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WRITE PLAI

—

NLY—USING _'IINI-‘ADING BLACK INK—MAKE A PERMANENT RECORD

fILED JUN 14 1954 THE DIVISION OF HEALTH OF MISSOURI 16298

STANDARD CERTIFICATE OF DEATH State File Nowmoorsme
BIRTH KO. REG. DIST. NO. _/La__PRIMARY REG. DiST. NO5_5'2£_ Registvar's No ?é
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
. COUNTY : . STATE - . b. COUNTY dnbion).
* Jackson * ‘Missouri Jackson "™
b. CITY (1! outnide corpurate limits, write RURAL and .-i-. ¢. LENGTH OF c. CITY (it cutside corporate limits, write RURAL aznd give township}
OR ) n.ll:{p; STAY (In this place) g
TOWNR T Prairie Towns T°"‘"'Kau'ua-.as City, 7 2, 3
d. FULL NAME OF (If oot in bospital or institution, give streot addros or locstion} d. STREET {f rarsl, li‘" location)
HOSPITAL OR ) ADORESS
INSTITUTION Jackson Co H 2005 Tndiana
SADNE%ME %IE a. (First) b. (Middle) ¢. (Last) 4, Dg::E (Month)  (Day) (Year)
(Typeer Print)  Hapry Arthur Brown DEATH Mgy 29, 1954
5. SEX TJ & COLOR OR RACE | 7. #ﬁp%ﬂ%g' Bﬂrgscmsamen. / 8. DATE OF BIRTH 9, l:.GE {In mn e TR | T URDER a4 103,
. N {Bpacity)] t onthy Houts | Min.
Male| White Separate August 26,190 47 9 | i |
108, USUAL OCCUPATION (Ghvekindofwark | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or foreign sountry) O| 12.crizEn oF wiaT
dobe during most of working life, even if retired) . . . UNTRY,
Yellow Cab Compan{ (Laborer) Kansas City, Missouri ‘OJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Arthur Brown Sre | Ida Brummerhoff |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yee. 00, oruzkoown) | (I yes, xive war or dates of service) NO.
no h88-26-3007 Mps I

18. CAUSE OF DEATH . ICAL CERTIFICATI INTERVAAI;‘S%EEH
. Enter only oneceuseper | 1. DISEASE OR CONDITION . g ‘ﬁlsn TH
Iine for (s}, {b), aad (c) DIRECTLY LEADING TQ DEATH®(4) MM . L‘-'

«This dors mot mean | ANTECEDENT CAUSES ] ,L:E:a/\—o\g
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
s hegrt fallure, asthenia, | 1ise Lo the above cause (e) stating | | v'/ /
e, It means the dis. | the tnderlying eause last. f
case, infury, or compli DUE TO {¢} ’ »

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the diacase or condition carsing death. Q'QW
19a. DATE OF OF_FIROAN- 19b. MAJOR FINDINGS OF OPERATION b - / )( 20, AUTOPSY? |
e 53 ves (] wo (K|
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY te.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., ate.} . [ SR . v
HOMICIDE "
2d. TIME .« (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N .- WHILEAT[—] NOTWHILE . o
INJURY WORK AT WORK st e, -
2.’ I hereby cerlify that I attended the deceased framMﬁJ_l/.;’?__ 15kt Ma;c_?_Q_,_, 1951, , that I last sew the deceased
alive on _MQ.L.Z_Q_,_ 9.5, and that death occurred atf 2 30QA_ m., from the causes and on the date stated above,
23a. SIGNATURE, {Degres or ) 23b, ADDREﬁ 23c. DATE SIGNED
e & Koih oy AT T e ep Brg . |5/35/105
24a, BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCAT(pP(‘/blty. town, or county) (State)
TiGY, REMOVAL (Bpacity)
Lyu:;ijl June 1 195} | Forest Hill . . 1. Kansas City,Mo.
DATE REC'D BY LOCAL REGISTRARS SIGRATURE b{-?é 2. FUNERAL DIRECTOR' 5 SIGNATURE ADDRESS
8-31- /{énjl f Mrs C,L.Forster Funeral Home K.C.Moe
(Tl | B3 Lelel O SLE

met'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 embalmed by me, or by~

Student Embalmer No.

working under my personal supervision.

Studont soevcertssasnsrnaassascsssesennaness
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comp!y wit
the above constitutes grounds for revocation of license.)

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



