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. THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 301957 = STANDARD CERTIFICATE OF DEATH

State File N’032623....

BIR;rH N REE. DIST. NOQ. 10_0__ PRIMARY REG. DIST. NO. 3 o ‘+ ’ KRegistrar's No y ’ ‘s ‘7
l PLACE OF, DEATH 7 - 2. "USUAL RESIDENCE (Where decoased livad: If instltution: residence Before.
3 COUNTY T oa STA : b COUNT fssion},
Macon S "i(ansas L f)oniphan}{ --
b CITY at taide r.e].hnh.n wiite’ RURAL-ndg{ "l e LENGTH OF Y c.CITY ’ e T e Residine, TR
i AWOR : on eorwn . t.ew‘;hip) S:TAY Hnlhi-thﬂ . ~ OR e 3 dwa - _'-\-t»' T Mwu dty *ithhum‘ﬂ::; ’
“rown’ Macon , Ll Town Troy R RS < B = A
.4 _FULL NAME.OF (1f o is bospisal or lussiitstida: eive street add loestion} 2l STREET' T (1 rursd, give location) o .‘@ :
FCRPITAL N, 1 Rt 9 bl o7 e iy b ADDRESS kel 9’ / 4 ? '

- INSTITUTION We L come- ‘MQ‘bel Jct. 36 & 6}5-

L

SRANE O By b dey RS Last) - L] 4 DATE . (Moitw) - ap) - (Year) |
A, (tvmeor Pty HUGH' - COWEN - _BROWN _ i b Sept 14,1957 .
T 5 SEX z‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH P 9. AGE {In yearn| ¥ UNDER 1 !':g.i o UNOER W MRS T
.- ST 1 WIDOWED, DIVORCED (Bpecify} . laat birthday) |Monthe| Dy ‘Hours | Min."
Male white married ' Nov. 2.1891 | 65 § 115 |

10a. USUAL OCCUPATION (Giekindof work | 30b. KIND OF BUSINESS OR IN-
dona during most of working life, sven if ) ) DUSTRY

1. BIRTHPLACE

(City and Sn:c %3 Fornn Country) / lztngleNOFWHAT -

Bus Supérvisor _Bus _line Troy,. Kansas . ° . e ehe:
13a. FAYHER"S NAME 13b. MOTH;R'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles Brown 1 Clsir Rver FOoOwWn .
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no, or yukoown) 044 ;-,5!" or dates of service) 4%) . . .
vyes #1 349 ~01-7T468 Mrs. Loren Brown, Troy, Kansas

*This does not mean ANTECEDENT CAUSES

=i

18, CAUSE QF DEATH Lo EDICAL CERTIFICATION . 'g:‘.;g‘,m gm
 Enter only cnscauseper | I DISEASE OR CONDITION . W
Jine for (a), (b), and (&) Di REC”.Y LEﬁD.lNG TO DEATH'(a) 7 M

the maode of dying, such | Mortid conditions, if any, gising DUE TO (D)
a# heart fallure, asthenia, rize to the abote couse (o) ating
ede. It means the dig. | the underlying couse last.

eane, injury, or lica- DUE TO (c}

\./

tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS ,ef M
" Conditions contributing to the death but not 5 %—%

related ¢o the dicease or condition causing death.

19a. DATE OF OPFII'BPﬁ 19b. MAJOR FINDINGS OF OPERATION

. AfToPsYr 2

Hda20{ | vl ol

21&. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.8..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . home, farm. factory, sireet, office bldg..et0.) .
HOMIC!DE .
21d. TIME {Month} (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cert I attended the deceased from %3_
alive on , and thal death ofcurred at

, 190 7 that I last saw the deceased

Jrom (ke causes and on the dale stated above.

GNATURE g 2‘) or titie), @ Z3b, A.DDRES

Z3c. DATE SIGNED

. BURIAL, CREMA- | 24b. DATE
T[ON REMOVAL (Spacity)

Burial | Mt..Olive

DATE REC'D BY LOCAL RAR S SIGNATURE
915115 F W Nael,,

iz, i\A‘dE OF CEMETERY OR CREMATORY

g g sen J&M.ﬁy
244. LOCATION (City, town, or connty) _ (State)

Troy. Kansas

NERAL IREC TURE ADDRESS
4‘? c?/ acon,. Mo,

(Licersed Embdmer’s Statement on Reverse Side)
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- S$TATEMENT BY-LIC’E&’SED EMBALMER

A
I hereby certtfy that the body whose name is recorded on the reverse side of ﬂns certlfu:ate was emba.l
byme, 0 bY ..ccvruiieianiannens reeeranaeens eeeeaeaneaeann ......... i ieenans Stu.d.ent Embalmer No.....,..- ......
workéiplg under my personé.l sﬁjﬁrvision.‘ .

Student,..
- Signeture of Student Fl.bll-nr ]

. S 'Ltcenaed Emhalmcr No..y ...J

‘~ REES ' P. Q. AMress_W]._,

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hm OWN HANDWRITING. {Fai
to comply with the above constitutes. grounds. for revocation of hcense) .
If embalmed by a STUDENT, he also"shall sign in his OWN handwntmg. ‘

TF this body is not embalmed, fgct_should be so stated above,
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