THE DIVISION OF HEALTH OF MISSOURY : v
13012

Health, ol g = STANDARD CERTIFICATEOQOF DEATH = s
;h"m F“.ED APR 25 1957 STANDARD CERTIFICATE OF DEATH P =g e
are 142 16"2
Public Registration District No. _y ... Primary Registration District N/aa(t— - Registrar's No?
Servicn
11 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rasidon;u bufwel
admiaisign
a. COUNTY Jackson o STATE Mlasourl b. COUNTY Jacks
?o;l RS --b. CéLY {If surside corporate limits, give TOWNSHIP only}{ inside Limits €, CtTY' . * e . - * Inside Limits”
, TOWN Kansas City Yes B NoD '-\“ A TowN Kansas City Yes ¥ NoO
c. SS!EFI:I{":[{‘EI?F (élegTEhospl101393|ve|c¢icuhon) Length of stoy in {b 4 STREET {If autside, give location) Reside on Farm
3 INSTITUTION ast 33rd St.| g vyrg, #poress 210 Easgt 33rd St. YesO Nom
L
- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
‘8 v DECEASED OF .
g {Type or print) ALICE . BROWN eeati - April 7 . 1957
PO 5. SEX t | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HIF UWDER 34 HRS.
2% . Marrien [J NE::R Marreen [ Tt By e T Do oD 1 RS
=: Female White wioowen ¥ >~ oivorcep [} % 21,1871 85
H : . 10a. USUAL OCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1t. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) t .
£ ] awife Topeka, Kansas -~ BSA
&% 5 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
> 9. .
© 3 ;
e 60 Addison Prescott Mary Ann Sawyer
z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT res
R (Fes, na, or unknown) | {11 s, gise war ov daics of service) TE b E. 33rd st. )
=22 i No None Mrs, Earl B, Maclbowelll- Home ...
e ® 18, CAUSE OF DEATH [Enter onlp one cause per line for (), (b, and (c).] INTERVAL BETWEEN
£8 = PART I. DEATH WAS CAUSED BY: . 0“55”‘%“
c 5 o IMMEDIATE CAUSE (a) y 3
—— E >. Il
25
5 . .
- zZ Conditione, if any,
2% O which gove rise fo OuE To () 7 7 i
v§ 2 aboue cause ;,- ; : ’
es @ staling the under- ) 4&6—/
56 7 » tying cange lgw, ) OUE TO () A y .
€ 4 =] PART .. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERM DISEASE CONDITION GIVEN IH PART L(q} 15."WAS aUTOPSY
v © = _{\F\ PERFORMED? g\
S8 ¥ ] ves ] mo {2
5 —2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of ifem 18.)
MR Er 0 0 O
=l § (W]
Ty o o [20c. TiME oF  Hi Month g ‘
§: @ 5 TME O a.wmr. onth, Day, Year . 4
§ o : E p.m, .
H 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or alout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
£ WHILE AT NOT WHILE Jarm, foctory. sireet, office bidp., ete.}
E® W WORK AT WORK .
; E D J =
u N
% - :l 2l. Jattended the deceased !rom#?w_— . to q / 7 / 6. 7 and last saw ;;;alive on v#%él_
.6‘ E o |/Dearh occurrad at £ m on the da/ /-ud qbf:we; and to the best of my knowledge, from the gauses stated
€ o % 22a. SIGNATURE {(Begree or titie) [ 22b. ADDRESS - - zz: DATE S)GNED
H o E L 555
. il Y > 2 W -
g n 3 23a. BURIAL, Cn:nn!}m‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) te) '
- 2 EMOVAL (Specify . .
3 & BUrtaT 4/9/1957 Mt. Washington Kansas City, Missoum
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. _REGISTRAR'S SIGNATURE

Stine & McClure - Kansas City, Mo. | ¥ _£.57 e m) Prrenad %

- {Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER .

b-“ '_.,'t\-o_ .- N - .
a f

e it T sl sl ot

I hereby certxfy that the ‘body who'se name is recorded on the reverse side of this cerhﬁcate was eml

. - L -
* . " P - PR P

by me, oF by c.. it P 'v.heens; Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

. - Licensed Embay
. ’ —. L - P. O. Addres W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

"If embalmeéd by a STUDENT, he also shall sign in his OWN handwrltmg

If this bo::d\ar is not embalmed fact should be s0 stated above.




