300 Nk MV W kil WA VAR 20)?24
-+ |FILED JUL 6- 1953 STANDARD CERTIFICATE OF DEATH . o sies,. T €9
"BIRTH NO. 3’ 3 f & REG. DIST. NO. AAe PRIMARY REG. DIST. NO. MQ_ Kegistrar's No..... 71._3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decorsed lived, 1f iostitution: reeidence befure
a. COUNTY . STATE A inion
X Buchanan . Missouri  *YI pychandn ™
@ b, CITY (1f outaida corpurata Hmits, write RURAL wad give ¢. LENGTH CF ¢. CITY (it outalde eorporste limits, write RURAL ac. give township)
OR townshipl | STAY (In this place OR
a TOWN St. Joseph hrs. owy ~ St. Joseph B
= d. FULL NAME OF (I not in hospizal or institution, give stroot address or location) d. STREET (1 rurs), give location) 0/’ ]
o HOSPITAL O ADDRESS
5 instruTion Gen. Osteo. Hospital 6631 Ridgeway
o 3.3&}3&% SOEFI-J a. (First) b. (Middle} ¢. (Last) 4, 03;5 (Month)  (Day)  (Year)
I { Type or Print} STEVE RANDOLPH BROWN DEATH  June 18 . 1953
i 5, SEX « 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Da DATE OF BIRTH 9. AGE (Iu years| t GNDER 1 YEAR | IF ZNDER 31 mAD,
", M 1 WIDCWED, DIVORCED (8pecify) last birthday} |Montha| Daya | Iours | Afio.
“ ale White never married|June 18, 1953 2
= 10a, USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE (g toretgn c
E don. ing muet of -orkinxlltn.o:en';l ru'r.!::'d) ) DUSTRY tete or forelun country) ¢ 'ZCSI!.E%ERI:?FWHAT
2 one None 3t. Joseph, Mo, USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
o | Williem G. Brown Mar jorie C None ==
o X .S, . 3 . st ATURE OR NAM
e 15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S GN E ADDRESS
- Yeu, nNnrunkno-n) [ (It you, giva war or dates of sorvice) NOQ.
= o) None Mr, Williem G. Brown, St. Joseph,Mo.
;i 18. CAUSE QF DEATH MEDICAL CERTIFICATION lgTEg:‘AL BETWEEN
24 || Enteronly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
7 | metor (xy, (5. ond () | PIRECTLY LEADING TODEATH*(, _INternal Hemorrheage 8.
s . ANTECEDENT CAUSES .
- *This doet mot mean it
S |l the mode of dying. such | rforsic conditions, if ang, gicing DUE TO (&) Cranial pressure in Utel‘us i
o |} e# keart fatiure, asthenin, me to the above catise (@) stating . . ..
o efe. It means the dis- the underiping cause last. - . - .
o ease, injury, or complice- DU"; TO ) _ _ .
e tign which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS ‘. .
= Canditi fributing to the death but not .
= reloted o the Gisease orgmdl'tio:xamusin:dmm. Prematuri t? of fetus .
:;: 19a, DATE OF OPF%I;{- 136, MAJOR FINDINGS OF OPERATION . . : o ’ 20, AUTOPSY?
7 : '2 o
= . ‘7é o5 YES D - KO B
o 21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (es..inoraboue | 21c. (CITY, TOWN. OR TOWNSHIP) X - (COUNTY) . (STATE)
> alél)lﬁgglEDE . . bome, farm, fastory, sireet, office bldg..ete.) . P
g 21d. TIME iMonth) (Duy) (Year) (Hour} 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?LIRY . WHILEAT ] NOT WHILE
- WORK AT WORK
E 2. I hereby ccmf_; that I aliended !he deceaszed from June 18 1 to _.JJ.J.nﬁ_l_&, 1953_,_!hat. I last satw the deceased
2
= alive on , and that death occurred al ., from the causes and on the dale staled above. -
F-": IGNAT {Degree o} t1 i 23b. ADDRESS 23%. DATE SIGNED
- QZ) 926 Edmond St., .City - |'6-1853
E I EMA- | 24b, DATE® 24c. NAME OF CEMETER‘I’ OR CREMATORY . | 24d. LOCATION (City, town, ¢F county) - - (State)
~ Tl N REM (spodm J 1 1 y ) ’ N . )
£ Il buriel une 19,1958 _I.C.C.F.Public Ce . -
TE REC'D BY L%CEAGL REGSTRAR'S SIGNATURE 'ygsd 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
2. : 20 (Y ard © St. Joseph Mo,

{Licensed Embalmer’s Staternent on Réverae 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

working under my personal supervision. Student Embalmer No.seseauuee treraaaga caua
. Signed.... M_-ZM
Signedesaveceeas eeseecane e enieanat o .
Student Embalmer Licensed Embalmer No A/é v

P. O. Address 7" v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

—

G. (Falure to comply

.

.
. . .




