pt. Health,

S Public
Ith Service

, & Welfare

THE DIYISION OF HEALTH OF MISSOUR!

1958

Registration District No. ...

FILED JAN 8

STANDARD CERTIFICATE OF DEATH :
-....-_l ?? -Primary Registration District No. Neo. “/ 0 e . Registrar's No., _58‘?6 -

L

STATE Fu_é NUMBER

| §
. PLACE OF DEATH J 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
.S, 300 0 . COUNTY ackson a. STATE Missouri b. COUNTY Jac k° mu.smn)
av. 1-57 I b. chY (I eutside corporate limits, give TOWNSHIP only) Inside Limits gCITY inside Limits
' TOWN Kansas City Yes fg] No[] bft owy Kansas City Yes X No (]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1k a" STREET {I outside, give location) Reside on Farm
HOSPITALOR 'St, Mary's 21 Yrs. ADDRESS 304 E. 43rd Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
BERNEICE E. BROWN DEATH  12-12-1957
SSEX 7] G COLRORRACE | 7 yuemeoncves mameod] ® DATEOF SRR |5 Ace o pusfrunoce Tveae - orpes 2o
Female White wiDoweD (7] oivorcen[ ]| 7~26-1913 L |
100, USUAL QCCUPATION [Give kind of work done | 10b. KIND O USINRESOR 11. BIRTHPL ACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, -von lf nhrod IND a -
Supervisor, )Brothe% , |Jerico Springs, Mo. U. S. A.

i

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.
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130. FATHER'S NAME
Alfonso Hudson

13b. MOTHER'S MAIDEN NAME

Bertha Harris

14. NAME OF HUSBAND OR WIFE
George W. Brown-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{(Yet\hpy o unknqwn)l(lf yos, give war or dates of “"’i")ys’ ¢.- }[’ ? 3_&7

17. INFORMANT

George W. Brown

Address

K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

< OORM.,\ Qec

‘ALAWH

INTERVAL BETWEEN
ONSET AND DEATH

570 ey

S YR

QDEMM tU'(LUJL? ;W

Conditions, if eny, DUE TO (b)‘ .

which gave rlss te } {
gbova couse (4}, v

tatl h, der- 9{0
ryingn'c:u.lnml'u:: DUE TO {c) . q—

© 19, WAS AUTOPSY

=
g PART I_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rarminal diloun condition given in PART | {0} -1
X S . ’5 PERFORMED?
g CAre i ves . vES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDQ %205, DESCRIBE HOW INJURY OCLURRED. (Enter natura of injury in PART | or PART I of item 18.)
w
o O (] ]
3| 20c. TIME OF .Hour Menth, Doy, Year
a INJURY a.m.
X P .

20d. INJURY OCCURRED "20e. PLACE OF INJURY.(e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY . - STATE

WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc. )

WORK AT WORK )

21, | girnded the dac \)(QN\, %o "157,10 U@b 4 l‘i anﬂuslsnwl alive on [\)-66 D ]‘757

goccmred af mon rhn date stated cbove; and to the best of my knowledge, from the cu{:es stated, !
22qf SIGNATURE ae Or ﬂﬁa) b 22b. ADDRESS f M- 22¢. DATE SIGNED
W \0 @' M #6200 J{/ﬂ‘l// ﬁ“] /213~ .S")
23a. BURIAL, CHERATION, | 236, DATE 23c: NAME OF CEMETERY OR CREMATORY U “23d. LOCATION {City, toln, or county) {Stata)
it . .
REMBYATI~ | 12-14-57 . — , Jerico Springs, Mo.
24. FUNERAL DIRECTOR ADDRESS .| 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE-
Freeman Mortuary K. C. Mo, .r3. ./& 2ards W

{Licensed Embolmes’s Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ........coceveenene

Signature of Student Embaliter

Licensed Embalmer No4/7?3
P.O. AddreSWé..Z‘.‘.‘..’.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.—

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




