WocTor, coroneaer, ofc, mustT Use ony sTandalrd rnoman

Caroner cannot certify to a death due to notural couses.

) USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

FLED MAR 13195‘}

AR DIVIGION UF AEAL TA UF MiaUUKI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, w0

4598

Registrar's No. .

STATE FILE NUMBER

/yz. Primary Regi sf}uiion Distriet No. ./QOL .........

1. PLACE OF DEATH 2, .\USUAL RESIDENCE (Whare deceased lived, If institution: Residance before
a. COUNTYy yayn o STATE  MTSSOURT > COUEEKSON T
b. CéTRY {if outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé‘l';‘( )0‘# 8« Inside Limits
Town  KANSAS CITY YesX Nou ||\ vows KANSAS CITY Yor X Moo
e, 53%;.]_?:‘?505: {lf NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET Idi?ﬂkll.-lqu ve locotion) Reside on Farm
INsTITUTION T A, HOSPITAL yrs appress Estill Hotel Yesm1 NXX
3 ::cﬂl or Firgt Middle Lant 4. DATE Monta Day Year
EASID OF
(Type or pring) ALBERT W. BROWN oeatd end  23rd 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (Im yeary | iF UNDER | YEAR [IF UNDER 24 HRS.
0 marsieo [] NE;-ER marRieo (] | lost hirthday) |Montha | Days | Hours | Min.
¥ale White WIDOWED pivoreen [ 5-16—89 673’1‘5

10a. USUAL OCCUPATION {Glse kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and ataic or coumtry) 12. CITIZEN OF WHAT COUNTRY?®

{¥Yer. no. or unknawn! | (If wee. give war or dales of servics}

es =118 to }i=17-1p-VEY «32 - YL

V.A, Hospital Records, X.C.,Mo

i
. Restaurant Eldora, lowa U.S,.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME :
| Leroy Brown Mellissa Smith
15. WAS DECEASI EYER.IN U, S. ARMED FQRCES? 16, SOCIAL SECURITY NO.J17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE {a}

Bronchopneumonisa, extensive, right and left

INTERVAL BETWEEN
ONSET AND DEATH

lower lobes

Conditions, if any, DUE TO (8)

which gaee rise fo
above caure (8).

stating the under. | (»_Pulmonary emphysema

g2

Iving cause lost.

x
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{n) IE2 '?}':;SF 6'\:;22?\’
=
§ ves &) no [0
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.) /
& C O (I
5 20¢, TIME OF Hour  Month, Day, Year
INJURY a. m.
a p.m,
W
X | 20¢. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE []] farm, factory, sireet, office bidg., etc.)
WOR AT WORK

Desth occurred at

21 /f!cna‘od the deceased from _F_szmm_zl,_1957 MM,.M?;.: xww

%:: . A.TmNERpeuuaDg__. D

¥ on the date stated above; and to the beat of my knowledge, from the causes stated,

22¢, DATE SIGNED

2l57

220, ADDRESS

V.A, Hospital, K. C.,MO. 2:

M m-.
URJAL, CREMATION,

235. DATE
fl" RENOVAL (Specifpl

orAL Qa-gf/f-f?

24. FUNERAL DIRECTOR AODRESS rsuk Coicl)

|8 Y) Hsseamiss foese. ”

Af’é’L

Z3c. NAME OF CEMETERY OR-CREMAFORT
TowaSocoens Yonee

25. DATE RECD, BY LOCAL REG.

2 -2 S~ -S7 ~—Fltwn’ Trcnoblf

( State)
[+

23d. LOCATION {City, lown. or county)

ARSNALLTO

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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Jrel Tt 3 L7 (STATEMENT.BY LICENSED'EMBALMER

| LR, Pt W ;

! . _
I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was err
pIr o -‘:".: Treepe ST e - .

by me,'or by ...... eeaaaas e fmeamm—aanas P SN fieees
-

working under my personal supervision.. .

Student...... e e e e Signed W
Signature of Student Embalmer

L:censed Embalmer No ..Q.&

o BRI A oo TR (.'.- Lo P, O. Address./ﬁ’;.g.n...v

Note: The above MUST BE SIGNED BY THE LICENSED EMB&LMER in his OWN HANDWRITING. (
to comply with the apoye constitutes groynds for revocation of- license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwrthng
©. I this body is not embalmed, fact should be .80 stated above. .. - ;' R ;.




