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THE DIVISION OF HEALIH OUF MIUURS

29198

|
|
LED SEP -1_ 19523 STANDARD CERTIFICATE OF DEATH 51888 File Novom-rs s ssmssemesssonn |
[
'BIRTH NO. - REG. DIST. NO. _2?,3____ PRIMARY REG. DIST. no_56'.5£. Registrar's No. /
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where dscossed Hved, If inatitution: residence before |
a. COUNTY a. STATE- . . t. COUNTY ad.nizion).
Laywrence Missouri Jacksecn ‘

b. CITY (I outride corpurate limits, write RURAL and glve ¢, LENGTH OF ¢, CITY (If outalde sorporate limits, write RURAL sad give township)

OR townshlp) T’g\’ anuni-pl.m 1 . !
TOWN Mi, Vernon ays TOWN Lee's Summit 7 &0 /

d. FULL NAME OF (If oot in hoepital or lastivution, give streot address or loestion) d. STREET . (TF ryral, give locatdon) i ‘
HOSPITAL OR S . ADDRESS /
INSTITUTION Mo, Siate Panatorium Dayton Hotel

3. NAME OF 3 (First)- b. (Mlddle) ©. (Last) 4. DATE (Montt)  (Dsy)  (Yesn)

{Type or Print) Adrian B, Brown DEATH O 2h- 53

6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| o UNpER 1 YEAR | F DR 1 k.
Mal /i . W|DOWED, DIVORCED (5oe : last birthday) Monthll Dage Hm' Mia.
e White ivorced 12-6-13 39
10a. USUAL OCCUPATION (Givakindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : : 12.C
DAL CCOUPON orttie | o KO O BSNES GG | T BIHLACE oy s e conr O oS0
ccountant Accounting Missouri
flaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George W, Brown | Ethyl ¥, Smith .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Nu.wmno") | (IF yea, give war or dates of nervice) NO. . v )
0 95-05-8631 | San, records, Mo,S5.5., Mt, emon,, Mo, .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
.|l Enter only cnscanseper | 1. DISEASE OR CONDITION
Line 1os (o), (b, end oy | PVRECTLY LEADING TO DEATH® (5) Pul, tbe, far advanced ant, 3 yrs,
*This doey nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any.‘mhg DUE TO (b)
o bearl fellure, asthenta, | . rise to the above coute (a) saling . . . P, _ |
de. It meens fhe s | the underlying consclast. - U . |
cant, infury, o complico- _ DUE TO (¢) i ‘
tion tohich cqused deth, | 1. OTHER SIGNIFICANT CONDITIONS ' - O PR _
Cuonditions contributing to the dexth but ot
relided 1o the dlsease or condition causing death.
19a: DATE OF OP'FIRO’N . 19b. MAJOR FINDINGS OF OPERATION ! ER I . 1 L e o . e | ¥ AUTOPSY?
21a, ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 77 '(COUNTY) ~ . (STATE)
SUICIDE bome, farm, Iaetory. street, cffice bidy..exa) U A IR BRI
HOMICIDE ) - ) S -
21d. TIME (Moath) (Day} (Yewr) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ WHILEAT[ ] NOT WHILE
INJURY w. | “woRK D AT WORK - AP PP .

il;at I il.a.a:t saw the deceased

2.1 hercbyccrl'y'thul I attended the deceased from 8 -8

19.53,t0 8 = 2 = 19 53,

ey =2 ¥ /T

alive on = = 1953.. and that death occurred gt 1250 2 m., from the causes and on the dale stated above.

23, SIGNATURE Y (Degres or L™ | 23b. ADDRESS ' Zic. DATE SIGNED
e ; /i??. A2 IMt, Vernon, Mo, - I . B=2}.53
2. BU . : 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) ABtte) |
‘I‘IMAL‘?AM .- e VT P !

bl

Warrensburg, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIG|

g-d-353
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

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

Student ..

[ EEREEER]

Nt
Studant Embalimer No.

g (—\ /f}QM

..... XYY ER RN

Student Emdalmer

Note; -

I.lcensed Embalmer No 222 7
the above constitutes grounds for revocation of License.)

P. 0. Address %Z/ %Jo&a—-@ /7 o wan
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




