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WRIT(I\!‘.(:;LATN'LY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

, FILED MAR 3 151
REG. DISY. NO. z é 2

! BIRTH NO.

lCATE OF DEATH Statr File No..iiiecemseerenrernnenassens
PRIMARY REG. DIST. NO. .ZQ_...&:. Registrar's No........ 630........

(Yoo, 8o, or unkoown) | (If yes, xive war or dates of service)

[71. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad, 1 i i id befors
. COUNTY . STATI . N dentatan),
: Jackson - STATE Missouri * “""¥ickson *daiasion)
b. CITY (Il outeids eorpurate Limjts, weits RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwide corporate lizsits, write RURAL and give township)
townahip) Y, tin this place)!
76N Kansas City years| TOWN Kansas City mg
d. FULL, NAME OF (If not ia houpital or Lastitgtion, give strect address or locatlon) d. STREET (If rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION 3800 Bellefontaine 3800 Belleforbaine
3DNEACMEES%FD 8. (First) b. {Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
(Twpe or Print) PEARL HOWARD BROWN e February 13 1951
5. SEX p | 6. COLOR OR RACE | 7. #ARI}'}EB lglEVgECEQRRlED. 8. DATE CF BIRTH 9, IﬁGE {In r-;n F VNOEN 1 TOAR | OF DwDEM 3¢ NRs,
AR . (Spacify) . Montiw| Days | Hours | Min
Male! | White ie Jamuary 16 1876 {5 l |
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR [IN- 1. BIRTHPLACE (State or forelgo sountry) 12, CITIZEN OF WHAT
dooe during m?toiworkl.nl Lifw, even Lf retired) . Rs;
Retired Pharmacist Yt. Pleasant Iowa o Ve A
Ll3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Brown Balline Umphrey Margaret Browvn
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CI1AL SECURLTJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ho Unknown se Margaret Bréwn 3800 Bellesfonta:.ne K.Cs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {&) | DVRECTLY LEADING TO DEATH®(y)
*This docs wot mean | ANTECEDENT CAUSES [
the mode of dying, such | Morbtd conditions, if any, giving DUE TO (b)
|08 heart fatlure, asthenia, | rize fo the above caure (a) stating . - . :
dc. It meana the dis- the underiying cause last.
ecase, infury, or complicg- DUE TO {¢) : -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' JI"
" Conditions contributing to the death dut not
related to the disease or condition causing d ; .
19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo i
2la. ACCIDENT 21b. PLACE OF INJURY (e.s..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTYY . . (STATE)
SUICIDE: home, farm, fsatory. strest, ofloe bldg., exe.) ¢ T
HOMICID| ]
219. TIME 'lueath-) (Day)  (Year) (Hour) Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~OF : . WHILEAT[—} NOT WHILE
IRJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom g . 18 , that T last saw the deceased
alive on , 19 , and that death occurred at 6:15P m. from the causes tmd on thc date slated above.
He .,pwen (Degres ot title) L? DATE SIGNED
leraleny Eltipay, '/ /5
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24 7, of county)
Feb 15, 1951 Forest Hill CemeteRy ;
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
REG. . A
LL-/¥-sr 4 WIIKS 2315 Limvood K.Ce3 Mo

{Licensed Embalmer’s _S-unmem on Reverse Side)
. s vy vew -




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, or by .

working under my personal supervision, gsmamt EMbalmer Noveewrssnonncaes
Signed ‘ Mgmgo
5ignedisinrraveercnvocaanas rrstassaseninna
i Student Embalmer Licensed Embalme?No WO
P. O. Address

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

If this body ir not embalmed, fact should be so stated above, | ‘ R



