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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MLk AUG 14 1357

DEPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

240‘)3

State File No..__.

2:”;«

Registration District No-__agg_____,_ Primary Registration District No_.,.l..Q.Q,ﬂa...“m Registrar's N.q
1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED;
Jackson

{a) County.
(&) City or town

FEansns City, Mo,

({11 sutside eity of town limits, writs "RURAL" aod pams of township}
{¢) Name of hospital! or institution:

__ 3266 Osk Street, K.C.Mo.

{II not in hoypite! or institution, writs street number or location)
(d) Length of stay: In hospital or institution

22 Years,

v

(Bpecify whother

In this community.
yeary, mopths or days)

Missaonrd Jask=on

@ City or wd_&,

(Ef vutalde city of town Ilmiu. write “RURAL")

(o) State {#) County.

{d} Street No..3266..0pk .Sty

(s s

(¢) If foreign born, how long in U. 8. A.?

’ i’-l.-(a-) ’

MEDICAL CERTIFICATION
3. (a) PRINT bs
LOR N Nora P. Brown, S0
- 20, DATE OF DEATH: Month._JUlY day . _4th,
8. (3) If veteran, 8. (¢) Social Security
year 194’0 hour. mlnuu'_l;_lM-
name war. None Nowe O O — 4D
21, I herebyTcertify_that I attended the decmacd rom_.. é%’r_l_
6. Color or 6. (o) Single, widowed, married, 19, ___"_' . .,. , 19
F
4. Sex emﬂ.].e race vrhite divorced.MﬁII.iB.d..... that I 1ast saw b_#.., allve on 1971582
6. (8) Name of husband of wife....cercmemmernnee 8¢ {6) Age of husband or wife if “ and that death occurred on the date ﬂd hour stated above, Duration
Williﬁm Bro‘wn a][ve________T_&____hm Immedlate%’f death.q
7. Birth date of deceased.aJuna..29th,. 187) 2 CM“ ¢
(Month} {Day) {Year) [~ e e e, l
8. AGE: Years Months Days If lesa than cne day Due to. V; 3‘ ‘L)'
69 0 5 hr, min
‘ . (O || Dete s S
9: Birthplace-.=... Misgourd  cizr TETmies oo M ) S e R LT -
(City, town, or county) {Btata or foreigo country}
10. Usual t At Home i Yl b || Ouhérconditions &LECO 0@,&‘44_,@
. Us oectipation,..... P {Include pregnancy within 3 monthy of desth)
11, Industry or businesa mommTRTT : PHYSICIAN
. . . - 1| Major findings: . : -y, P . —_—
e e Fronk Glesing, A Wgmmmm oy :
E Germany [ Underiine
K] QERp - i
' v1 (City, town, ¥) {Stats or forelgn country) " ||7T of b -t " N ) b wh 1d b
£t autopsy. shon L
14, Maiden nam T - . * N * charped sta-
E 15, Birthplace England - tistically. -
= g Eirr s o ooaty) 22. If death was dae to external causes, 611 in the following:

{Stats or foreign comntry)
16.7(s) Informanchrchie E. Browm, L
(&) Address 2266 Oak Str., .C.MO.

" Burial ) Date thereof
{Mozth)

{Burial, cremnation, or removal)} Day) {Year)
“(¢) Place: burlal or crematlos, Memorial Pﬁrk k-& o(bio -
Mrg. . C. L. F‘orste‘r

18, (a) Signature of !unerni director.
% [W“

July 6th, 1980 Where did tojury occur?

23. Signature..
™~

{2) Accldent, suicide, or homicide (specify)
(3 Date of occurtence

{CIty or town) {Comn! (Stats)
{d) Did Injury occur In or about home, on farm, in {ndustria} pla.oe in public place?

" (Specily type of plaie)

19, @ _July. lQAQ (b)

{Date rocenred local registrar)

@ Addr 18 Brooklyn K.C.
{Regiatror's signators)

| Whileat uorm(ﬁ Meaus of tniu:y....J,,_....___
(M. D. or otherl_.____
‘{ﬁlﬁéﬂ_. -

Date signedr_-'s_f_fn

Address

(Licansed Embalmer's Statement on Reverse Side)
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4
STATEMENT. BY LICENSED EMBALMER

e

I hereby oerti.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oeeeoeeo.....

. Registered Apprentice No

o A 7Y oo

working under my personal supervision.

o LloensedEmbalmerNo s °5 7 o

(.Q 22z,

Note:

P. O: Address.

The above MUST BE SIGNED BY THE LICENSED 'EMBALM'ER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocatlon of licensge.)

If this body is not embalmed, ‘above space should be left blank.

- - L




