'THE DIVISION OF HEALTH OF MISSOURI

. 5. Wo. 300
e , ALEDNOV 3 1950 STANDARD CERTIFICATE OF DEATH e Fie OB
L,L Lf | BIRTH M0, REG. DIST. W--MRIWY REG. DIST. u03 d 2-6 Kegisirar's Na.._....%.!&..._.
) 1. PLACE OF DEATH - 2. USUAL RESI DENCE (Where decoased Gived. If ingtituilon: remidenss before
. COUNTY STATE £ : nision
* Jackson - > Kansas./ Y Wyandotte ™
b, CITY (U outeide corpurats limita, writs RURAL snd give ¢. LENGTH OF c CITY mmdd. mrpouu mu.mnuub and cive township)
whabip) | STAY (ia placel||>” ~. - OR
8 TowN Tndependence TP AweeKs | Toms Kansas €. ity : Hw
d. FULL NAME OF (If aot in hospital or instiuticn, give strect address or location} || ~d. STREET ( Tunal, give location) g
HOS
S wstiiunion Independence Sanitarium ADDRESS” 1447 South 35 th St.
m =
=) 3. NAME OF a. (Fist) ] b. (Middle) c. (Last) - | 4 DATE (Month) (Dny)
o | PECEASED  wililiam S. Brown |y Oct. 18%b
g] 5. SEX a 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Ip yesrs| If UNDER | YEAR | o UMDER &4 nEs.
“ i “YWidowed -2 |July 15,1867 | “ga ™| ||
. Male | White i . :
g 10a, UiUAL OCCLPATION JON (Give kind of wock 10b. KIND OF BUSINESS og_r IRN‘; 11. BIRTHPLACE (Stats or forelgn sountry) /| 12 €ITIZEN OF wHAT
nring mi i Fn TR . . . Yt
8 (Retired Minfster Church LaCross, Wisconsin GUE
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Simpson Brown ‘Rebecca Hunt Alta Mae Brown
E In!';’ WAS DE&EASEP E\(IIER IN U. S.ARMdED F?RCET .16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME
E u.norino Bown, r-,ﬂvbwlror tos of servios) 454__’2‘ ‘q‘ 1 MI‘S - Helen RlCKS 1447 South55K C K
|
=
7z

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION SW% D DEATH
iaser only anocoum e | "OIRECTLY LEADING TO DEATH? 5y _\. Qﬁp

2 lizee for (s), {b), and {c)
i «This docs mot mean | ANTECEDENT CAUSES . :
1 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
- o8 Beart faflure, asthenia, | rise to the abore couse (o) stating
e o8 ete. . It means the gt | theunderlyingcauselast. . - . C e e e St IR AT

o ease, infury, or complica- BUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - LR L L ‘
4 Conditions contributing {0 the death bul not ° }(b X
2 related to the disease or condition ensing death. Ja ) ’
fu_ |l 19a. DATE OF OPERA. | 191 MAJOR FINDINGS OF OPERATION; . . V . L . . |20 AUTOPSY
= YES wo [

O ‘21a. ACCIDENT - -(Bpedty)’ " * 2ib. PLACE CF INJURY {o.g.. lnorabomt | 21c. (CITY, TOWN, OR TOM"S'IIP) (COUNTY) (STATE)
bt atgﬂgfne boms, Iarm, [astory, strest, offow bidy..et0.) e e - e e .t
Z o . . -
g 21d. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IN.?URY . WHILEAT[™] NOT WHILE

) i L . . WORK AT WORK - .
E 2. I hereby certify tha! I atlended the deceased from 12 to 19_ that I last saw the deceased
- alive on , and that dea!h occurred at 3...&021151., Jrom lhe causes and on the date staled above.
-
E 2a. SIGNATURE (Degroe or title) | 23b. ADDRESS }A S|

" JH A d;l&fe{%w/ﬂrw}— >710 8/36 /&b
B %a BU E,}; (,;\VLALCREMA- Z}Qﬁ 24z, NAME OF CEMETERY OF CREMATOM . | 249 LOCATION (Ouy, town, orcounty) © (Biate) .

. ) X

£ | Burial 8-1950 MaEFFHil] Kansas Clty, Kansas

DATE REC'D BY LOCEAGL 1ST) S SIGNATURE - A 26-FUMERAL DIRECYOR'S SIGNATURE - " "RDDRESS
,M‘/?Réb %E ;'a""eg 'l@d’('f Simmons Funeral Home, K.C.K.

bal. Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this cestificate was embalmed by me, of by —noccereecs

Student Embalmer Wo.

working under my persona! supervision,

SEUFBATL suivspancssacnsernsasrantasnsacnnans Sig'ned......M ,</‘

. Student Enbalmr . . ‘ ’ . Q??O = :

Licensed Embalmer No

P. O. Address £ @ A

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

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

I T




