\ot. Health, ) ARE LVIIUN UF AEALTH UF Mia2UURS 4 Ugddl :‘

c., & Welfore FILED DEC 111987 STANDARD CERTIFICATE OF DEATH ik STATE FILE NUMBER
, 5. Public
plth Service Registration District No. , C/f Pr_imery Rn_g_isrrution D'uf_r_ict No. ! o0 2 ngi;ftw'! Nn._gﬂ_zﬁ_-_-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If inslitulicn:'Res‘ifdgnc‘a b;jo‘rc
s . COUNTY a STATE b, COUNTY . admissie
N JACKSON MISSOUR T JECKSON 7
ev. 157 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limirs
N
TOW  KANSAS CITY YerlgNeD) Hag howv  ywansas cITY Yes[J Ne[]
¢. FULL MAME OF {If NOT in hospital, give location) | Lengthof stoy in 1b []~ ¥ d. STREET . (M outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] Ne[ ]
INSTITUTION 2322 Paple 63 vrs, 2322 Park
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Typea or print} OP
MARY FRANCES BROWN DEATH Novenber 22, 1957
5. SEX 3 6. COLOR OR RACE T.HARNEDNEVER marrien[] 8. DATE OF BIRTH Q. AGE' s;;;;;; ::‘r:ﬁen ;:,ElAR !:ht::.usn z:‘:'n&
Female [Negro . vioowen{A} 3 pivorceo[]| May 5, 1883 ‘ﬁl pexcl 4[
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin ') lla, even if ratired) INDUSTRY
A" Homy™ Lawrence , Kansas . / usa
3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; Frank Strode Apnie Miller Arthur Minor Brown
E 15. WAS DECEASED |EVER IN U. 5. ARMED FORCES? 16. SOTIAL SECURITY NO.| 17. INFORMANT Address
P (Yes, n:{b unknqwn)| (IF yen, give wor or dotes of service} NOI.B Helen BI‘ 2 22 Par
: own 2322 k

18. CAUSE OF DEATNAENH only one cause per line for {g), (b), and (c’) L) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) -

m on the date stated above; and to the best of my lmowl.dge, fram the causes stated.
# 22b. ADDRESS

Doath occurred ot
' 220, SIGNATURE

22c. PATE SIGNED
A7 3

. (5t

Doctor, coronar, etc. must vse only standord ncfunclalun in item 18. No symptoms will be listed.

Tillman
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or
= . . . . .
E Cenditians, if any, DUE TC (b) - -
> which gove rise to
[ chove covse (o), 00
4 stating the under- qs
8 g lying couse last. DUE TO (c)
4 2 - PART If. DTHER SIGNIFICANT CONDITIQHS CONTRIBUTING 1O DEABA but mot related to the terminal dltease condition glven in' PART I (g) 19. ‘;’f‘é".’; pggggg‘f
L 35 z[E ,g YES[] NO
_;._ 5'24 2| 20a. ACCIDENT SUICIDE HQMICIDE " 20b. DESCRIBE HOW IN.IUR 'CURRED. (Enter nctura of injury in PART | or PART Il of item 18.} o
E G O O a
s 21 .
¢ S5)2| ¢ TIMEOF - .Howr Month, Day, Year
A oga INJURY a.m.
‘;‘ : 'z p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY ) STATE
T wih WHILE ATD NOT WHILE form, factory, strest, office bldg., etc.) X s
5 2z AT WORK -
= 21. | attended tha deceased from _. , o ond last &uw: alive on
g
3
H
a
<

230. BURIALFCREMATION, b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY

REMOYAL {Specify) 5
i 112657 " |~ Highland : . arl
24. FUNERAL DIRECTOR ADDRESS LI = 25. DATE RECD. BY LOCAL REG. 24. REGISTRA GNATURE . -

{L od Embat on Revarse Sid-}

. LOCATION (City, town, or county)

Ll M'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... e aeetueteeoeeeerrararesnrrnnerettrasien e nrarartinnrasenihaaranhs JRR Student Embalmer No. ...................

working under my personal supervision.

StUdeNt veveeniiiiiiii e e e een - Signed . %"‘“‘&‘m ................ z(/ ‘.t . ... =7 : ........ '

Signature of Student Embalmer
Licensed Embalmer No...52¢ 3.4 ¥..

_ - P. 0. Address. /deM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!T]NG (Fanlure
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in-his OWN handwriting..~ : Cel

“If this ‘body is not embalmed fact should be so stated above. :

PR Y e g ertes




