THE DIVISION OF HEALTH OF MISSOURI

fih, ] STANDARD CERTIFICATEOF DEATH - TR R N R
e RLED JAN 311957 7 7 5
blic Registration District No. ... .. Y. .8 . Primary Registration Distriet Na. _._a...z... s Rogistror's No. 00~
rvice 1. PLACE OF OEATH i ’ 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence hefore
90 o county Jackson o STATE Missouri b. counTY Jacksorfmi*o
A
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘k' Inside Limits
-36 O«  Independence Yestl Mo Ry Independence 200 T veX o
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b H id ivel . Resid E
HOSPITAL OR . d. STREET (H outside, give location) aside oan Farm
e St Indep. Hospital 7 weeks appress 1239 So. Dodgion Yes 0 No¥
3. NAME OF E!f;f Mliddle I3 4. DATE Month Day Year
DECEASED ) w N E OF
{Type or print) oL M, BRO IEﬁﬁ DEATH J&I. 19, 1957
5. SEX a 6. COLOR OR RACE 7. marriED ] NEVER MARRiEp [J| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS.
tast Lirthduy) {agonthe Hours | Min.
Male White wodSEFX  onoreen[] July 1, 1868 B8 b} 38 |

*J10a. USUAL OCCUPATION {Give kind of work done

Luring fof working life, ecen if retired)}
R&lﬁ"l Farmer

10). KIND OF BUSENESS OR INDUSTRY
Retired Farmer

11. BIRTHPLACE (City and state or country)

Adams Co.

Ohio

12. CITIZEN OF WHAT COUNTRY?

Usa

/

13, FATHER'S NAME

William Brownfield

14. MOTHER'S MAIDEN NAME

Mrs.

Sarah Wade

(Yes, or unkngwn)

[a]

1S. WAS DECEASED EVER IN U, 5, ARMED FORCES?
s w-ﬁivs war or datey of aervice)
8] .

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mary So

uthern, R R One, Kingsville, Mo.

Address

Corcner cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which pare ris
abote catige

1B, CAUSE OF DEATH [Enler only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) _

Conditionas, if any,
to

sating the under-
lying cause last.

OUE TO (b)

DUE TO (c)

r Hine for (a}, (b). and (¢}

Y%

INTERVAL BETWEEN

ONSET AMD E;-A-m
7z .

F-4 L
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ((a) {1:2 xﬁ:’ gg;glaf;’f
- 2
3 3 3 I A | vesO no @
'E 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
& | ] (]
o .
2| 20c. TIME OF <Hour  Month, Day, Year| .
Ol INWURY - aom. - e T
a p-m. e
[}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.}
WORK AT WORK

21. J attended the dec

Death occurred at

. to

LT L) Ir-om / ; b '/

her -
and fast saw him alive on

m on the date stated above; and to the best of my knowledge, {ro

the calises atatad,

2z S!GNATIP

ghe or tile)

o

Pk

vocror, coronar, aic. must use only srtanqard agioancy

diseasss in Part | must be cosually related.

S Dos. 7

Ay

George C. Carson, Independence, Mo.

~21 -57

Z3a, BURIAL. CREMATION, 236."DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) VA 4
pRATalseam | gan 23 1957 | Lee's Summitt, Mo '6) Summit, Mjsso :
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNAT! 1

Lmeed,

y';"f:

{Licensed Embalmer's Statement on Reverse Side) /




+

.
b
=
o
o
g

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c‘de of this certificate was em

by me, or by .._............. SRR S laieeaeeeiiiaeaaeaas , Zt-dent Embalmer No......

working under my personal supervision..” = . - - . \

SEUAERE evr e e st . | slgnézg ME\‘\\, ........ ............

Signature of Student Embalmer

L1cen5ed Embalmer No, 45

- o . P. O. Address _L.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- If thls bedy is not embalmed fact should be so stated above. .




