: THE DIVISION OF REAL TH OF M1IXSUURI

HILLD SEP 10 1938 <6U37

Mealth, STANDARD CERTIFICATE OF DEATH RTE e NUMBER
Walare
. Public Registrotion District No. ... 4 ? ................ ~Primary Registration District No. ... _l:.OEOU ... Registrar's No. _i%9
) Service
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
Q 0. COUNTY Buchanan o STATE M{gsouri b. COUNTY Bucha.n:;.ﬁmmw
p- ]30506 b. CCI)LY {If vutside carporate limits, give TOWNSHIP only} | Inside Limits €. Cgl';\’ 1 Inside Limits
y TOWN St. Joseph Yos)i Moo o St. Joseph Ao | ved wea
e, Eg%ﬁ?ﬁ%?: (!M&OT in hclﬁllﬂl givelocotion}| L ength of stay in 1h 4. STREET (M autside, give location) Reside on Fagm
INSTITUTION Methodist Hospital| 30 yrs, Aapbress 321 No., 15th St, Yesn No;j
1. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
(Twpe or print) ROSCOE GREGORY BROWN oeaTi Sepbe 4 1956
5. SEX e ool.on.oa RACE |7 warrifp (7] NEVER MARRIED [Jj 8 DATE OF BIRTH P b‘f!r'l'h?t?;)' .:::: T ‘n::“ hr;:::n z:‘u‘:s.;.
Male White wioowep [} ovorceo [ April 5, 13883 I 1

105, KIND OF BUSINESS ORt INDUSTRY

“110a. USUAL OCCUPATION (Give kind of work done

during most of working life, eoen if retired)

Retired Machinist

Goetz Brewery

1. BIRTHPLACE (Ciry and ntato or country)

Chatham Onterio Canada

12. CITIZEN OF WHAT OOUNTRY?
by

UsS A

13. FATHER'S NAME

Abel 0. Brown

4. MOTHER'S MAIDEN NAME

Martha Gregory
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zﬂ o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

- (¥eo. mo. or unkaown) | {1f wes. give war or daies of serviee)
@2 W N e I _ 491=-09=9173 Mrs. Madge Brown St. Joseph, Mo,
E E = 18. CAUSE OF DEATH [Enter only one cause per line far {a), (0), and (c)'.] : . INTERVAL BETWEEN
2v = PART 1, DEATH WAS CAUSED BY: 9"?5%"0 DEAFH
ot E 8 IMMEDIATE CAUSE {a} 'S“
= ™
s8 d//r/fa | et
5

k4 Conditions, if any,

55 o which pare rluf {o BUE 7O (b) (7
i @ adowe “cause (o) W

- #ating the under. i
§6 o z {ying cause lost. OUE TO {¢}
€ [+ © PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART t(a) . WAS AUTOPSY
) - (=3 [ /-/ S/ PERFPDRMED?
5% 2 b X ves iy no O
€% — E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Port 17 of item 18.) c
.5 |s O g ()

» U ]
= < v
cE8 3 22 TIME OF  Hour  Month, Day, Year

s e} INJURY @ m. .
5 o : E p-m, ) . -
+32 3 3§ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ohout Rome, ]20f. CITY, TOWN. OR LOCATION COUNTY STATE
2% w WHILE AT NOT WHILE Jarm, factory, sireel, office bidg.. efc.)
E3 a WORK AT WORK

; E D - a4
% - 2. J attended the deceased from hal - . to q = ‘{""-IS.’L and Jast saw :'er:; alive on _M_L
.5' S Death occursed at 3 153 m on the date stated above; and to the best of my knowledge, fromythe causes stated.
£ o m%run .. (Ifepree o title) D 226. ADDRESS - A . 22, DATE SIGNED
2c
g = . . .
e e Sl ~ ) ‘| 909 I EY9-6-vy
53 23a. BuR s""!?"\' 235 DATE: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) " (Stale)
- emdVaL (\Specify
u® s
g2 Burial 9=6-56 Mt. Auburn Cemetery St, Joseph Migsouri
UNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR S SIGNATURE
I, .
S - ,.?a«yw( St.Joseph, Mo, | Sept 7, 1956 .
o

{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 emt

working under my personal supervision..

Student....oeeeinoiiiieeiiiiia i eeaaas Signed @L‘%g/&w .........

Signature of Student Embalmer
Licensed Embalmer No. ’yé?.

P. O. Address %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



