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diseases in Part' ). must'be casually related.

. Corener cannot certify to o death due toinatural couses.

USE ONLYiBLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

an .

L- Mc T.

¢

“FILED SEP 27 1956

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/y? Primary Rnglslrulmn District

v

30618 ¢
TATE FILE NuwaTs 3894

No,[.g..g.:!-....—': ........ Registror's No. =

Registration District No, .00 2L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residance bafore
a. COUNTY JACKSON a. STATE I‘ESSO[IRI b. COUNTY JACKSdIﬁm‘tgss;%(f_
b. CITY {If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY ' Inside Limits
OR OR .
town KANSAS CITY /7 YesX NeD L} yoww EANSAS CITY Yes X NoO
- [
<. rig%#ly:r%l?f: {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1§ outside, give location) Resida on Farm
wstitution 92 Euclid L5 yrs, appress 921y Buclid Yesch* NoO
3 mame ::.'n First Middle Last 4. oare Month  Day Ve
{Type or prlru) MATIIE ] ] BROWN DEATH Sept. 3’ 1956
SEX 5. cox.oa OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 KRS.
Femle 3 Ne marnieo ] never "‘Rggnq N l last birthday)} [Afomths | Dewe n-m] Min.
g winoweo [) oworceo [} Sept. 16, 1897 58 YTSh .
10a. usum. OCCUPATION (Give kind afwoﬂ.' done [10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?T
?_ry moyt of working life, nen if retired) )
ousewife None Leavenworth, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Dan Browm ' Campie Smith
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addren
(Yer, no, or unknown) | (2 pes, gise war or dotes of mrzics) . - "
No — |s None Isaac Brown = 92 Buclid ]

IMMEDIATE CAUSE " (g}

bus To (b)%@m MM /M—Gﬂ—

18. CAUSE OF DEATH |Enier only one cause perfingfor {a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY: , . / o

.

INTERVAL BETWEEN
ONSET AND DEATH

" Death occurred at

C‘Kmf!iom, if cny.
. which gave Tis,
- iz ‘caude ﬂ ' f] '3‘- .
stating the under- u U
= iying cause last, BUE TO (¢) Q_Mﬂ-m //h- b0 S 0'}
[=] *  PART i OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:nmrﬂt DISEASE cnnnmuu GIVEN-IN PAnr i{a} 13 Pws’r\é 6\3;%;?!
= - !
! S . YEsj_X no 1.
".L_' 20a. ACCIDENT - SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nattire of tnjury in Part I or Pait [ of tem 18~ ,
& O .| O :
w -
;‘J 20c. TIME OF  Hour  Month, Day, Year | . .
qo INJURY © @ mi P . . . ‘
Fat pm. A HT -
W — .
X | 20d. (NJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahoul ho 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (i NOT WHILE Jfarm, factory, sreet, oﬂicc bidy.. ete. )
WORK AT WORK
2l. [ atcended the d';calud from . to and last saw :‘:‘ alive on

m on the date stated above,; and to lh

L basl of my knowledge, from the causcs stated.

-] 223, SIGMATURE -

. ADDRESS® -«

+

W

/é /foéaé.q R

23, DATE"

REMOVAL (Speci Y

2 W«ma

L 2%/15 SIGNED

2%, NAME OF CEMETERY QR CREMATORY L

Rlune R-:dm: Lawm

4. LOCATION (City, !on.n or couum

(State)

- +

i 9/8/ch

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

(ang o i i;a’gl M3 §qm1ri
26. REGISTRAR'S"SIGNATU 3

18th & Benton | =5 -SE

L '7E>z¢n1=g£§=£§j;______

Watkins Bros, Fn, Hm.

{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 em

by me, or by ... .......................................... ' ............. , Student Embalmer No..........

working under my personal supervision,.

SHUAERE ceveiee e Signed @2&«4& / w&&% .....

Signature of Student Embalmer
Licensed Embalmer No.... .

P. O. Address/f%}//é

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL.MER in his OWN HANDWRITING. (F
. .to comply with the above constifutes 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.




