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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y378 4

Primary Rnguﬂ'anon Dlsmc! No.

58-025352
NUMBERSGS-““

... Registrar's No.,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

fee2 .. _
[f institution: Reudonco before

ao. COUNFY Jackson a. STATE Missouri b. COUJITY tkson issian
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits v{cm’ Inside Limits
Towv  Kansas City ves [ Ne[] I U¥5 rown  Kansas City Yos [ No [
e, Egls.é_l_;‘:ME OF {If NOT in hospital, give location) | Length of stay in 1k i/ d iB%EEE.;S (I outside, give lacation) Reside on Farm
herTotionGeneral Hospital #1| TI9 yrs 2905 Forest Yes [] No )
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print)
Thomas F. Brassfield "0EATH 7 =21 - 1958
5. SEX 3| 6 COLORORRACE} 7. . ccienl INEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors PF UNDER i YEAR] IF UNDER 24 HRS.
Male Negro moowsn% 3 mvoncen §-13-88 69"' FEgn [Dm rowrs J e

t0a.

USUAL OCCUPATION [Give kind of work done

during most of working life, even il ratired)

105, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or :ountrﬂo

Carpenter

St. Joseph, Mo

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Thomas Brassfield

13b. MOTHER'S MALDEN NAME

Mattie Butler

14. NAME OF HUSBAND OR WIFE

Zola Ramsev

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16- SOCIAL SECURITY NO.

17. INFORMANT dres

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, N.dr unkmwn]l(ll you, giva war ot dates af servica) 493-18-0366 Arm enta Bl ackj'v ell mmsa g C 1 ty ’ Kans
18. CAUSE OF DEATH (Enter only one cause par line for (g}, {b), ond (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONiE'IaAND DEATH
IMMEDIATE CAUSE (o) ___Cerebral vascular accident ay
Condltiony, if any, DUE TO (b)
w::ch gave riss to sk
reing o vnder 33
é Iying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal dlseass condition given in PART | {e) 19. WAS AUTOPSY
x PERFORMED?
re YES[ ]} NO[}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o (| | ()
S[ 20c. TMEOF Hew Month, Day, Yeor
Q INJURY a.m,
X Ul

204. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death sccurred ot

12:05

wHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from 7-20-1958 , to 7_21-1958 and last "‘,% alive on 7_21_1258 .

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

220. SIGNATUR {Degroe or title) OJ 22b. ADDRESS I2c. DATE SIGNED
M , W, /9 General Hospital No. 1l 7-21-58
23a. BURlAL,CREJdA:I'ION, 23b. DATE 23c. NAM{ QF IC{H.ETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {Srare)
Burial j'.z 6 5% ’ Kansas City, Missouri

24. FUNERAL DIRECTOR

Mrs, Meek's Mortuary

ADDRESS

K. C. Mc.

25. DATE RECD. 8Y LOCAL REG.

{Licansed Embaimer’s Stotement an Reverss Side)

24. REGISTRAR'S SIGNATURE

2oLy 5E —Hlopr Prcaabalf




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY o e et e e e e , Student Embalmer No. .............coceee

working under my personal supervision.

StUdent covvieiiie e
Signature of Student Embalmer

L1censed Embalmer No..=" .28 . T ...

P. O. Address.. /]:/ & %

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




