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Health, - STANDARD CERTIFICATE OF DEATH

 Weltare F”-En NOV 1 4 1957 © STATE FILE NUMBER

Public Registration District No, ... erz‘ ..... Primary Registration District No. / 2. a;— ........... Registror's 14‘)63
Service
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruxldeﬂ;a before
o g . STATE b. COUNTY a mlssion]
I o COUNTY JACK SON i KANSAS JALrN ‘
‘305% b. Cé'I';Y {If outside corporate limits, give TOWNSH[P only) | Inside Limits c. C(!)LY (b Inside Limits
Town KANSAS CITY Yol Moo |t yown SALINA A Yer@ Noo
A . . - R i Vv v
€. ﬁgls_llp_l_FAAl}:\EogF {If NOT inhospital, give location)[Length of stay in 1b i STREET (If outside, give location) Reside on Farm
I iNsTiTuTIONV o £ . HOSPITAL 53 days ADDREss 612 West South St. | Yeso noax
. -
- B 3. MAME OF First Middle Last 4. DATE Month Day Year
53 DECEASED b OF .
25 (Tepe or print) JOEL Eben BROWN veat  QCTOBER 26, 1957
' 5. SEX 6. COLOR OR RACE - |7. magmien [] wEVER MarRiED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS,
o5 . 2 last birthday) : ‘
113 _1 - . AMonthe | Daws Hours | Min,
=4 MALE WHITE woowso[)___ oivoncen ]| August 15, 1988 | 69" |
3 o -110a. USUAL OCCUPATION {@ipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT
g 3 W ﬁBr most of working life, even if retired) . ] .
§T o BA SALINA, KANSAS U.5.A,
2-'55 = 13. FATHER'S NAME - .. 14, MOTHER'S MAIDEN NAME ‘
% v . -
7t o PETE AUUST BRow N EUGENIA TECKLA LUNDBERG
Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address |
L= (Fes. no. or unknawon) | (If yes, pive war or dates of service) ,
6> W YES W I 511-10-6062 [Offic 1al Records, VA Hospital, K.C., Mo.
- - ‘
T == 18 CAUSE OF DEATH [Enfer only one cause per line for {a), (0).'and (0))] = - INTERVAL BETWEEN
Es
2o = PART |. DEATH WAS CAUSED BY: ] L ONSET AND DEATH
ce U mMEDIATE cause (@-_ Bronchopneumonia. 77377 77 : ‘
£e =
g5
3
- z Conditions, if any,
2% O . whick gove,rise to DUE TO {b) " ‘
vg @ It | aboe Zeause (@), - A 1\
e @ stating the under- b?/
ES & |, lying ® cauge last, | OUE TO (c),,B:ohclmgenlc_(lammgma,_almolaLt;cpe_M_
c © O . | PART I1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /.1 ' |13, WAS AUTOPSY
o5 © - PERFORMED?
58 x g jes@ wvo O _
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of item 18 [ .
SR 5 O J O
= [}
g g s = [ ¢ TIME OF  Hour  Month, Day, Year . .
2. 0 ]S INURY e m. oL . . L . .-
§ v : 8 p-m. . ' - .
- 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, }20f. CITY. TOWN. OR LOCATION COUNTY STATE
e WHILE AT “HOT WHILE O Jarm, factory, street, office bidg., etc.) -
En W Y WORK AT WORK
; E D N " =
9
$ 5 22N T/l cara the docased o _Septemioar. 3, 57. v Cotaber 26,1957 hia kit TR g b LLTLLITTTTH]—
ol E ; Death occurredat _12. 5 A M m on the date stated above; and to the best of my knowledge, from the cauases stated.
) o el o ' ﬁ
H LR I /XW (Degree or title)- | & | 22b. ADDRESS . i : 22¢, DATE SIGNED
e =
o= - . .
Ua oo :: )WW-'-A——‘ - M.D,- YA Ho‘mlf aj., K.C. Moy - 10-26-57
-5‘ w « |234. BUfaL, CREMATION, | 23h. DATE 2. NAME OF CEMETERY OR CREMATORY = ' | 23d. LOCATION (Cily,"town, or county) (State}
S8 = OVAL (-‘épenﬂw - .o :
38 10-26-57 Salina,Kansas i :
-
24. Fl U.TL mREc‘r ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ton, b K.C.K . .
. [ ] -
[0-26 - 8T -~y %MAM .

{Licensed Embaimar’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

*
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was em

EB)'r me, or by ........ e ieeeaasiaaes e et eaeiaaans Cievena. , Student Embalmer No.........

¥ A

workmg under my’ pe rsonal supervision..

Student ... e e i ....-..’gf_f. %—Y"‘- ..... I

1

‘ ' ‘ g e . “:.': V:('_ U . P..O. Address ......... y ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
- _to_comply with the .above constltutes grounds for revocation of iicense), L
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if thxs bodv is not embalmed fact should be 50 sta.ted above. . o

-~ .
- - - [ SR & iy
R .



