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¥ WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAERKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

-ALED.JUL 151957  STANDARD CERTIF

REG. DIST. NO. :! o PRIMARY REG. DIST. uov-;a /

ICATE OF DEATH

Registrar's No \ﬂ

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1l lastltution: reidsice before
. COUNT . STATE . dunisslon),
a, COUNTY Clay a Missouri b, COUNTY Clay ). isslon)
b. CITY (I outeide corpurste limits, write RURAL snd give c. LENGTH OF <. C|TY d Is Residence within limita of

township)

TOWNpxcelsior Springs

STAY (uafu placed|f

TOWNn.xCel sior Springs

d. FULL NAME OF (1t aet in bospital or Lnstitution. glre stroot sddrews or Ineltion) STREET (If rarsl, give location} )
HOSPITAL OR ADDRESS £5¢ pevent L to
INSTITUTION Excelsior Springs, Hospital . =5 fen - 2

3. NAME OF . (First b. (Middle ¢ (Lest)
DECEASED & (Flsh ¢ ) . ( 4. DATE (Month)  (Day) (Yegr)
(Typeor Print) _ Mary Eljzabeth:- -« .. * Brown DEATH June I3, I%57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH' 5. AGE uﬁ.'lf'i'" JF voen | o | o .
. & . {Bpecify) ‘ ¥ onthe | Days | Hours | Mia,
Female White arried | _April IA, 1874 § | ™

102, USUAL OQCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe duting most of working life, sven if ratired) ) DUSTRY

11. BIRTHPLACE {City and Stete cr Foreign Countrv} /I 12, CE‘!;‘I%EN?FWHAT

Hougsewife Fonisville, ¥entucky U.S5.4.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
Richard.C. Mayes Tilitha Parker | firoree Brown

5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFQRMANT. S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 80, 0r unkoown) | {If yew, xive war or dates of service)

no no None

fieorge Brown 526 Regent Ex. Spgs. Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ASE OR CONDITION INTERYAL BETWEE!
Enter only onacnuswper-| 1. DIS Bl »- . .. .
He for Cay. (B, md’(’: DIRECTLY LEADING TO DEATH® (4 Cawliace da conpin JA *"""\ 36 ks
— ANTECEDENT CAUSES : ' .
*This does not mean
- " ey ’
the mode of dying, such | Aforbld eonditions, if ang, giring DUE TO (B) Co» ,7 e/ tredid
o heart failure, asthenta, {’?0:0‘;“5 fiﬁ:&ﬁf{gﬁ:) slatiig
ede. It means the dis- ¢ underty . - .
case, infury, or complica- DUE TO (&) /J'r + by St s c,/ oy a Ji1 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the diceade or condition causing death.
19a. DATE OF OP'IE'E;N 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. H26| | %0

2fa. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, sireet, office bldy..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE|

INJURY = | TwoRK AT WORK

2. I hereby cmify_rtha! I attendewe deceased from _lﬂ_ﬁ_'-‘_-

alive on N wrwa, 3 3 19

, and that death occurred at J24 &

19 \f‘ to J v ’j, 19 Jﬂ,’_ that I last saw the deceased
m., from the causes and on the date staled above.

1 ?:iuagfmf L it
. . {Bpwciiy) -
éurlai

23a. SYGNATURE (Degres or titley 3| 23b. ADDRESS J‘ 23c. DATE SIGNED
E_Z,f)'—-"“"“ L pr e e |é-/3-57
DATE 242 NAME OF CEMETERY OR CREMATORY _ "24d. LOCATIOMACity, tow, or county) (State)

Juna 15, 19‘{7 C'.a'lpm Cpmeipm

Excelsior Springs, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

7/ /./:jf/' e

25 FUMERAL nprfcch'rouf Fhﬁél’ﬂr Homﬂg m?:tzss



e L
~ 0 ' '
b ! oA Y , R : - -
. STATEMENT BY LICENSED EMBALMER
e v E s v . vy .- .

»

% heréby certify t}_iat theybody whose name is recorded on the reverse side of this certificate was emba

by me, OB DY . i e it P . feramaaenn

:rorking under my personal supervision..
) - < La e T i -

P s

-+ . . .
.

\ « ' Note: The abové MUST BE!SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license}. ) ; ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this, body is not émbalmed, fact should be so stated above.

LTI |
- o - . - . * B .
. ' . . . R .



