THE DIVISION OF HEALTH OF MISSOURI

. No,300 : . il .
Cwws | QUEDFEB 4 fo57  STANDARD CERTIFICATE OF DEATH state it o BRI
sinrn w0 B _THb 9/-47L REG. DIST, NO. _LZLPHIMY Rec. D18y, 0. _[COI_ kepistrar's Noo S L LY.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lved. If i id before
o[ a COUNTY . Jackson a. STATE Missouri b. COUNTY Jackson Adntemion)-
b. CITY f cutolde corporate Hmits, write RURAL and give | ¢. LENGTH OF :%:WY . d In Reshdence within Lmits of
OR township) Y ts place) “ThOR R - " 'w clty qr lncorpornd
TOWN Kansas City H, - wN_ Kansas City A - -
d. FHOLJS'P{‘A“:EO%F {I @ot tn hospital or Institation. glve strect add Jl—lmuo;% ADDFEE‘S (U rural, giva location)
INSTITUTION General fz 1828 Belleview
3.DNE%“&E5%|E 8. (First) b, {Middle) ¢. (Last) 4. DSFE {Month) (Dey) (Yoar)
{ Type or Print} Infant S Brown #2 DEATH Dec., 22, 1956
5, SEX a 6, COLOR OR RACE | 7. '.AJIAD%RIE ER MA \ 8. DATE OF BIRTH 9.1:GE Ia rean ;; u:.n | TER | O GOMR u RIS,
{Bpactf: t birthduy! on Day» { H: Min.
-Female Negro N Dec. 17, 1956 | o=
102, USUAL OCCUPATION (Gieklndofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .l . .
done during moft of wogking e nlirod::'d) b DUSTRY {(City wnd S:-n.u Forsign &ll%y] e |2t8l|;er%EN?OFWHAT
s g > Kansas City, Missouri A . 2
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Robert Brown 1 SarahNewsom : O P S
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.ng, or unknown} | (If yes, give war or dates of service) NO. .
gy : Sarah Brown, mother 1828 Belleview
,-gnm.ﬂ ]
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁsﬁsﬁ}’hg%m
.Entaron]yongmumpér 1. DISEASE OR CONDITION ™o P 4 3 L H
Jine for (2), (b, and (o) | O'RECTLY LEADING TO DEATH® () _Pneumonitis, pondim—furbher-inssstigatyon

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenia, | rite fo the aboce cause {q) stating
de. It means the dis- the underlying cause lasi.

eqse, infury, or complica- ) OUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot - . 7 6 3 a
reloted to the diseasr or condition causing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
) TION l
. es [0 o O]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY tes..Incraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, fario, fastory, sttwet, affice bldy., sta)
HOMICIDE
21d. TIME {Monts) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILEAT["™] NOT WHILE
INJURY . ' WORK AT WORK

AIN'%Y—US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD
R. Petarson

2 ] hereby cemfy that 1 ati the deceased from 12-17-56 , 19 to 12-22~ 56 , 18 , that I last saio the deceased
* alive on =56 , and that death oceurred at Lis_ﬂm , Jrom the causes and on the date stated above.

23, S1 n ar tlt.lu) 23b. ADDRESS 23. DATE SIGNED
W \m l@ 600 East 22nd Street 1-15=57
gr% BURIAL, CREMA-~ 24b. DATE e, wmm.\mm -24d. LOCATION (Oity, town, or co (tats)
YSROR et |, g5 7 Nt ezp e L 2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUBGRAL DI nzcro;ﬂ AbDRLSS

J- 1757 Dol Rf 2 227

(i d Embelmer’s Stat on Reverse Side)

o

WR




STATEMENT BY LICENSED EMBALMER

— e . - -

I hereby certify that tthe na if,redorded on the'reverse side of this certificate was embals

byme, or by ... e

working under my personal supervision..

Student......oovneoiiiiininiaaiaaa. reerectatisaaans
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




