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: U
Fn Jo Haugh, §r-.

ALED OCT 9 1957

Registration District No. . __.__. [_ E.l ...... Primary Registration District

THE DIVISION OF HEALTH OF MI550URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMSER

N )

t. PLACE OF DEATH

a. COUNTY Jackson

o STATB{ ssouri

2. USUAL RESIDENCE {Where dececsed lived, |f institution: Residence bo_[ou

admigtion)
b COWIeikson T/

b. CITY (I outside corparate limits, give TOWNSHIP enly)
oR .
Towny Kansas City

Inside Limits
Yes LI Mo Q)

6' CITY

‘\\'\\r\ town Kanses City

Inside Limirs

YesXI NoD

e. FULL NAME OF {{f NOT in hospital, givslocation)

Lungth of stay in 1b

Reside on Farm

HOSPITAL OR d STREET (If sutside, give location)
INsTITUTIoN 1417 E. £4th St 25 Yrs. ADDRESS 1417 E. £4th St. YesQ NoO
3. MAME OF First Middle Last 4. DATE Monta Day Year
OECEASED OF
(Type or pring) Floyd Brown DEATH 9-17-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE.(In years | IELUNDER 1 YEAR JiF UNDER 21 HRS.
3 MARRIED (& NEVER MARRIED (] . tostbeNEaw: [Riomire | Dot ”"""l .
Male wioowep [J ovorcee Ol June 25 ) M&S7
] 10a. USUAL QCCUPATION (Gmk ujwark done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPULACE (City and atate ar coxmitry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ‘
Messenger Staley Milling Co. Lexington, Mo. USa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - -
Samuel Brown Laure Anderson
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yes, no, or unknown) | (15 yrt. gite war or doles of sarvice) - . ;
No I SL0-03-7573 | Mericha Brown 1417 . 24th St.
18. CAUSE OF DEATH [Enter only one ca mz]nr (@), (b}, end (c}).] T ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS D DEATH
IMMEDIATE CAUSE {a)
4
Conditions, lfclw DUE TO (b ‘//1 /
;tl:h pave rl l‘o
- ¢ cause
s B2 ni M -
z tying couse losl. DUE TO (¢} : ][9'5‘#
i = PART i), OTHER SIGNIFICANT CONDITIONS conmwiyc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ¥(a} |19 WAS AUTOPSY
= PERFORMED?
hi W./L_\— ves [J mo.
:3_ 2007 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of ifem 18.) e
g -0 () 0
= 1 20c. TIME OF Hour Month, Day, Year
h INJURY e, m, .
E p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., bn or atout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, atreet, office bidg., cle.)
WORK AT WORK ] ey '

,‘--\ Fi
e}

2). I attended the decoased fr
Death occurred at

—
L4 - a

ta stated

her
d laat saw him

eo; and to the best of my knowledge

alive o

'
"
. Iram the causes stated.

o ¢

23a. :g:d..tca uAO . DATE U
Burtal o |9-20-57

23¢. NAME-OF CEMETERY

Highland Cemetery

22b. ADDRESS

=~

/5L

Z2c. DATE SIGNED

@ASIST

23d. -LOCATION (City, town. or counly)

Kansas City, Mo.

£ (Sfuey 7

24. FUNERAL DIRECTOR

ADORESS

Manlove & Williams 1729 lydia

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

e d ol

{Licansed

Embalmer’s Statement on Reverse 'Sldo)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever.se side of this certificate was er
by me, or by ....... - PR ., Student Embalmer: No........

working under my personal supervision..

S AN 13 ¢} e
Signature of Student Embalmer
) _ ‘\; 5 o ' .-
- .: . \
- b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING .
to comply with the above constitutes: grounds for revocation of license). .
- If embaimed by a STUDENT, he also shall sign in his OWN handwriting. "

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




