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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13015

i ease, {njury, or complica-

ALED APR 25 1957 State File No
BIRTH NO. REG. DIST. NO. __Lzz_ PRIMARY REG. DIST. KO. @A, sicirars No... 2 _15;6.9;_*__
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I tostitution: rewidencs befors
a. COUNTY a. STATE b. COUNTY adimton).
Jackson Kansns Johnson
b, CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY Is Residencs within Lmits of
gl o .
TOWN Kansas City “w=°|{¥“re2nl toww Mission 53 g
FHOL": }q'l"nﬁhin_EOORF (If bot in hoepital or ipstitution, give strect sddress or location) *. ASJDRREETSS ssmﬂl dﬁ Ijo.nt.lnn) g‘ / 5‘_0
msTitution . Bennett<Manor Nursing Hpme 37 £8s
3quEAChé§scéFD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Dsay) (Year)
( Type or Print) GOLDEN MAY BROWNING MMHApril 3, 1957
5, SEX '| 6. COLOR OR RACE | 7. MiADROF‘!‘é,ED IBIEVEECNEIBRR[ED. 8, DATE OF BIRTH 9. AGE&&I;:!)." ;;' UNDER | YEAR | of umoER H HRs,
. {Bpecify) ¥, ontha| D H Min.
Female | White. ,| Married ¢ |Sept. L, 1887 | 69 il el
mgonl;lgll;lr.:\n!.‘SS.(ELJ'P.?’T:’%J!C:&:::;?'«:‘;&:; 10b. KIND OF BUS!NESSD%FérHl‘; 1. BIRTHPLACE (0. 1ad Seete or Foreign Country) * | 12, c'T'.f.E';',?FWHAT
Housewife Home Murrayville, Illinois
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR-~-kE
Geo. F, Sanders | Laura Belle Unknown Ernest Browning
E; WAS DEEkEASE;) E‘(';IER INiU.S.ARMdE;D FORCES? | 16. SOCIAL SECUR{‘B( 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
, A0, R, N war sarvice! -
v S Ten R o datee ot corvised NeNE Ernest Browning Mission, Kansas
. M

CAL C

18. CAUSE OF DEATH
. Enter only onsans: per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mam- ANTECEDENT CAUSES

RTIFICATION

INTERVAL BETWEEN"
o NEpDEATH

Mortid conditions, if ang, gising DUE TO (b)
rise to the abore catise (a) stating
Ihz uudcrlvfng cause last.

{he mode of dying, such
ud Beard fallure, asthenia,

de. [t means the dis-
DUE TO (c)

IL OTHER -SIGNIFICANT

* Conditions eontribuling to
related to the diseare or con

tion which cavaed death,

ﬁlTlONi “

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION m
— ' O i
Yes o

2ls. ACCIDENT (Speclty) l 215, PLACE OF INJURY (o tnorabeus | 21c. (CITY, TOWH. OR TOWNSHIP (COUNTY) (STATE)
HOMICIDE ™" . e :

2. IME  (Moo)  (Dap) (Yean) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJIJRY OCCUR?

INJURY o | i [T e wosk LT

22. [ hereby certify that I attended ﬂxe dcceassé'fram ml% lo m 79____. that I last gaw the deceased

alive on %_, 1&’_2 and that death occurred at __ESPYPmm the couses and on the date stated above.

2. SIGNATURE ~ (Degree o title) D

C. G. Leitch du Mmoo

23b. ADDRF$ .- P

[01d &

Lo hae [P

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Removsl },~-5-57

24b. DATE

24:, NAME OF CEMETERY OR CREMATORY 24d.
Pleasant View Cemetery Shawnee,

{ty, town, of county)
Kansas

‘DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE

Y i 57 hevas Frcraholl

25 FUNERAL DIRECTORLS S)GMNATURE ACDRESS
E, Paul Amos Shawnee, Kansas

. (Licensed Embalmer's Statement on Reverse Side)




| S
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}‘ -
S ATEMEN’I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by c.cviieieniian.. P LT LR PP T PP T L L PR P LR P LI CL T ERIL D . Studer..xt Embalmer No.

[N
i

PR

working under my personal supervision..

.Student ................................................
. ] Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. {Failu
to camply with the abeve constitutes grounds for revocation of licénse). .
‘ If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng.

¥ this body is not embalmed, fact.should be-so stated above.

¢ e m .t




