AL TUT, CLrRnal, VL. hdst Mas 00y lulidard numeneididre i (rein - jo. NO sympToms w
diseases in Part | must be casually related. Caroner cannot certify to a death due to notural couses.
‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FIlED FEB 8 1957

Ragistration District No

THE DIVISION OF HEALTH OF MIS30UR!
STANDARD CERTIFSCATE OF DEATH

Fr
....... /‘_?_..-_ Primary Registration District Ne..

________________________ 1362

STATE FILE NUMBER

F2 D vagurorine LT

1. PLACE OF DEATH
COUNTY

Jackson

STATE

Mo

2. USUAL RESIDENCE (Whare daceased lived.

i institytion: Residence before
b. COUNTY udm-u.en)

Jakkso

b. CITY {If cutside corparate limits, give TOWNSHIP anly)

Ingide Limits <. CITY

ow  Blue Springs g gﬂﬁh

Inside Limirs

orw  Blue Springs Yok NoO Yok Nom
€. Egls'ph '?:IA_AEO OF {If NOT in hospital, give location}|L ength of stay in 1b 4 STREET (M cutside, g:ve‘t:caﬂon) Reside on Farm
INSTITUTION agt Vegper St Iwks sopressWest Vesper YesD NG
3 ::a:l‘ :‘rn Firat Middle Last 4. DATE Month Day Year
(Type or print) John Fletcher Brown n%;m Jan 23 19‘57
5. SEX f 6. COLOR OR RACE 7. mndeu E NEVER MARRIED []| 8- DATE OF BIRTH - is. ,A;;; b(ilr?nzf:‘:;r)' : :r::en ID:T IF ;:rfn u” r::s.
Mol e Wh . wivoweo [ ovorces [ Feb 26 1878 78 I
10e. USUAL GCCUPATION (Gise kind of work done |105. KING OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mrata or countey] T "cmizen oF whaT counTRY?
during moyt of working life, even if retired)
Retired | Carpenter Cabool Mo Usa
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
Nathonial Brown Sarah Hannah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT - Address SPr1nNgs
(¥er, no, or unknown) | (If pes, give war or dates of service)
No - None Mrs Rcbert Brown West VedifBlue Mo

PART 1. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

Conditions, if eny,

19. CAUSE OF DEATH [Enter only one canae per line for {2), (b). and (c).]

D\\_\ N

tats

INTERVAL BETWEEN
ONSET AND DEATH

days

which gave risg fo
above cauge (0).
atating the under-

lying  cause last, OUE TO (¢)

DUE TO (b) lL\l'm% d."l'tc_ Leu.Hq_-m-a_

¥ [

v?’e v/ c/e.rs.w s

e o

g!‘i&"

Death occurred at

21. 7 attended the deceased lrom#&ﬂ_ﬂ“ . to Mand last saw ;.hm alive on

F-3 ]
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) . :2;?: 6\:;21;‘-7
P : .
g . 24 4 O ves [ no¥)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entler nofure of injury in Part I'or FPait 1 of item I8.) -
o1 8 o ]
A : N
2 | Dc. TIME OF ~Hour~ Month, Day, Year. t
o INJURY q. m. . .- - . .
E p.m. . - v d
X | 20d. INJURY OCCURRED. .} Me. PLACE OF INJURY (¢. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, sireet, office bldg., efc.)
WORK AT WORK
1957

‘){._,___pm on thes date stated above; and to ths best of my know.l’eu‘de, from the causes stated.

Webb Funeral Home Rlue Springg

& -/297

22a. SIGN : - (Degree.or title) - " . |22b. ADDRESS * . - |22, Da¥E SiGNED
)é// -+ 320 X /[{é’ -%’-Dﬂ?ﬂ /’49 T onl pmad Sy
23a. gg::.&i%ﬁuz:?:‘ 234, DATE © ' 23c NAME r:r (?EHETERY OR CREMATORY ' 23d. LOCATION (City, !:ncn‘. or c_otiurw ( State)
Burial Jan 26 195 Blue Sprinks- Blue Springs Mo P
24. FUNERAL DIRECTOR ADDRESS M@ |25 DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATHRE

{Licensed Embolmer’s Statement on Reverse Sldo)
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e kb STATEMENT-BY LICENSED, EMBALMER’
S ey .:‘_’ ' ;q -». -.-"ﬁ-!\ '113: ] 'J-‘\"
- 1 hereby certify that the body whose name. is recorded on the reverse side’ of this certlﬁcate was en
. :_AV : N v \..{‘:.1,_.}(@ y Lf- “1:‘"“ ,ﬁ‘
byme, or by ..l ..l A Cereaean , Student Embalmer No........
woArking‘ under my:personal supervision.. A :
Student . ..ooio i Signed. W ....................
Sxpltura of Student Embalmer T
' T o - “ _ e - Licensed Embalmér No.z..)(.-
e a e L e T £ .l e s -,\_' W JP.O. Addresm
. ’ . 3 r AR N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

.7 “to comply with the? above const:tutes grou.nds for revocation: of hcense)..‘ ; ",_'-< wd. oo vy

"If embalmed by a STUDENT “he also shall sign in his® OWN handwntmg
- U this body is not embalmed, fact should be so stated above.




