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

. BIRTH NO.

THE DIVISION OF HEALTH OF MIBSOURI

FILED SEP 2 3 1953
(24

REG. DIST.

STANDARD CERTIFICATE OF DEATH o
éj PRIMARY REG. DIST. NO. J_&é_é Regisirar's No. .._....é_'z_..... .....

Stote File No......

Seetinrareres snaratitenm

1. PLACE OF DEATH

ﬂ COHN'!'Y
n

2. USUAL RESIDENCE (Where decsased lived. If institation:' residence befois
ATE

Mo, M R stian

b. CITY Il outeldy corpurate limits, writs RURAL and cive
township)

¢. LENGTH OF
STAY ¢in chis place)

-3 Cg‘g (1 outside sorpornta limite, write RURAL and tive townahip®

T°“'"Rural Finley __Tom Wap, &3
d. FULL NAME DF (I! not in bunll.ll nr ioa, cive siteet add or loastion) d. STREET (I? raral. give oeation)
HOSPIT : ADDRESS o
mm'lnrrlou t Homs
3. DFJEA&%ES%F a. (First) b. (Middle) c. {Last) 4. DSIE {(Month) (Day) (Year)
(Twpe or Print) Gora B. Brown ’ DEATH ~ Sept . 0;,19583
8. SEX 7| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C)s. DATE OF BIRTH 9. AGE Un yesrs| 7 twoon o TiAk | ¥ twoth u i,
- ﬂ RCED (Bpe, Iast birthday) Mon\.hn, Days | Hours | Min.
Female | . White wiver Marrie Sept.14,1878 | 7h ‘
10a. USUAL OCCUPATION (Owekindof 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE s " ~12, CITI
dmdnrinlmdwukluu(l(lmﬂudr::h) DUSTRY (City and State ot Foraign Cowatry) / ZCOUITN%"'{IOF WHAT
Retired Kanassg U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brown Martha Williams
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §! GNATURE OR NAME ADDRESS ‘
(Yew, N.munknownl l (I yow. Kive war ot datea of service) NO. ] ‘
o) Nora DeArmond, Lampe, Mjisgouri |
e INTERVAL BETWEEN |

18, CAUSE OF DEATH
. Enter only oneoatse per
line for (), (b}, and (c}

ANTECEDENT CAUSES

Aorbid conditions, if any,
rise to lke above canae (o)
the underlying couse last.

*Thiz does not meon
{he mode of dring, such
as heart fallure, asthenio,
de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

m DUE TO (b)

ONSET AMD DEATH

DUE TO (c)

MEDICAL, CERTIFIEATION A
z ;

I 7 ‘ o . o

tion which catsed death.

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but nol
related L0 (e disease or condition eausing death.

19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION * / o - . M. AUTOPSYT
' . . =-FrX ves L) wo O3
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..tactabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Boma, farm, [artory, street, offioe bldg..sted . . .
HOMICIDE ,
21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
R ’ ' IIHII.IA‘I' ROTWHOE
INJURY AT WORK .
2.1 hereby certify phgt T auended the deceased jrom%, 1908210 _— , 19—, that I last saw the deceased
alive on 195' &3 gnd that death Gecurred ab ., from the causes and on the dale stafed above.

Degres or )

o
BU IA\}. CREMA- | 24b. DATE

Sept 9,185

p . Jettpore

4. NA\\E OF CEMETERY OR CREMATORY

23b ADDRESS

YR

. LOCATION (Oity, town, of county)
Jettmore, Kansas

{5tatc)

D,

Cemetery

25 FUMERAL

/l

5 ﬁDIR(CTOI'S 8!“‘1}!! ’ ADDRESS
Embaimer’s Ststement on Reverse Side) ri g g



STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalmer No.

working under my persona! supervision,

StudONt cevvecearrconnnssrons trerresrasanns Sagued._...;./...J.S.\..

-
I 74
Student Eubalmr
' Licensed Embalmer No i/ y

P. O. Addms%_%_ﬁfm

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in hkis OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




