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ALED JUN 20 1955

Ragistration District No. ... Q,/ ............

AL IV VT AL TTT VFE M2V

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No, ...

STATE FILE NUMBER

5(.)/% Ragiswar's No. G ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsid.n;a before
. STATE L. COUNTY sdmizzion}
a. COUNTY Andrew a Mlssouri Andrew
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
. OR
' TOWR Jefferson Township Yesu Nogf TOWN St. -Joseph MR i Yeso Nogf
- [+
c. Eg%l!'-l‘lﬂm%I?F (tF HOT in hespitol, givelocation)|Length of stay in 1b 4. STREET {tf outside, give loeation) Reside on Farm
iNsTITUTION  ReR. #3 10 yrs ADDRESS R.R.#3 Yeas J Mo &3
3. NAME OF Flirst Middle Last 4. DATE Month Day Year
DECEASED - OF
{Type or prinf} JACK } BROWN. DEATH June 11 19 56
5. sEx 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER t YEAR hif UNDER 24 HRS,
i MaRifo lj NEVER M‘RFIEDD | foxt hirthday) [Memtha | Daw | Hours | Min.
Male White wipoweo [ ovorceo (f March l, 1883

10a. USUAL OCCUPATION {Gloe kind of work done
during most of working life, ecen if retired)

108, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLALE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

g

Retired Foreman Burlington R.R. Nodaway Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Jefferson Brown Sarah Frances Raines
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yer, no. or unknawm) (I pes. give wur ov dales of axrvies} N )
No None Mrs, Eva Jane.Brown . St,Jose M

18. CAUSE OF DEATH [Enter only one cause per
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for (a), (b). and (c).] © °

INTERVAL BETWEEN

OV \ONAN

ONSET AND DEMTH
L ————]

Conditians, if any, DUE TO (B
whitk gore rise to
above cause (8, : s
Hating the under- )
= ving  cause last. DUE TO (c)
[=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT.NOT RELATED TO.YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(1)} 19.';\!'3»:.: ég;g;‘f
- . - A .
< : v f. p
g . N : J']L 2¢ [ syesfeleno 0 L
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1l of ftem 18} o o]
& a -0 a
[N B »
-“ 20c. TIME OF  Hour - Monthk, Day, Year
o]~ INURY_  a m. . ‘: ~J, . .
E ’ p-m, L b o e
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK i

A

ot
2. 7 attended the deceased from

iH-s%

.tO._.éLLI_:_L

and last saw B2 dlive on

—- ~—

him

Death occurred at Vl ‘L:;P mon tho date stated above; and to the bast of my knowledge, from the causes stated,
2a. SIGNATURE (Degree or title) . C . -ADDRESS . 22¢. DATE SIGNED
W.&%ﬁmaﬂﬂf o /306 $.26 sk §-12-5¢
23a. BURIAL, CREMATION, | 236, DATE 23c." NAME OF CEMETERY OR CREMATORY 23d."LOCATION {City, town. or county) ( State)
REMOVAL (Sperlfy) . A . L.
-lh-Sé Memerial Park Cemetery t, Joseph Missouri

NERAL DIRE ADDRESS

St.Joseph, Mo,

25. DATE RECD. BY LOCAL REG

- T

{Licensed Embalmer’s Statement on Reverse Side)

26. REG RAR'S SIGRATURE
2ot Voo
[




\£L

JUL 30 13

w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

Licensed Embalmer o€ _ T
P, C. Addres ...... )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, h
. If this body is not embalmed, f

€ also shall sign in his OWN handwritin

s OWN HANDWRITING.
g
act should be so statf:d above,. -




