A sacAa THE DIVISMON OF ReALTH OF MIYUUN
w | FILED MAY 11853 cy)NDARD CERTIFIGATE OF DEATH 14067 °

e KealN0TET (Degres or title), | 23b. ADDRESS Z3. DATE SIGNED
4 -

3\ 2o5p Bopsipoy B beed) | £ %253

4c. NAME OF CEMETERY OR CREMATORY m LD?(I‘IOH (Olty. town, of county) (Btnate)
| Mt. Calvery Kanang City Iu:mg

L4

State File No...
' BIRTH RO. res. pist. No. _ 2 Y 2 PRIMARY REG. DIST. NO. ._...LQQ.&.hgmm”Na._ 11\.,.93
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Lasti id before
' a. COUNTY Jaokson o ] s SATEMiggouri b. COUNTYJE-CKBOH eduision).
b. ClTY {1l outeids corpurata Umits, writs RURAL and give c. LEN!EII:: OF c. CITY (U outslde corporate Hmite, write RURAL scd give township)
township) placs)
Town Kansas City nKnowWn|  TOWN  Kangas City 3// f
d. FIE{J(IJ-SLP:“FAT.EO%F (If not in haowpital or i lon, clve street add ot toeatlon) G'E[?REEETSS . (It mr‘ll. dhve location) a
wstiruTion 709 Washington A\ 709 Washington
3. NAME OF i b, (Middl \ L
DECEASED o (First) ¢ ) & (Lo | 4 oor (Mf f.b‘){- ggﬂ (Year)
anM o Pringy V2lentine _ Brown DEATH ,
5 5 , 6, COLOR OR RACE { 7. MARRIED, NEVER P&A,RRIED. 8. DATE OF BIRTH 8. AGE a mn W UNDER | TIAR | O UMDER M S,
.L"'qule ‘Jhlt_e , w‘w'iﬂ&'ﬁqﬁc (as,-fr) unknown * Hoﬁlhl Dars Hnm, Min,
T0a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE  ((io) wad State or F o 12, CITIZEN OF WHAT
done prd i@ DUSTRY ake or "u“‘ atry)
n‘ TS o vorkios e erea i retred None Unknowh co OWn
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Unknown -. Unknown | . Unknown
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes. D0, wukm) | (Tf yos, sive war or dates of service) N A ~
3 s 8 one Jackaon Clounty Coronex i
18. CAUSE OF DEATH ) DICAL CERTIF TION INTERVAL BETWEEM
hla .|| Enter only onecsussper | 1. DISEASE OR CONDITION _ ; - ONSET AND DEATH
E Line for {8), {b), and (c) DIRECTLY LEADING TO DEATH ¢a)
g *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gMnﬂ DUE TO (b)
3 oy heart failure, asthend rise (o the above cause {a) stating . . ) . )
5 Neae It meons the gin- | Fing coute laxt. . : - ' . (
o ease, infury, or complico- DUE TO (‘3) -
'z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ o~ > 7, -l - ’ T, D e
[~ Conditions contribuling to the death bud not - (l
3 related Lo the disease or condition mmhw death.
I 19a.. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY?
g1 , 2r g Fles W _ ves [ wo K]
o 21a. ACCIDENT (Bpacity) Zlb.PLACEOFlNJURY(--&.hw-bm 2e. (C!TY TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
f SUICIDE bome, farm, tagtory, strwet, office bidg.. et L
ﬁ HOMICIDE . ' . .
g 21d. TIME (M (Day) (Year) (Hoar) 2le., INJURY OCCURRED 21, HOW DID [INJURY OCCUR?
: e WHILE AT/™™] NOT WHILE
J‘ INJURY - voo o v ek | Vwork AT WORK
E‘ _[{ 22 I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
' 5 alive on , 19 , and that death occurred at . m., from the causes and on !.he datc stated above.
!n‘- R

: 4-14-
DATE REC'D BY LOCAL | R ‘—:S SggTURE _ ﬁ FU":RIL DIRECTOR S SIGMA RE Abﬂlﬁss *
N D e o g Lot [ T ACERMAN Yoy s K@ M/D

(L d Embk *e Sta oty Raverse Side} 51




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......... Student Embalmer No.

vorking under my personal supervision.

SEUBONE wouraansrosvnerannancrnannsins cees Signed......../_«x.g._éi. >

Studnnt Emba I mer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so. stated above. ' - .

- -

1




