THE DIVISION OF HEALTH OF MISSOURI

. No.3060 Y LE :
Moo | PIED MAR 15 1955 ~ STANDARD CERTIFICATE OF DEATH S— s
" BIRTH NO. REG. DIST. NO, / V? PRIMARY REG. DIST. NOo. OO 3 Reg.mﬁ" No 6:—)5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
. COUNTY . STATE b. COUNTY dinisalon).
/ 8 Jackson ! Missouri Jackson
b, CITY (It outside corpurats limits, write RURAL and gi . LENGTH OF c. CITY . esidence wi
R outelds corporata fimits, write i !.uw':-hip} gTAY tin this place) OR J la.c’itu‘gr 1na,,,‘,':;‘.f‘;.,ﬂ“.f,':,§§
ToWN Egnsas City 65 yrs TOWNKangas City g "0
d. FHCI).IS.P?I_I:_'\AI\*LEOC;‘F (I ot in haapital or inatitution, give streot address or location) %?E& (If rursl, give location)
INSTITUTION 3444 Prospect , ‘:f 3444 Prospect
3 NAME OF a. (First) b. (Middley ~ 4 (Last)- 4. DATE (Moath)  {Day) (Year)
{Typeor Print) MINNIE KATERINE BROWN DEATH  Feb, 10, 1955
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| I* UNDER 1 YEAR | T UNDER 11 458,
WIDOWED, DIVORCED (8pecity) Laat birthday} |Months] Days | Houss | Min.
Female White Widowed - | |
10a. USUAL OCCUPATION (Givekindof work | 10b. IKIND OF BUSINESS OR_IN- 1 1. BIRTHPLACE . . . 12 CITIZEN
dute dusing mu:uf-o:kiull!a.e:mureumd) DUSTRY {City und State c: F‘nu:;ngunn] I EOUN RY?FWHAT
Housewlfe Own Home St, Louls, Missouri. 1 U.5.4,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| — Miller ‘ Unknown John Bartle Br
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLroY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{XYes. no, or unkoown) (If yea, wive war or dates ol sarvice)
l Yone John O, Brown, 3444 Prospect, K.C.Mo,
R 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
""H- || Enter only onecausaper | I- DISEASE OR CONDITION . i s : el ONSET AND DEATH

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH_'(,J)

oo, . \ . : - !5 Z 1 2
*This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) er?
=

s heart fallure, asthenda, | rise fo the above cause (o) statlng

the underlying cause last. .
ete, It means the dis- AR . . - . [
case, infury, or complica- DUE 70 (¢) /Jff/ /)15 \
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS q, \
o Conditions contributing to the death buf aot L{ p ot
related to the ditense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
TION _ -
| . ves (] wo X1
21a. ACCIDENT .{Boecify) 21b. PLACEOF INJURY te.p..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg., sta.)
HOMICIDE '
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m. | woRK AT WORK
2. I hereby certi] that I atiended the deceased from Mz_, 194" 4o M;a,., 19575 That I last saw the deceased
© alive Iﬂ.ﬁ'and that death occurred al ________ m., from the causes and on the dale staied above,
2. SIGNATURE SOWAT BEL ™ (Degroo or titic), [ 23b. ADDRESS Z3c. DATE SIGNED

_E,.MM - A7 MY &Y P AP 2 WS AT
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR 24d, LOCATION {City, town, or counr.;) (5tath}

TION, REMOVAL 'y . .
Burial | Feb. 14,1955 | Mt, Washington “|Ranses City, Missourl

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

4 s Pea) e adall | FREEMAN MORTUARY, Kansas

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, Or by .o i e ML . “...., Student Embalmer No.

working under my personal supervision..

Student

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.

(Fai



