No. 300
10.48

FILED MAR

21 1956

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 8067

REE. DIST. NO. 22 7 eriuany rec. pisT. /O 03 Rrai:!vcr':No..._........‘)’ . : .... 4 ....... .

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*Tkis does nol mean
the mode of dying, such
a3 kear failure, asthenia,
efe. Jt means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f ary, giving DUE TO (b}

MEDIC, LCERTIFI

TION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY ..a. STATE b. COUNTY adicimion).
Jackson Kemsas = .= _—
b, CITY (It outcide corpurste Hmits, write RURAL and give c. LENGTH OF c. CITY d. Is Mesidence within Limits of
township)| STAY (ia this place) OR .{1:: &mwrpﬂ:hd town?
__TOWN Kansas City TOWN _ Kangas City o _
d. Fl'-%é NAME OF dlf uot ta bospital or bosit igrgepre gragd yjteem or locaton || o ASJEF'!'%EESTS (I1 rara?, give location) ;-/VJ/ U%
INSTITUTION 14 ndeman Nurairg Home N 5426 Falmouth Rd. ¢
3 NAME OF 5. (First) b. (Middle) M ¢ (Lest I 4 DATE  (Momth)  (Dsy) (Yew)
(Tvpeor Printy  Gordon Gene Brown bEATH  March L, 1%4
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2—j 8. DATE OF BIRTH 5. AGE (In yesrs| If UNDER | YEAR | IF UNDER M HRS.
WIDOWED, DIVORCED (8pecity) Laat irf-hd-u'l Monthe [ Days | Hours | Min.
Male | White dovied July 6, 1892 ‘ l |
oy, JE0ML OCCUPATION g | . KIND OF SUSNES G | W BIRTHPUSE iy s gories st | G SILENGF W7
Dentkst Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Gordon G.Brown Mattie F. Dykes orot
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, glve war or dates of service) NO.
no none Martha CGaene Beprpha x& fo

INTERVAL BETWEEN

rise o the above cause {a) slating

the underlying couare last.

-

DUE TO (¢}

fion which cavaed death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul nol
related to the disease or condition causing death.

143N\

19a. DATE OF QOPERA-
TION

| 195 MAJOR FINDINGS OF OPERATION

-~

20, AUTOPSY?

YESD NO

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x.. Inor about
SUICIDE bomae. farm, factory, stesst. office bldg., ate.)
HOMICIDE . _ "
21¢. TéﬁE {Month) (Day} (Yewr) {(Hour) 2le. INJURY OCCURRED
. . WHILEAT KROT WHILE
INJURY WORK AT WORK

1. HOW DID INJURY

2fe. (CITY, TOWN. OR TOWNSHIPF)

OCCUR?

(COUNTY)

(STATE)

2. I hereby certify that I allended the deceased from

alive on

3/

19.5¢,

1255 10

. I&E that I last sow the deceased

and tha! death eccurred al ﬂm m., from the causes and on the dale stated above,

Richard L. Lehner

7a. BRLAL CREMA-
Tlon:amu.o
Furial

L Loy,

(Degres or title)&y

A

23b. ADDRESS

)k

24b. DATE

3/6/56

24c, NAME OF CEMETERY OR CREMATORY

Gracesland C

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

3-,@ ,S'E;REG

REGISTRAR'S SIGNATURE

‘243, LOGATION (Otty,

-

ron

wn, O county)

23c. DATE 5IGNED

Mo,

25 FUNENAL DIRECTOR™S S51GNATURE

ADDRESS

Sta1e File Ng.rrvintonssnssessenemrersesasnssssin -

Oﬂsﬂgb DEATH




Yl op VIS

% "2-3975

a;, /fg,’i'/ /42&

N

STATEMENT BY LICENSED EMBALMER

5\

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

byme, or by .. ciiiiiia e ieesseemnrascaresenesasnnen rrenenaaae fvecedssenensaannann , Student Embalmer No......... -

working under my personal supervision..

Student....oiinne ez Signed %4.% ..........
Signatyre of Student Embaloer
4,

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. -

. o



