5. No.300

v.

10.48

TILED NOV 25 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. MO, /y’

- %8
ICATE OF DEATH State File Nodsg?.q
PRIMARY REG. DIST. K0. £ @O Roiistirars No.§ 31..'.3..

! BIRTH NO. Mibiibn
| 1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If fastitution: residence befors
a. COUNTY Jackson a. STATE MissOuri b. COUNTY Jacksonldmiﬂlion)-
t. CITY (i cuteida corpn , URAL . LENGTH OF . CITY
oR i sotpurais Umita, write R “dt:":hh) csI'AY( S otor [ OR d.I:g.‘-;umn ﬂthlnmmhug
TowN Kansas City 1 EE rown Kansas City R
d. FULL NAME OF (If not in bospital or insthtutisn, give strect add ot location) || . o. STREET (If rarsl, give location) q ‘b
HOSPITAL OR DDRESS if
instiruTion.  General Hospital No. 1 1) 21 E. 2k 3 0
3.DNEACME OFB 8. (First) » b. (Middle) . 1] ¢. (Last) 4. D(A)}'E {Month) (Dey) (Year)
{ Twpe or Print) June - P, - Brown DEATH 11 6 1953
5, SEX l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF AIRTH G, AGE (In years| IF Omem 1 FEAR | & 0wo€R 1 s,
- ) 'wlDowE_D. DIVORCED (Bpacity) last birthday) |Months , Days | Hours | Min.
__Fe W _Marrijed / © | 3=6-191} 39 l
10:‘;“. USUAL g&ggf?non (Givekind of werk. 10b, KIND OF EUSlNéSD%F}r kﬁ‘; 1. BIRTHPLACE (040 vus State or Foraign Coustry} '25;8{,1;]%';?':““‘“
Council Bluffs, Towa / Us
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_,, Elmer Hazen | Etta Josephine Reece =~ | Howard C Brown
IS"WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT" 5§ SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

. *This doez not mean

ae. It menns the dis
case, infusy, or ik

- onuse 1. DISEASE OR CONDITION .
- Bater only onomsusaper | By LB 1Y LEABING TO DEATH® (4

ANTECEDENT CAUSES l

the mode of dying, such Morbidmmmm. if ahy, m}w BUE TO (b)
rise (o above cause {a) staling
as heast fatlure, asthenda, e u Fing phe Ay

(Yu.ﬁgo:mmn) i r-.l:h'oiwarcn dates of service) /#_ 0"‘;/,:27 Howard .C Brown (Husband) 21 E thh KCMo
18. CAUSE OF DEATH MEDICALY CERTIFICATION ’ i INTERVAL BETWEEN

ONSET AND DEATH

Fatty metamorphosis of liver with
Jeundice -

DUE TO {c)

tion which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS

" ‘Conditions contributing to the death but not
related to the disease or condition causing death.

Chronic alcoholism (clinically) | §%/0

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. lnarabous | 216 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..ete.)
HOMICIDE :
21d. T{l)léE (Month) (Duy) {(Year) (Hour) 2le, INJURY DCCURRED { 211, HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE
INJURY - a. | "ork L] "A7 womk

22, I hereby certify 'that I attended jhe deceased from

_N.O_L_Z_B_., 1953, to_Nove 6 _, 19_53, that I last sow the deceased
B:10p

WRITE PLAINLY—USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
-

alive on . 19 ., and tha! death occurred al i -m., Jrom the causes and on the dale stated above.
2%, SIGN REy B. I. Burns (Degros or title) | 23b. ADDRESS Zi. DATE SIGNED
= . 337:.0. 9 2ith & Cherry 11-9-53
%Nam#;{camn- 24b. DATE " T 2ac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
(Bpeecify) - .- . R
Cremation [1lle 10-.195% | "Elmwood Crematory ¢ & A _
DATE RECD BY LOCAL B, FUNERAL DIRECTOR'S SIGNATUR ADDRESS

Warnick#Custer _ KCKan

REG. T
/(- f0-53 ’%ﬁ% uster
: {Licensed ‘s Statement on Rngn:e Side)



J apt &7 e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IMIe, OF DY ... it it iiaitiaa e ianaraa s naees i sast e arae et ssanen

working under my personal supervision..

-
’

Student .. .oiiii it iiiiiiiiaieaatenraarieaimaeas Stg
Signature of Student Ecbalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL@ R’m h:s OWN HA_yDWRITING (Fail
to comply with the above constitutes grounds for revocation of license); |
if embalmed by a STUDENT, he also shall sign in his OWN'handwntmg |

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




