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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

THE DIVRION OF RRALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _/_(r_‘Lrnmuv REG. DIST. mw Registear's No.ood. 4 "IL

Elﬂl OCT 16 1957

BIRTH NO,

34150

S1628 File No..oorrvresiorismisesessinsssarortora

I. PLACE OF DEATH
8. COUNTY  fohneon

2. USUAL RESIDENCE (Where deosssed lived. 1f insthution: residence before
» STATE Missouri,

b. CITY {1 vatside eorpursts Umits, write RURAL and give %ALYENGTH OF
tow Tural; Hazel HilT™" fin e place)

b, NTY dmisston).
CONTY Johngon ~*™
c. CITA( (11 cutelde corporate limits, write

rural: Ha.zel Hlf" townshlp.

TOWN
. FULL, NAME OF (If not in boapital or institation, give street sddress or location) d, STREET (1t raral, ghve location) JS'/
HOSPITAL OR ADDRESS
NéTiTuTioN. **, R, # 4 Warrensburg R, R, # L Waerrens burg s
3. NAME OF 8. (First) b. (Middle) v, (Last) 4 DATE {Moanth) (D
DECEASED “)
(Typewr iy K€nneth Van Rensslaer Brown, oean OCt,s 5 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| o WEER 1 TEAR | ¥ oaoox i K
R WIDOWED, DIVORCED (Spectiy’ . last birthday) | Monthe{«Days | Hours | Min,
male whi te 7 _Sept 1898 | 53 |
10a. USUA CUPATION wor - . or ogun
:oudwml.‘.ggt EtwAnIHc:)u u(!c.i.l-::znéiuf k) 10b. KIND OF BUSINESS OETIRNY 11. Bl / E (State or foreigo try) 0 Ingl'l;{%EP‘quFWHAT
School teaching Public& High, Johnson Co, Io, U.S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brown. Nora Russell, Evelyn Brown.
:3 WAS DEanEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'C"I" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

gon | World War T

no

Evelyn Brown,.,Warrensburg.Mo,

18. CAUSE OF DEATH M

| Enter only onecausoper | !. DISEASE OR CONDITION
Yine for (s}, {b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

CAL CERTIFICATION

INTERVAL

ONSET gD OEATH.
_/-«L—

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if any, aivlna DUE TO (b}
rise {0 the above couse (o) sali g -

de. It means the dis- - the underlying couse lost.
ease, infury, or compl . DUE TO (¢)
tion which caured deafh, | 1). OTHER SIGNIFICANT CONDITIONS N

| Conditions contributing to the death dut not
related to the divease or condition causing death,

19a. DATE OF OPERA-
TIiON

st 20. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION
y-2.0/ | v [J wo
Z1a. ACCIDENT (Bpecty) 215, PLACEOF INJURY ta.5.. Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg. e}
HOMICIDE .
214. TIME (Moath} (Day) (Year) (Hour} 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK
2. I heroby certify that I attended the deceased from %ﬁ, to_ D=2 105 / that I last saw the deceased
alive on it , 1.9.5—-_\_, and that death vecurred ot/ U: / m., from the causes and on the date stated above.
Za, SIGNA?]M? o ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
i . / - 7 Yo /o-4 'é 2
Z.h BURIAL, CREMA- | 24b, DATE , 24c. NAME OF CEMETERY OR CREMATORY, 4. {ON (Olty, town, or county) © (Btate)
TION, REMOVAL tBoeclty) o .
burial 4 18,0¢t,1851 Sunset Hill Cem, Warrensburg, « MO,
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE ,L 25. FUNERAL OIRECTORS $1GNATURE AbORESS
: , YO,




. 1 AP IET
0CT 15 1951 *

— e Y

-\1 !IGHNSON CO.LNTY HE.LTH D7PT
QQ;\ .
) ’ 3
£
Nt
- STATEMENT BY LICENSED EMBALMER
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —..e........
- . . ' Student EMbalmer Nou..wessssoncens ressanane
working under my persona! supervision.
Signed.. éi é; MAMM
STgned.ciisitteciaanaressonacansssnnananes

Student Embalmer ) Licensed Embalmer No Q ?'20
. P. O Addmu@ h.....!..«

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. to comply w
the above constitutes grounds for revocation of license,)

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




