alth,
felfare
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diseases in Part | must be cosually related. Coroner cannot certify to o death due to natursl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

Registration District No.

8444,

STATE FiLE NUMBER

1. PLACE OF DEATH

2. USUML RESIDENCE (Where deceased livad.

If institution: Residence bafore

(Yes. no, or unknown) | (I7 per. pive war or dates of aervice)

no nomne none

a- COUNTY Jackson o STATE Mjgsouri b. COUNTY  Jacksom "
b. C(!)':;Y {If cutside corporate Jimits, give TOWNSHIP anly) | Inside Limits PR C(IJTY Inside Limits
TOWN Rural Prairie YosO No TORN Lees Summit, Mo. ,;ﬂb Yoo NoD
c. FULL WAME OF {If NOT in hospitel, give lacation)[Length of stoy in 1b ’ i
HOSFITAL OR d. STREET (If outside, give localion) Reside on Form
INSTITUTION J&. Co. HOSPltal 12 hrs. ADDRESS 104% East 3rcf YesD Nog"
3. ::g:n ::'b First Middls Last 4. DATE Monih Day Year
OF
(Type or print) DAISY DEANE BROWN DEATH Augu st 6 3 1957
S. sEX l 6. COLOR OR RACE 7. mnﬁ’{m FH never marriep [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNGER 1 YEAR [iIF UNDER 24 HRS.
birthday) [Months | Dawe | Hours | Min.
Female White wisoweo 0] oworcen ] Feb. 18, 1886 Yl I ]
-[10a. usuAL oCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and alate or country) {2 CITIzEN OF WHAT COUNTRY?
during mosi of working life, ecen if retired)
Housewife Home Independence, Mo. UsA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Chas, W. Bowen Amanda Farrow
I|_5._\’|'A5 DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Clarence C. Brown, lLees Summit, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B},
PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a) -

A

INTERVAL BEFWEEN
ONSEI Al EATH

Cenditions, if any,
which gace rise to DUE To (8)
¢ czuu ;{)- :
stating the under- .
= lying cause laat. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i :g;-; gl\tlztE!PD‘-;Y
[
g ves D so
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part Ior Part II of item 18.)
§ | a O
-<J 20¢. TIME OF Hour , Month, Day, Year
s INJURY  a.m. " -
E pom.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
wml.z AT (] NOT WHILE farm, factory, street, office didg., etc.)
AT WORK
-~ =
2). 1 attended tho deceased ftfﬁu 5’ 2-97 , to ~ 6~ N7 and last saw "'" alive an 1"4 ™) ?
Death occurred at 10 m on the date stated above; and to the beat of my knowledge, from the causecs atated.

le) v

Zlc, DATE SIGNED

George C. Carson, Independence, Mo.

m% s 5 s 7
\ ~ .
/ ﬁ " {o ;-ee_,g - 2‘@ S/ 9—-6
23a. :URIAL CR;HA!!ON‘ 23, ? 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) (State)
EMOVAL . .
Buriaf el | Augl. 10,1957 Woodlawn Cemetery Independence, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [ 26. REGISTRAB'S SIGN

Wl - 7‘72{1 .

{Licensed Embolmer’s Staterfent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" by me, or by .................................................. . Student Embalmer No.......

-

working under my personal supervision.. -

Student .. oo iiiiiaiirase i Signed..
Signature of Student Embalmer

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

" If embalmed by a STUDENT, he also shall sign’in his OWN Handwriting. ° T
-. + If this body is not _gmbalm‘éd, fact should be so stated above. s et -
: I . T “ 5. P . ~ N -




