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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE . PLAINLY—USING
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EDNOY 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33462

State File Noosooomresiugns

-mm wo. 26 FS5Fw5/  Rec. pist. wo. / 22 PRIMARY REG. DIST. NO. od, GIAITAY’ 8 N O.rees v ssremomsemcrme s sriecs

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastltation: fesidence before

a. COUNTY a. STATE b. COUNTY adinision)
Jackson Missourd Jackson

b. CITY (I outride corpurats limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL asnd give townghip)

township)| STA tl.n I.hh place)
TOW Konsas Clty nS.| 19  Kansas City fg(
d. FULL NAME OF (1f pot in hospitsl or institution, give strect address or lootion) d. STREET (If rural, givs loestion) 9 ‘:)
HOSPITAL COR ADDRESS é
INSTITUTION 2208 Agnes 2208 Agnes
‘ B.DNEAC%ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) e Brown DEATH QOe¢t, 20, 1951
5. SEX IY 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeass| o ovoch | TEAR | o oeoem u s,
WIDOWED DIVORCED tap-eu:: . last birthday) | Montha , Hours | Min.
ro gle Tune 1%, 1951 o e

10a. USUAL OCCUPATION (Givekind of work
done duriag most of working lils. avea if mtlred)

None

'Il)b. KIND OF BUSINESS OR IN-
o DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

Kansas‘ Clty, Missoutl

12. CITIZEN OF WHAT
COUNTRY?

{Yoe. no. or usknown)

No

(Il yoa, kive war or dates of service}

No

.8 a
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =~  ©
| Qbpalos SevcilooTip Joella Brown —
i5. WAS DECEASED EVER |N U5, ARMED FORCES? | 16. SOCIAL SECUR&I‘OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Joells EBrown 2208 Agnes

18, CAUSE OF DEATH
. Enter only one catse per
Ine for (8}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This doecs not mean
the mode of dying, such

MEDICAL CERTIFICA

I1ON INTERVAL BETWEEN

ONSET AND DEATH

R

.04 heart fallure, gxthenis, | .
ele. It means the dis-
case, injury, or complica-

rize to the abope cause {a} l‘!atmg
=the underlying cause los,” -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

tion which caused death,

by EoTop T B R R

LI P e 3 I S W S

24s. BURIAL, CREMA-

TION, REMOVAL {Soedss)
uris

DATE REC'D BY LOCAL

o /REG AR'S SIGNATURE

25, FUNERAL DIRECTOR S SIGNATURE

%

e DATE:OF‘OPTEI%'?J' 150 SMAJOR FINDINGS OF OPERATION -2 BLI2va. aRI 110 L AWfobd ef T2 20 10 o0 w2 1 |0 AUTOPSY?
- A TN T T 27 YESKNOD
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..1oorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) /(STATE)
SUICIDE boms, farm, factory, utteet, office bidg., eta.) o TETTT L
HOMICIDE
21d. TIME {Month} (Day) (Year) {(Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF- ] . WHILEAT ] MOT-WHILE e .
INJURY WORK AT WORK ) z "
22. 1 hereby certify that. I-alten he.deceased from 18 , lo , 18 , that"I last saw the deceased
alive on 19 , and that death occurred gt m., from the causes ond on the dale stated above.
' "% &) /1 230, ADDRESS

i ;JGV~,¢7E§EZ;%,J

(ru-cnud Embalmer’s Statement on Reverse Side)




e BTSN By
1
- " = - - 5
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.._.... N
........................................................ . Student Embalmer No, h ,
working under my persona! supervision. } _/

Student c..isvevemcntssane Caeneane benv b
Student Embaimer

Licensed Embalmer No...... y ......... ﬂ- ........................ ‘
.{0,. :\ddr;s&gag%..{ /f_?—-—A/d

. . S . N |
""‘.:.;‘-: -Note: The q‘kqve MLUST*BE SIQNED:%Y%T]:}E 'LICENSE_QLEW'}_&L"M!ER'@ h.u!,OWN I—L‘\N’p_WIRITI_NG.WFaiIure to comply with]

L v A
the above constitutes grounds for revocation of license.)

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



