w48 HIEDSEP 11 1958 STANDARD CERTIFICATE OF DEATH CRII2

STATE FILE NUMBER

¢9 3632
lic Registration District No, ........... / .Primary Registration District No, [o 0-2'_/ ... Ragistrar’s NS ALFLE spe
rvien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lnrad If instltution: Residenca before
mission)
0] o COUNTY  Jmckson = STATE EKansas b. COUNTY Fyandotte "
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /F Inside Limits
- OR OR
56 town Kansa Qlity . YesiE NoD towy Kansas City & } $ g YeX Noo
- b P
c. ﬁgké—lrwng {tf NOT inhospiral, give lacation) L ength of stay in 1b * d. STREET {If outside, give locotion) Reside on Farm
iNsTiTuTion St. Mary's Hosp, | 2 hrs, aooREss  L4GSH Metropolitan Yosu Neg
3. NAME OF First Middle Last 4. ngpts Month Day Year
DECEASED
(Type o prin) DALE BRITTON  BROWN et Aug, 19, }956
5. sEx 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
P MARRIED D NEVER MARR'EDoa. | tast birthday) Monthe | Do Hloury | Min.
Male White wioowep [ oworces () July 31, 1934 17
-F10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [$1. BIRTHPLACE (Ciry and atate or country} 12. CITIEN OF WHAT COUNTRYT
during mest of working life, even if retired)
Btudent High School | Kansas City, Mo, ©° U.S.A.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Perl S. Brown Marie Maloney

15, WAS DECEASED EVER IM U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

Yes, no. or unknown) | (If pea. give war or dates of scrvice) 5 l 3 _ 34 _ 29 39 'lp 2 /{ c 7{

o]
~ |18. CAUSE OF DEATH [Enter only one caude per ling for (a) 40), and (e} -~ - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE' CAUSE {a) b '%__ >
Conditiona, if any, | pue PPV MW* M i IJ

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whick gare risy to . L. . ‘ " *
- abore cguu dz)" . <FoTT t LR ] . - I SR R Yo e 5 (6
stating the under-
E x lying  cause laxt. DUE TO (¢}
3 12 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN Pg I{a) B LB ;%is:;ng;\f
1 o = , ?
> 2 ! | ves [ no O
] :{ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part 1 or Part 11 of ifem 18.) - :
. & = I O .| Peesenger in auto invoived in a bwo car accident
~ = =3 I
3 b4 4 20c. TIME OF Hour MontA, Day, Year ) .
, o Lb'H XEX . T, . R P e
37 8 £l 7885 om0 g.19-195d et the intersection of Holidey R4 & Inland Dr.
] w A
;',8 E { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. gﬁ'i inbc;rd ahout I)nome. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT - NOT WHILE arm, factory, sireet, office bidy., efc. .
=% W wome \T O o Street Wyandotte County, Ks.
s
4 -
y - 2!- I attended,the deceasad from , to and last saw ::; alive on
- -‘5- Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
En. SIGNATURE 3 RESS/ 2Zc. DATE SIGNED
< N .
- . > (b fear. it DLy 5.z0.56
5 H 23a. BURIAL, CREMATION, | . NAME OF CEMETERY OR CREMATORY -~ 23d. LOCATION (Ciry, fou' W - {State)
= REMOVAL ( Specljv\ / B ) . ‘ i
2 .2 Removal Liberty Cemetery - , dansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar FK.Cl, Mo. I o-56 “hitga




Py %},b - 28 Db e
AN 178 oy Eol TR

ey

"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, oF by ... irvviiineiiiiinracenrnenns e enaraieteiivisssssestemsasrasssTrereieneierarey » Student Embalmer No...-....

.-

workmg under my personal supervxsmn

Student........c...uneuens e erenarereiiaza cennae “o. ... Signed..... & gl Al AL

5& <
. . Licensed Embalmer No..

oL o ‘ = P. O. Address . /T(,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING {
- {0 comply with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body ig.not embalmed, fact should be so stated above. =




