| : 'YHE DIVISION OF HEALTH OF MISSOUR!

S. No.300 e
| Figp SEP 111957  STANDARD CERTIFICATE OF DEATH - s ruci.. SOOD3 4
Qint no. w3 nec. oist. wo. _ /YT erimany nvec. oist. wo. £8O03~ Rusistrars Na....@....(_)....s..lm._..
o i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If [astitation: residence before
a. COUNTY Jackson a. STATE Missouri _ b, COUNTY Jackson adinimion),
b. CITY taide corm. . . LENGTH OF . CITY
R (1 ou corputate Umits, write RURAL Ml.:-h';hlp) c I:(‘ o orey ¢ Py d‘?anwm_m&?m%q
TOWN Kansas City ' TOWN  Kangeg City Y =hT
d. FULL NAME OF (If not in hoapltal or instituticn. give street sddress or location) o STREET (11 rurat, give location) ‘ ‘5
HOSFPITAL O ' ADDRESS
INSTIFUTION  Prinity Luthersn Hospital i\ 3936 So. Benton 3 b
3 DNEQ':NE'E S?EIE a. (Flest) b. (Middle) = c. (Last) 4. Da}-E (Month) (Day) (Year)
{ Twpe or Print) SUE AXNE BROWN DEATH 8 16 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| IF UxdER 1 TEan | & uxDER 4 M3,
WIDOWED, DIVORCED (Bpld!r)o Last birthday) |Monthe l Days | Hours | Min.
Female White never married 8/5/53 11 |
102 USUAL OCCUPATION (@babindof werk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy sag State or Foroia 3““,, 3l 2. CITIZEN OF WHAT
— ?ansa.s_c:l.tgh_%samwi e
!laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME ) . WARE OF HUSBAND'OR WIFE
Richard E. Brown Phyllis Mangas -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGMNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (It yes, xive war or dstes of servics) NO. ’
2 None Richard ¥, Brown, ..5936 So, Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
os heart faflure, asthenda, | ise lo the abore cause (o) staling

Kt

| Enteronly cneeauseper | 1. DISEASE OR CONDITION ' ‘ . ONSET ND DEATH
line for (a), (b, and (o) | P'RECTLY LEADING TO DEATH® ) l \,M,._..,Q.. ._.._._JL —_

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

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

de. It means the diy. | Hhe underlying cavae last, .
case, infury, or compil DUE TO {£) -
tion whleh cauted death. | 11. OTHER SIGNIFICANT CONDITIONS L‘ﬂ}\
Conditions contriduling to the death bul not - — g : q ’}
related to the disease or condition cousing death.
19a. DATE COF OP_!E_%G': 9b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
—
ves [ NO m/
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomas, farm, factory. street. office bldg.,e10.) —_—
HOMICIDE ~—— _ N
2¢. TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILEAT™] NOT WHILE _—
INJURY - ’ : m | "Work L] 'ATWORK '
22, I hereby certify that I atlended the deceased from _ip_..__,’!gi.i‘_, lo b2t } ! 183>, that I last saw the deceased
alive on L 6 ,193.3 |, and that death occurred at .Lé-m., Srom the cduses and on lhe dale stated above,
B, s:ws « A+ Tabris {Degres or :mab 23b. ADDRESS - Z3c. DATE SIGNED
. . - . - R ) -
MDD gl Y0 N Lo, (&l & (113
Z4a. BURITAL. CREMA- | 24, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty}  ~ (Staie)
TION, REMOVAL (Bpedity) . . : . ' -
Gremation B'BO! 53 Plmwood Kansas i ?? Moy
D, REC'D BY LCFEAGL REGISTRAR'S SIGNATURE z - 2. FUNERAL DIRECTOR'S 6 GNATUR T ApORESS
. Ld
{

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 embaln

P. O. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




