nomenclature in item

Doctor, coroner, stc. must use only standar

diseases in Port | must be casuvally related.. Coroner cannot certify to o death due to natural causes.

l

'_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. L¢ Dwyer .

FILED NOV 2- 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District Ne, ... /. Kz ...... Primary Registration District N/Q..Q.J_—..___

. Registrar's |~40y~.5-.l/"'--'i

\

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. If institution: Rusidenco_hef_nr-
. COUNTY a. STATE b. COUNTY admi ssian)
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Y No O g
TOWN__KANSAS CITY “x ™ TOWN  KANSAS CITY Yesg Mo
€. FULL NAME OF {If NOT inhospital, give location}[Length of stay in 1b . ] . .
HOSPITAL OR 4Z]5TREET (1§ outsida, give location) Reside an Farm
INSTITUTION Gener&l HOSpt. NO ] I 39 yI‘S. 7}“\ A‘EDRESS 29h1 ABkGW YesO NoD
> Lo
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASKED OF
(Type or print) CLETA Be BROWN vEATH  QOcte 111, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | '¥ UNDER | YEAR [IF UNDER 24 MRS.
3 marriep [ never Marriep ] Tost birthbay). oo T Bosr T Rt
Femalg Negro wiooweo J ' oivorceo O Feb, L, 1895 1 yrs.

&

“110a. USUAL OCCUPATION {Gise kind of work done
during most of torking life, even if retired}

104, KIND OF BUSINESS OR INDUSTRY

Private family

11 BIRTHPLACE (Ciry

Kingston

and Alato or country)

3 Migsouri

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Thomas Bell

Uninown

14, MOTHER'S MAIDEN NAME

{¥er, no, or unkngwn)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(7] yea, give war or dales of service)

16. SOCIAL SECURITY NOQ,

17. INFORMANT

Addresr

| William Brown 29L1 Askew

e Causr

lying  cause

Conditions, if any,
which gave riy

slating the under-

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (2)

o
a},

loat,

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c).]

vacute, dilatation of . left heart

INTERVAL BETWEEN
QNSET AND DEATH

oue To @ __Cardiac hypertrophy, generaiized

Narati

L
. .l

n

arterioscler

™ol

osig

g5

Death occurred at

z
© ] © - PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I8 PART I(a)- -1 ;AS(;;J;%PDF;Y
= - » . . . - !
h pulmonary edema , interstitial nNephritis, bilateral hydrothorax vES E‘Na 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part’l or” Part 11 of item 18.) Cotove,
& a - a a
g 20c. TIME OF Hour  Month, Doy, Year .
INJURY . m, R - b - o,
E p.m. i )
X | 20d. .INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, street, office bidg., etc.)
WORK AT WORK
2l. ] attended the decessed from , to and last saw ;:'.::' alive on

m on the date stated above; and to the bast of my knowledge, from the causes atated.

=T 7 MAE

T

23a. BURIAL, CREMATION,
ﬁ:uov L (Specifi)

2%. oatd

10/19/56

23¢. NAME OF CEMETERY OR CREMATORY

"Lincoln

22h ?ADDRESS ,

ZJd JLocaTioN (City, town. or county)

‘Kansas City, Missouri

( State)

24, FUNERAL DIRECTOR

ADDRESS

'S BROTHERS FN, HM. 18th & Benton

25. DATE RECD. BY LOCAL REG.

[0-(E- ST Apevar

26. REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Sid




N
(-"
—_

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by e et eemaesaeseeeareseaeeseasemmateesssesesssseeennssesssseeseeasaneiesaaaes

working under my personal supervision..

Student....ooomiiaiiii i iesiesaie s
Signature of Student Embalmer

Licensed Embalmer No...f..J:.
P. O. Addreas_./kd%/s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}. ',.\, .

If embalimed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above. A ’




