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

TAE IVRIUN OF REALIR Ur Mmilaausunl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / & i PRIMARY REG. DIST. NO.M&Rrﬂiﬂmr&NU.J_SA..S....,.....

FILED APR 28 1955

11814

State Filc No....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f laatitution: resldencs befors
a. COUNTY a. STATE b. COUNTY nidinimisn).
Jackson Kangas Crawford
b. Col'll_;Y {1t sutcide corpurato limita, write RURAL and give . ALyENGTH CF c. Cgl";( 4. 1s Residence within Lmlts of
towoabip) (in this place) & city or_ingurporated town?
TOWN Kansas City Y days TownPittsburg Yo X R
d. FIE[J'(S]S;P?TAAN[EEOOF (I{ not in hoapital or imatituiion, give sireot addross or location) I As'DrDRREESTS {I{ rural, give location} ]‘sla
INSTITUTION St, Mary!s Hospital s\\ 1803 North Grand g 1)
3DNE¢:‘.héEAS(?EFD a. (First) b. (Middle) i ¢. (Laat) 4. DATE (Month}  (Day) (Year}
(Tyoeor Printy  William Fe Brown oA April 6, 1955
5. SEX D 6. COLOR CR RACE | 7. MARF&IEB gr\YgﬁCE[A)RRIED 8. DATE OF BIRTH 9. :.Gsi,ﬁ?a.")“ ;; uf len IF UNDER &4 mas,
(Hpevify) t Y. on ays | Hours | Min,
Male White ried /" | Oct. 6, 1887 [ |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITI
donm dering moet of working m.l.:“u:‘w) ) DUSTRY (c.:y and State o Fnrug,n Countev} ﬁo'g‘%%?FWHAT
Conductor Railroad Unknown, Michigan eDehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry George Brown Unknown Letha Brown
g WAS DECkEASE;D E'v‘i;:R IN1U.S. ARN;ED F?RCE,? 16. SOCIAL SECUR:“TS’ 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
o8, Qo, Or unknown {If yos, glve war or daten of scrvice) . »
nknowm Records St. Mary's Hospital

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to Lhe above cause (a) stating
the underlying cauae last.

*This does not meen
the tnode of dying, such
a8 keart failtire, asthenia,
ete. It memns the dis-

caze, injury, or complica- DUE TO ()

INTERVAL BETWEEN

MEDICAL CERTIFICATION 7
2 :. - / Z . é ¥ oyésg‘ AND DETH

R

11. OTHER SIGNIFICANT CONDHTTONS

Conditions contributing to the death bud ot
related to the ditecse or condition causing death,

tion which eaused death.

-
.
-

— sist

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
S YES D NO
21a. ACCIDENT ' ify) 21b. PLACEOF INJURY (e.g-.lnorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -t bome, farm, factory. streat, office bidx.. ere.)
HOMICIDE . . .
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . : o | WORK AT WORK

2. I hereby

! cei't' th t I attended the deceased from ~ IW%L, 19 & ¢Khat 1 last saw the deceased
alive gn IQLCﬁd that death occurred aj/ m., from the causes and on the dale slaled above.
Ba. s%run . P Mil ler, (Degree or titlo)f)| 23b.
I N W %ﬁa

243, BURIAL, CREMA- f| 24b, DATE ~ 24c, NAME OF CEMETERY OR CREMATORY M/mﬂou (City, , OT County) (State)
TION. REMOVAL (Bpecity} Kansas
__Remova]l & 1ard Mb, Olive — P:.tj@burg ’

DDRESS

o0,

23c. DATE SIGNED

DATE REC'D BY LOCAL nEE:smAn S SIGNATURE _

| %

ey’

i

=y

Pr

(Licensed Emba[

ADDRESS

536 Minnesota "AVE

25 FUNERAL DlRECTO

Janiel Bxos l& era’f[ 'i-fome
__/:“ At z_‘ — b
ement on R!ve Sitle)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- /
by me, or by ........7.. b P2 SR SO A it , Student Embalmer No,.......

working under my personal supervision..

SERARIIE -t egeameeneasiienaeenezisie e aaeneeees Signed...... J @%,f% .........

Signature of Student Embalmer 3

Licensed Embalmer No.. *..°
P. O. Addressfm@.:a, d

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 handwriting.

7¥ this body is not embalmed, fact should be so stated above, t




