. Ro . 300 - i o P - HAII A o
o FILED JUL 121554 STANDARD CERTIFICATE OF DEATH State Fite o
aRTMNO.________ s oist. wo. 1/ EZ _ PRIMARY REC. OIST. NO. £ CO8 X Revistrar's No. 2?,3_?__ o
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers decossed lived. 1f institation: residecce befors
0| scoUNTY  Jgckson | o STATE  Kansas b- COUNTY Johnsop “dekien.
b. CITY (If outelde corpurste limits, writs RURAL and give ¢. LENGTH OF || e CITY . . Io Besidence within Hmite o -
R . townghip) | STAY (in thie placs) OR » el
a TOWN Kansas City "179 days town Leawood . TR
d. FULL NAME OF (f not in heapital or Enstitctin. ¢ive streat address or lovatioa) || . STREET e
8 HOSTAL OR "1™ "1 ke ' g Hosplt.al o, AOPRES 2408 WIEBYR “Terrace 4 IS 9
ﬁ 3 NAME GF ~ . (Finst) - b. (Middle} c. (Last) 4. DATE (Manth)  (Dsy)  (Year)
E {Type or Print) JANE . BROWN oo June 17, 195k
5. 56X 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeams] 7 Dotz 1 TOA | © o 1w,
g . WIDOWED, DIVORCED (Bpacity} F A last birthdugi Moath, Days | Hours | Mln.
5 |z W larried 7 eb. 9, 1919 35 17 |
2 m‘a;imfl.g&;gpfnou (Grekind ol work:| 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE () vt seute or Fareign Gouater) | 12 CITIZEN OF WHAT
K t home Wichita, Kansas / )
< 13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ray R. Irwin | Ruth Evans Donald C, Brown B
ﬂ' I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME Ks, ADDRESS
Do, ¢f ghkhown) . tas .
317 "No T e eemien None Mr,Donald C. Brown,2L08 W.86th Terr.Leawood
.+l |[18.cAusE of DEATH- - - v . - .. . .y... MEDICAL CERTIFICATION, “INTERVAL, GETWEEN
M || Enterculy cnscouseper | 1. DISEASE OR CONDITION . ' - L " ONSET AND DEATH
Z  [[ tivstor (o3, (5, and () | DIRECTLY LEABINGTO DEATH" s Canciw
i “This does 2t mean mmzm cAuSES
< || the mode of dring, such | Morbid conditions, ¥ ans. giving DUE TO (b)
" - as heart fallure, asthenia, | rise lo fhe abooe coute ra dating ,
2 ee. 1t meons the dia- the underlying cause fast - .. R A ;o (-
ease, injur, or complicn- DUE 10 ©
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , \L
= * | Conditions contributing to the death butnot S o qD -
g . _ related to the disease or condition cousing death.
x  [119a. DATE OF OPERA | 130 MAJOR FINDINGS OF OPERATION C e e | m AUTOPSY
g | - ves %0
o |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 216, (CITY, TOWN. OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE . bome, larm, factory, strest, ofios bldg..e10.)
z HOMICIDE - . T EI ) :
:'.g Nl 210. TIME (Mcath) (Dey) (Yew) (Houd | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> Ia GNJURY ¢ e WHILEAT[ ] NOT WHIE
b . . WORK AT WORK
- E 2 I hercby certify that T .atiended the deceased from _M_L, 19&.. to M, IBQT?M I last saw the deceased
- alive on , 19.8Y . and rred at _Lm*. ., from the causes and on the date siated above.
o (| 3. SIGNA }E. Dons. - 25T "Digren or tie) | Z3b. ADDRESS . 3. DATE SIGNED
o et S 2 - PR i L~ |4yt 5
E #da. BURTAL, CREMA- | 24b. DATE . Z4c. NAME OF CEME[‘ERY OR CREMATORY [ 24. LOCATION (ony, mwn.oxmnnty) (8tate)
TION, REMOVAL (Btutty) K C ;
g - Burial 6/19/5h Forest. Hil .| Kansas City, Missuri
5 SIGNATURE . 5. FONERAL DIRECTOR' 8 $1GMATURE ADDRESS
. M STINE & McCLURE, Kansas City, Mo,

{Lictroed Embafmer’s Sta 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 emb:

by me, or by ............... et eee e et iiiseaeataceeceacisasieentereanaeana ey , Student Embalmer No...........

working under my personal supervision..

Student ................................................ Signed..... (w m ..........

Signature of Student Embalmer
Licensed Embalmer No£77

P. O. Address 7)/@.%

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

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

I* +his body is not embalmed, fact should be so stated above.




