THE DIVISION OF HEALTH QF MISSOURI —
I, FILE - e o 06 )
;l"m F ILED AUG 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILENUMBER 7
ic -
reice I Registration District No. / V? Primary Registration District NO-._Z,,Q_Q_';_:E_‘_ _____ Registrar’s No.,“8“?26___
] — - = —= = -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. |f insﬁrufion:-Ru&#ncg bafbre
. . . admi
0 O a. COUNTY Jackson a. STATE Mi.ssouri b. COUNTY Jackson ssiof
.'57 b. C:JTY {If outside corporate limits, give TOWNSHIP only} Inside Limits % CgRY Insida Limits
Town  Kansas City YeXA N[ |15 ® sown  Kansas City YosfX Ne [
c. EgLI';I'PA#%[?F {If NOT in hospitol, give location) | Length of stay in b | J/SERDEEET (If outside, give location) Reside on Farm
SPITA Al 53
wstiTuTion Gen'l Hosp. #L Ao VRS . ' - 619 Hi ghland Yes [ Ne [}
3. :ITAHE OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
ype or print ‘ N or
Clyde Browning DEATH 8 7 1957
5 SEX o| 6 COLORORRACE| 7., ccicoWinever sarrtep[] 8. DATE OF BIRTH 9..AGE (In yeors JEUNDER i YEAR| IF UNDER 24 HRS,
. - 1 hs | D Ha in.
Mq, , € w hﬂe WIDDwEDg oivorcen] 3 - I‘ /s_; 7 ?‘5'““)- Mol ays urs l Min
0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) F-) 12. CITIZEN OF WHAT COUNTRY?
dyring : wnrklng life, gyen .f r.m.d) INDUSTRY
%‘F e e éheryy 'ﬁdx Mo s A
13c. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4, HAME OF HUSBAND OR WIFE
" “\k\'\du)\\ Wwabknew v Mrse[ydt Brew H(he,
o [| 15~ WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17 INFORMANT
g {Yes, no, or “*Wb"‘*':h wor or dotes of service) NDNE J- h‘l e B.rd“’h '“‘l é l 9 M?A/M
o, 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Bronchepneumonia , Renal failure L b
= Ty
@
& R . e
& Conditions, 1 any, « DUE T0 (b Multiple pulmonary infarcts , acute pyelonephritis
> which gave rise o - . - . - -
; above :;UII d(n), } . tp o *
tating the v
g g I’ylng“eau.nu lﬂ:;: DUE TO (c) dlabet es J‘
o ‘O W= .0 IPART.IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related 1o the terminal disease condition given In PART i (s} , 19, WAS AUTOPSY
s g - v ' PERFORMED?
<t S ves KX o [
_;._' )Z‘ 2| 20a. ACCIDENT SUICIDE - HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18)
EM G d O O i
3 Y2 :
v <B5| 20c. TIMEOF .Hour Month, Day, Year oo RS
£ D8 INJURY  am.
o - em
E é 20d. {NJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LDCATION COUNTY STATE
pug— WILE ATD NOT WHILE D - farm, factory, street,loffice bldg., etc.) .- . . ML O
5z AT WORK e
= 21.. } attended.the deceosed from Aug. b, 1957 /fo A_E.n__?_._lﬁi?_u ond last saw m‘ aliveon_Aug, 7, 1957
H Daafh oc:urud ct '- .—?- :I 35 . - m on the date stoted cbove; and to the best of my knowlodgo, from th- causes stated.
_E, | 22a. - SIGNA E . to {Dagres or title) Y| 72b. ADDRESS 22c. PATE SIGNED
B .
3 g : n . 0774_2}. 2hth-& Cherry 8-8-57
5 23a. BURIAL, CREMATION, | 23 DATE ‘23c. NAME OF CEMETERY OR CREMATORY' *- | 234. LOCATION [City; town, o1 county) {Stete)
EMOY AL (Specify
sovic towit) | ©_ [y 057 | Wr bopeLomelbry | fhntsas Gty [topsas
[ 24-ERMERAL DIRECTOR ADDRESS g3 ;s DATE Reco. BYLocaL REG. | 26. REGISTRAR'S SIGNATURE

a5 San tine Byos 14.C Ao WA 2% 77.,;.__,442(;

on Raverse Side}
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LS
) l o STATEMENT BY LICENSED EMBALMER .
I herei;y certify that the boay whose name is reco;&éd on the reverse side of this certificate was embalme
’ by me, or by .....coiieeniinn. feetreeessarnesesereesrnalenerane evenbnaas tevrerrnrreieeeenanrensseeeny Student Embalmer No. .....ooeeeee

working under my personal supervision.

Student eccererieeniiiseeniereenieiaaea e vvereeertaaaiasaanen : Slgned ....................................................................
Signature of Student Embalmer

g ¢ " . ) C ot -7 - “ % Llcensed Embalmer No, %éﬁff
- o . ..  p.o. Address /(.’I..C.:M’é).::..

77" 'Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN: HANDWRITING. (Fallur'
'to comply with the above constitutes grounds for tevocauon of license). .
If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg ]
If this body is not emhalmed fact should be so stated above, - . .

- - . - 7 . . o .




