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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 3

'BIRTH NO.

TFE UIVIAGWVIN UTF AR WE MlaaWAJRI

1950 STANDARD CERTIFICATE OF DEATH
REG. 01sT. wo. __J 22 PRIMARY REG. DIST. NO. Z.O_ﬂ..., o Regittrar's No._..ﬁg.g&tim.

16660

State File No... N

I. PLACE OF DEATH
a. COUNTY
Jackson

P

o STATE  Missouri

2. USUAL RESIDENCE (Whers dacessed lived,

It institution: residencs before
b, COUNTY Jackson -du:i-!un)

b. C(I)EY (I outride corpurate Heite, write RURAL and glve

¢, LENGTH OF

tawnghip)| STAY (ia thia place)

¢. CITY (I outsdde corporats timits, write RURAL and give townshin)

/08

¢ Walter Brownson

Alice Coffey

{Yes. no, or unknown)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(if yoa, Kive war or dates of xerviow)

TOWN  Kansas City yrs Towr  Kansas City
d. FULL NAME OF (If ot in bospltal or Instivation, give street address of location} || d. STREET {11 rural, sive location) j o~ O
HOSPITAL OR ADDRESS
INsTITUTION. 2103 E, 36th 2103 E. 36th St, X
3. NAME OF a. (First) b, (Miadle) ©. (Last) 4. DATE  (Month) (Day) (Yesr)
(Typeor Priney  George w. Brovnson CEATH  May 1L, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = { 8. DATE GF BIRTH 5. AGE Uarmn v oo 1 v | ¢ wour u s
. . DIV (Bpe: birtudsy) | Mo Houns | Min
maled) white married Oct.31,1858 1 , |
10a. USUAL OCCUPATION (Giveindafwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelin
done during most of working H(h. nokn i :n!r:'d:l ) .DUSTRY . (iate or ¢ somi) tz.cgll}}%ﬁl"'?l: WHAT
Manaper Western Union New York
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Verna Brownson
16. SOCIAL SECUF!E‘OY 7. INFORMANT'S SIGNATURE OR NAME MO

ADDRESS

as heart faflure, asthenia,

rise to the obove cause (o) stating

no - no Mrs, Verna Brownson,2103 E, 36éth St.,K.C.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:s}:g_.rﬁ. B%iu
| Enter only onecauseper | |, DISEASE OR CONDITION . .
Jio for (83, (b3, and ¢y | P'RECTLY LEADING TO DEATH* 5y _ | 2. N WA( clrg- vt s
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) U N EYn \ a 3 CPQ 35

the underlying cause laat, H -t ? §
ele. It means the dis-
care, Infurg, or complica. DUE _TO (o) Y Pex \'°°l‘ “4 Q) \’0519.19 la ~ U wiwo
tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not U‘D
related to the disease or condition cawsing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
A ¢ Yrs D X0 ﬁ
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (-.c..hora‘bols 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofios bldg.. et0}
HOMICIDE
21d. TIME (Meoath) (Day) {Year) (Hour} 2%e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | Cwork AT WORK

alive on

2. I hereby certify that I attended the deceased from
R and that death gccurred at

"!Qg LA 936

, lo vha“i { Sff I9S-9 that I last 2aw the deceased
m., from the couses and on the date stated above.

-.[] 22a. st%i TURE Keé]nZﬁhg- UQVIS Dugmeor itle)

Qusqf '

l\eDDRESS Do ?(qz aﬂea.'fev chzgl

Zc. DATE SIGNED
W ey (Sr' LAY

a. BURIAL, CREMA.
TION REM VAL cay-un

Burial

24b. DATE

5/16/50

24c. NAME OF CEMEI'ERY OR CREMATORY
Forest Hill

Abbey

249, LOCATIGN (duy. town, or county)
Kansas City, Missouri

" (Btate)

DATE REC'D BY LOCAL ! REGZRAR 5 SIGNATURE :

(Licensed Embuloer’s Ststement cn Reverse Side)

25. FUNERAL DIRECTOR'S BIGNATURE

STINE & McCLURE, Kansas City, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

“t

Student Embalmer No

................. 4isenas

Signed_......... A —
oigned C R N N RN L R N T W A I R, . . Lifenzsed Embalmer No /%/J

Student Embaimer
P. O. Address__ﬁ:_..g_mé[_@‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}

working under my personal! supervision.

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




