:‘l?‘e;ldﬂi:nw:;nu;!::mljna;:g
Tow  Kansas City Yyt Town  Kansas bity “ =
d. F}E]J!I-ISZP'I"I&A“?_E OF (If oot in bospital or inatitution. give strect sddress or location) . ‘ASJDRREEESI-S (If rursl, give locatlon) "f[ Lﬁ
INSTITUTION _General Haspital #2 i3 15619 K. 24th Terrase 3 0
3. gx—:‘%:héﬁs%';) a. (First) b. (Middle) ¢ (Last) l 4. DS'FI__'E (Month)  (Day)  (Ysar
(Type or Print) Jesse B Brown DEATH g 21 195
‘ 5, SEX )_' 6. COLOR OR RACE | 7. MARRIED, g}g“;rggcnéénmzo. 8. DATE OF BIRTH 9, AGE s yeum| o wock tDr'nn I UNER 1w,
. {Bpecliy) ¥ on sys | Hours | Min.
! mals | Negre {iagy ovosceo Dec, 20, 1876 | ‘8™ ™| |
' 108, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 112, CImIzZEN
! dumduﬁumu‘.ug rking c.wunni! rut.:::ri) ° DUSTRY {City and State or Foreign Country) [o(s] Z Y?FWHAT
Tetired laborer Ferest Greon, Me,
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
 Bemmle Brewm | Framkie Hayes Arnes Brewa
E_ WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUR}IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, © k ) | (I o o, dates of service)
s T TR e e nene Amxmis Harris Glasgew, Ne,
18.-CAUSE OF DEATH . MEDICAL CERTIFICATION LT |g:§g¥:l&gErE\:EEN
z I. DISEASE OR CONDITION s . DEATH
- Fonter only onecauseper | b, LPETI Y LEADING TO DEATH® () _ Bromcho pneumonia,

lize for (a), (b}, and {c}

*Thiz doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TQ (b)
as hearl fatiure, asthenia, Te to the above Gﬂﬂf (a) sating
ee. It means the dis- the underiying cauae last.

DUE TO (c) | s ok

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORP

eaze, injury, or complica- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l h
Cundifions contributing to the death but not '
related Lo the diseare or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' A - -
ves () wo x]
2ta, ACCIDENT (Bpecifr) 210 PLACE OF INJURY tea..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offios bldg..e.)
HOMICIDE .
21d. TIME (Month} (Day) {(Year) (Hour) 21e, INJURY OCCURRED ! 21f, HOW DID INJURY OCCUR?
GF - WHILE AT[] NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 8- 21"55 , 19 to 8-21-55 , 18 , that I last saw the deceased
alive , 19, and that death occurred athihB P m., from the causes and on the date siated above.
Z3a. SIGNATUR (Depea or m.le) 23b. ADDRESS . | 23c. DATE SIGNED
E.Frank 600 East 22nd Street ‘8-22-55
24a. BURIAL, CREMA- | . DATE ME OF CEMETE‘R‘I' OR CREMATORY 24d. LOCATIOQN (Oity, town, or county) (State}
TION, REMQVAL (Bpecity) ,.a
Aug, 27, 1955 Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
BEG_|
ff.z_ #5876 A2/

(Licensed {mer'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 M€, OF DY oo aiiiiiiiiir e rerr s m e e et bt e

working under my personal supervision..

SEUAETIE + e eeneensceernnsnannncenneensezozenamannanans Signed....%b\«.,...@....)v .......... s

Signature of Student Embalmer
Licensed Embalmer No...f™..C

P, O. Address / ..........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license), ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be so stated abave. . .




