x. THE DIVISION OF HEALTH OF MISSOUR! 25892
No . 300
o0 | FILEDSEP 7 1958 STANDARD CERTIFICATE OF DEATH s e g ICI
‘BIRTH NO. REE. DIST. NO, _IL PRIMARY REG. DIST. NO. M Registrar's No...... 1[............... -
“1'FLACE, OF DEATH 2. USUAL RESIDENCE (Where dasoassd lived. I liostitution: residence befors
. COUNTY . STATE N adminion).
\ : Atchison . Missouri > COUNTY Jackson
b. CITY (I cutride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sarporats limita, write RURAY, aod sive toweship)
tawnghip)] STAY lin this place) OR
Tomn Fairfax yrs, TowN Kansas City . g
. FULL NAME GF (I oot is bosplial or institation, give strest sddross of location) d. STREET {If tura!, alve location) é ‘1 rd ’
HOSPITAL OR ADDRESS
INSTITUTION 8271 Mercer St.
335%%%%% 8. (Flrst) b. (Middie} _ e (Last) 4. Dg;g {Manth) (Day) (Year)
(Typeor Printy  MARGARET EMALINE BROWN DEATH Aug, 2I. 1956
5, SEX / 8. COLOR OR RACE } 7. MARR}ED EE‘}ISECFESREIE% 8. DATE OF BIRTH | Q.I'J:\'GE (In n)-r- a:' m;:a 1& F LNDER M MES.
{Hpa t birthday. on Houms | Min
Female' | wnite | ‘fiGowed July 5, 1866 90 | |
IU:u BE’?\LI’HABI; 22".'5'[3"[‘1‘321 u&(."?:ﬁ;i ::,;:l; 10b. KIND OF BUS'NESSD%%TIRN‘; 11. BIRTHPLACE (Btate or forelgn country) / Iz.cgll.‘[l;:_ll_gl';l’ ?F WHAT
Housekeeper In the home Ames, Jowa U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hugh Edwards Unknown . | Andrew Brown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMA) B
(Yea, B0, of unknown) l {1t yom, xive war or dates of service} NO. © NT'S SIGNAT 56“&;‘1"3 ch g) F:ESS
No R None A M
18. CAUSE OF DEATH ATION INTERVAL BETWEEN

. Enter only onecausaper | 1. DISEASE OR CONDITION

’ . - ONSET ANOPEATH

line for (a), (by, emd () | DIRECTLY LEADING TO DEATH®(gy _ e ——y ’ y |
«Thiz dos mot mean | ANTECEDENT CAUSES / / ,

the tode of dying, such Marbid conditions, if any, giring DUE TO {b] ’ ’ 4

as heart fatlure, asthenia, | Tise to the abore cause (a) statlﬂg
de. It means the dig. | Uhe underlying cause last.

case, injury, or complica- _DU_E .TO {c) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - * - B “
Conditions contributing to the death but not

related to the disease or condition equsing death,

19a. DATE OF OP%%}N i15b. MAJOR FINDINGS OF OPERATION - - '+ o - T ) a - ' o 20, AUTOPSY?

i

TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o S22X| v w
21a. ACCIDENT ({Bpacify} 216, PLACEOF INJURY (e.g. lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, offios bldg., #10.) . . - Y
HOMICIDE
2id. TIME iMonth) (Day) (Yeard) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_?J v - WHILEAT[] NOT WHILE
INJUR = | WoRK AT WORK

22, | hereby certify that I attended the deceased from L1983, to , that I last saw the deceased
alive on M 1956, and that death ocbujred at _.i_.a. m., from the cifitses and on the date slated above.,

(Dezree or m!e) 23¢. DATE SIGNED

- F7 :
24:, NAME OF CEMI:‘I‘ERY o

ATION {Clty, tewn, or cmmt.y) . (Btate):

URIAL,
TION REMOVAL (del }

u. a] &Burils B/23/56 | Mt, Washington Cemetery.- Kansas City - Mo,
:’ REC'D BY ]. :- RAR'S SIGNATURE y 25. FUNERAL DI RECTOR"S SIGHNATURE ADDRESS
5‘.3() i A ___’_,, L Nt l AP 4 ,‘--/ 444 Schoole Funers Home g ax Mo

(Licensed Emba!mtrs Statement 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 embalmed by me, or by — ..

ey Student Embaimer No.

working under my personal supervision,

Student ...avscervcvansnsa vereseresansannas

Student Embalmer B R Ao
: Licensed Embalmer [10%/4 b ol

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(leure to comply wit



