| ; : THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - ) <
e - l RIED FEB 17 195!  STANDARD CERTIFICATE OF DEATH state Fite No. FHH ...
| : ) .
, | BIRTH NO. REG. DIST. NO. _,Z_KZ_ PRIMARY REG. DIST. m.,éﬂ_a_&.__ Registrar’s No 443
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased fived. If inetl
| 8. COUNTY  Jackson 8. STATE  Missourd b COUNTY JACKSOD  wimicon.
| ‘ b. %’Er {If outeids corpotate Umlts, write RURAL and sive ¢. LENGTH OF) 6. CIT‘RI (I outede corporate limits, writa EURAL anJ give township}
| TOWN Kansas City towaabip) Years town Kansas City . ' o
d. FULL NAME OF (If not in hoepl trutlon, glve streat address or location) d. STREET (! rarsl, give locstion)}
. HoSHTALOY 4419 Holly Sts ADDRESS 4419 Folly St. S I /’é
' 3. NAME OF - (Flrst . (Mi ; 3
DECEASED ‘;i(r 1)1 b. (Middle) / Br ov:nm : 4 03;.[.5 (Mcnth)  (Day) (Year)
(Typeor Pringy - V1TE v. : DEATH 1 .30 Bl
5. SEX , | 6. COLOR OR RACE | 7. mw&g NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e reaca| ¥ e .Dr': ¥ saooa # mes,
(Bacify) ' Hours
wa1e 0 White arried . 87 |Dec. 17, 1882 68" 1™ |
10, USUAL OCCUPATION (Cbmeindof work | 10D. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buste or forelgn ooutitry) 12, CITIZEN OF WHAT
durigemontof kﬁ- DUSTRY -, / COUNTRY?
Mgr. atch epair ﬁ ﬁ. Jacecard Jewelry (o. Yankton, So, Dakota U.S.A,
Jiaa.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
George Brownson Unknown | Mrs, Maudp E;:Brownson
E{. WAS DECEAsr-:)D E\{IIER lNﬂU.S.ARMdED F;?RCES;; 16. SOCIAL secunrrg 17. INFORMANT'5 SIGNATURE OR NAME "~ ADDRESS
.uo.onmkw-n y } { sorvics, 3
“No T ET TR o S 509-01-2558" | Mrs. Maude E. Brownson, 4419 Holly,K.C. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lr&m%m%
| Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (8), (b). and (o) | DIRECTLY LEADING TO DEATH® () /#4-,41»- M-&-..e-»..q ‘““"-“4 ‘ “paen
oThis dors mot mean | ANTECEDENT CAUSES ‘?/M‘_,_c( " ,,__n,z;t_,_e_
$he mode of dying, such | Adorbie conditions, if ony, gising DUE TO (b)

o# heart faflure, axthenia, [ rise to the above cause (a) sating

oe. It means the dis- the underlying cause last,
eaze, infury, or complica- _ __DUETO (e) i .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ~ . D f Y
Conditions contributing to the death but nof ﬁu&% Frvee tiy g
related Lo the disease or condition catising death.
1%a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION : : “ ) . iAUTOF"S\'T
ves (] wo
21a, ACCIDENT {Bpecify) 21b. PLACEGF INJURY (s.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPM . {COUNTY) (STATE)

bome. farm. factory. atreat, offics bldy., eta.)

SUICIDE

HOMICIDE
2id. TIME {Moath) (Day) (Year) (Houn 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

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

INJURY = | “work AT JORK
2] here(f that T attended the deceased from V!"'e““""‘““_“r 19““9 to T 2o , 18¥7_ ‘that T last saio the deceased
all:'aL s , 19 \7‘ ’maeng {I;alt. death occurretﬁl r.;t mn ., Jrom the causes and on the dale sloted :;ov;.‘ﬁ —
s or @, N - .
ms;ﬁ‘ : m;fb MD #’fﬁﬂ-ﬂ&r&'_pd ACuo. | /-30 =
TlO ﬁAi_ALCREM.:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,ormry_) . {Btate)
£ 2/1/51 Forest Hill Cemetery Kansas City, Missouri

¢

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

YREIMAN MORTUARY & CHAPEL, K.C,, MO,

{Licensed Embaimet’s Statement on Reverse Side}




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

evar s oomrarinag

m"""i ---------------------- isi : Student Embalmer Noawsesecsonesoaserscsannrens
working under my personal supervision,

Signed m : :' W
Licenzed Embalmer No. ’5/&3 \5‘9""‘

3 gned.sseiannscncassarnrannnas Sierenenoan
Student Embalmer
P. O. AddressW 2Lt BN A i <A

o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




