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TRE IVIAION UF ACAL T U Mia20URT

STANDARD CERTIFICATE OF DEATH

DR 3§ 75 7% T—

STATE FltE NU

FILED DEC 5- 1957

Registration District Na.

/97

Regmmr = No. .___2;)?_-___,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaxed |(i:6ed. H insriwtion;-Res‘}dqn:_ﬁ b fore
a. COUNTY a. STATE b. COUNTY admis sl
JACKSON M_L—

b, CITY (If ousside corperate limits, give TOWNSHIP only) Inside Limits c., CITY Inside Limits
or - You D,’flo 4 {q OR ) Yes[ ] No [
TOWN_ KANSAS CITY lp2? QTOWN _ gaNSAS CTTY -
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET (nouralde. give locotion) Reside o#Far;n
HOSPITAL OR ADDRESS Yes [ ] No[]
INSTITUTION RTTA 18 npne . Col 0 L Aasg g
L A TL LN = - -'.L = Y :I’l'l - Q)l )4 hd L =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
VIRGIL DAVID BROWN DEATH  November °
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE D FUKDER 1 YEAR| IF UNDER 24 HRS.
Mt - " mnmeo!jneven MaRRieD] | yor E';ﬁ;:;; vonthe T Days | Fowrs 1 e
le egro wooweo[] § owvorcen}| December 5, 1882 T4 vrse
100, USUAL DCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
i st ofyworking life, aven if retired) NOUSTRY
Re¥IYed” Laborer Greenridge, Missouri USA

130. FATHER'S NAME

Lewis Brown

13b. MOTHER'S MAIDEN NAME

Betty Madison

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Y-:Na or unkmwn)l(li yos, give war or dotes of service)

14. SOCIAL SECURITY NO.

196-01=1;131

Mary Eljzabeth Browm
17. INFORMANT Address 5'1-}/8. Y3 ff,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.}

| Mary Eljzabeth Brown wife
INTERVAL BETWEEN

PART |
. IMMEDIATE CAUSE («)

DEATH WAS CAUSED BY:

Peritonitis

ONSET AND DEATH

;Perforgtion of Urinarv Bladder

Conditions, if ony, DUE TQ (b} .
which gave rise 1o } M - . . 0 '?\
above cause (a),
tating th der- .
z Iying caves last. ) DUE TO (e) Hypertrophy of Prostate b‘
[=]
= PART H..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given kn PART | {a) - 19. WAS AUTOPSY
h) C B ’ } ' ' - ot PERFORMED?
i ves [ no O
| 20a. ACCIDENT SUICIDE HOMICIDE | .20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.).
w
of D3 [} O
y
S| 20e. TIME OF Hour ~ Monih, Doy, Year K ' o
S URY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor chout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD NOT WHILE D * form, lactory, street, office bldg., etc.) . . - .
WORK . : .
21. | attended the deceossd from 10—22-‘;7 o 1ll-7- l';? and last saw ? alive on ll 7= ‘;7
Deoth ogcurred at _ m on the dote stated above; and to the best of my kn0w|adge, from the couses stated.
220. SIGNATRURE (Degroger titl o 22b. ADDRESS 22c. DATE SIGNED
e
ﬁ 7, Lnani’ Quldy, o
mm’:ATION 3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM](Ciry, tewn, or county) {State)
city) R .
11=10=57 Laurel Oak Cemetery Windsor, Missourdi

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

iyl

Watkins Bros, Funeral Home ]Bth B
{Liconsed

H-F-57 -
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o -7 - STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oot ittt eiit et e e s e e e vt a e e eeaeneraeeeas ., Student Embalmer No. ................
working under my personal supervision. © : -
Student oo e Signed . [X é;b ......................
Signature of Student Embalmer
-~ wa ' r‘_ =N
: ¥7-55 Lxcensed Embalmer No........ ‘ﬁ/.')

. P. O. Address /Ja,/,&.‘

. o Ndte: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fallu

to comply with the above constitutes grounds for revocation of license). | e I
If embalmed by 'a ‘$STUDENT, he also shall sign in his OWN- handwriting.” =" - -- 4 e
If this- body is not embalmed fact should be so stated above. - .
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