THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 . . .
e ) HIED GEP 111955  STANDARD CERTIFICATE OF DEATH suae ey 2680,
. . .
! nIRTH NO. _ REG. 0IST. NO. _/4"1 PRIMARY REG. DIST. KO. _Mkﬂmi,m,-, No a ?.-’1,-\9
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wher o 3 lived. If Lostitotlon: reskiwoce befocs
a. COUNTY . STATE . b. COUNTY adinlasion).
Jackson * Missouri Jackson
b. CITY tobd . URAL snd . LENGTH OF . CITY . y
; (If outoide corpurate limits, write R . c::-';up) gTAYélsuai-nh [ OR a. ?:‘:Hna -Thu%og
OWN Kansas City S, WN Kansas City : * 0 =
d. FULL NAME OF r Lastfoutd ad location) STREET X
‘I' HespirmE Of (It eot in hospital o give sirect or 3ADDRE55 (If rom), give location) ; ?,‘) 0
INSTITUTION Kings Rest Home 2836 Benton 1% 1606 Norton st.
3. 6‘5%’2%5%% a. (First) b. (Middle) <. (Last) s, DSTE (Month) (Dey) (Year)
(Typeor Pinty  Thomas Brown DEATH & 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| if UNOER £ TEAR | & OPOER & fag,
1 WIDOWED, DIVORCED (8pecity) E éll birthdar} Monl.hll Darys | Hours | Min.
Male Negro Married 17 | 12-16 21847 | |
|0:; :Egm S?.‘Eﬂ’l‘l.'.f,’.f Jﬂp:‘::::;mm:; 100. KIND OF BUSINESD%Fg_r HJ‘; 1L BIRTHPLACE (e, 4 Siate or Foraign Conatey) ‘%&%ﬁ?rm‘r
Farmer Se longview, Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Albert Brown . " Unknown Beulah Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Ywe. o, or unknown) | (I yea, xive war or dates of service)

NO.
: non _
no ore kulm_ﬂmm_ééiﬂz@%w.
18. CAUSE OF DEATH a) MEDICAL CERTIFICATION . AL BETWEEM

Enter cnly onecauseper | 1. DISEASE OR CONDITION I. ONSET AND DEATH

o o ey oo > | DIRECTLY LEABING To DEATHL,)
o Aelia) ‘L&TLM
<

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE 'é (b}
as heartfoilure, asthenda, | rise fo the aboce cawse (o) sating

ele. It teans the dis- the underlying cavee last. TLG
ease, infury, or compliza. DUE ()
tion which coused deah, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disesae o7 condition cauting deafh.

% aell

19a. DATE OF DP_F[%?; 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
N 3H/ ves [ wo
s 21n. ACCIDENT {Bpacdly) ’ 21b. PLACE OF INJURY (s.x..incrabom ]| 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Iastory, sireet, oo hldg et
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certifyAhat I atiended the deceased from ZfL D 1658, 10 B LT, 16576, that I last saw the deceased
|h~ _alive on EZB___ 19& and’ lhat death occurred atL215P  m., from the causes and on the date siated above.

Zha. SIGNATURE ,L I’YOI' b, (Dmuanme) Z3b. ADDRESS
n DG B as0e. /8L - #/7/5

24d. LOGATION (Oity, town,ormty) __i.sll_h)
Kansas City, -Kansas '

’
'
t

BURIAL CREMA- 2«Ib DATE / 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpestty)

1 8-9-1956 . Westlawn Cemetery

WRITE ' PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDEE 83

J’f‘fﬁ'gﬂﬂ% e

( ® Sttersent cn Reverse Side) Kansas City, Kansas




¢l ¢ M

STATEMENT BY LICENSED EMBALMER

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY I, OF BY Lottt et s s , Student Embalmer No..............

working under my personal supervision..

Student.o.ccoieoeneorriirrrrrirararaaaaena i aaaaaras
Signature of Student Embslmer

Licensed Embalmier Noﬂd
P. O. Address 1°.5€.4. ,m
G\.‘_‘q_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN H.ANDWRITINCf (Fall

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




