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THE DIVIIUN UOF AEAL TA UF MIQSUUKE
STANDARD CERTIFICATE OF DEATH

Registration District No. —._..__. [-Z e~ Primary Registration District No. ...A.{,.g.e_-.;m’._.._.. Registrars Noj.oiz_

FILEU MAR 20 1957

STATE FILE NUMHEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore

admission}

o, COUNTY o. STATE b, COUNTY
b. Cg;‘f o outside carporote‘limiu, give TOWNSHIP only} | Inside Limits e. Ccl)-:;( 4 WUL JAL nside Limits
Y Na O ,)jf d )
TOWN __ wANSAS CITY "X 0 lla B fowN__ KANSAS CITY Yos§ Moo
o - - - = -
. \lﬁglgi';ITNAAl{A%F?F (¥ NOTm'ﬁuspllul, givelocation)fLength of stay in 13 4. STREET (I outside, giva locatien) Reside on Farm
INSTITUTION ADDRESS 141 F YasO Ne
3. NAMEZ OF Firgt Middle Last 4. DATE Month Day Yeor
OECEASKD C E . oF
(Type or print) HARLI CARSON  BROWN vat  March 1,11957
5. SEX 6. COLOR OR RACE T M EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 24 HRS.
Dhle i N ARHIEDE N' v D J lost birthday) [Months | Daw Hours | Min.
Sgro winoweo [ oivorcen (3] Yuly 23, 188l 72_yrsd

] d 106, KIND OF BUSINESS OR INDUSTRY
during moust of working life, cven if retired)

BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT OOUNTRY?

2

Laborer - Fulton, Missourd ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charlie Brown Unimaun,

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yea. no, or unknown) I (If yea. gise war or dates of service)

No 00-111=0302

I7. INFORMANT

Address

Iuella Brnm 1814 F. 2ond T

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

Intestinal Obstruction

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of Ythe Colon

Conditiords, if any, DUE TO (b 1
which gave mf to o \t\
aboge cause a}, \ g 4
slating the under- .
= lying  cause laxt. DUE TO (¢}
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LR ;v:ii A:;OPS;Y
- . ERFORMED
3 ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part M of ifem 183"
o ] 0 a.
3]
d 20¢. TIME OF Hour AMonih, Dey, Yeor
b INJURY e. m.
E : P. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(c. g., in or chout home, {207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farn, factory, sireet, affice bidg., ete.)
WORK AT WORK

Death occurred at :
7

[V

2t. I attended the deceased from Februar. !_l_._._lq 5 . to M_l.,_lm_

m nr},thr(ate statad above; and 1o the best of my knowledge, from the causes stated.

and [ast saw ;’;; alive on

_March 1,1957 |

Ay
)

REMOVAL ( Specify)
moval

N

[ Za. JIGNATY (‘ Freclor rirte ) 5 | 22b. ADDRESS 22¢. DATE SIGNED
( A ?] 2604 Prospect Avenue 3/4/57
237 FuriaL. CREMATION. | 230, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clfy, town. or county} (State)

nd

F

3/5/57
24, FUNERAL DIRECTOR

ADDRESS

WATKINS BROS, FN. HM. 18th & “enton

25, DATE RECD. BY LOCAL REG.

3-S5 57
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{Licensed Embaoimer’s Statement on Reverse Side)}
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STATEMENT!B Y'LIGENSED:EMBALMER

OO R VO P LTE LS SRS -

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

7 “byme, orby ... T e e e e teee e aeeaseeeateetereeeeeanaraeanan
4
working under my personal supervision..

Student ... i ciiaiiaiaat e Signed.@%.-

Signature of Student Embalmer

4

n'

. : . Lt

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {(
T-to comply with therabove constitutes grounds for revocation of license}. - -
’ If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If this body 1s not embalmed, fact should be so stated above. .

-l. e . .




