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All diseases in Port | must be causally related.

Edward C. Teabel USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JAN

THE DIVISION OF KEALTH OF MISSOURI

271958

Registration Districy No.

159

STANDARD CERTIFICATE OF DEATH

11’70

STATE FIL%;NUMBER
Primary Ragistration Dislri,:f ND/_O_..O_.zr__ ________ Registrml'.ﬁNn.._

. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before:
o STATE  Mj ssouri ® Y Jacksen*",”

v

b. CITY ({If outside corporate limits, give TOWNSHIP enly) Inside Limits c,, CITY Inside Limits
Tg\?l'N Kansas City Yas@ No [ 1 I:\} TgEN Kansas City Yes X1 No (]
c. FULL NAME OF {H NOT in hespital, give location) | Length of stay in 1b _)J & STREET LI&LI—LI' {If outside, give location) Reside on Farm
oS ok DeLora Rest Home 70 Yrs. ADDRESS 3 Prospect Yes [ NofX
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Typa er priea} JOHN G. BROWN oeati Jan. 5, 1958
5. SEX 0 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
Male White wioowep(Z] § pivorceoiN]  6- 1_6— 1882 ?3' birthdey) | Homthe l oo Ha:l e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
REEY T Cundy "MaHuflac tUFETr St. Louis, Mo. U. S. A.

13a. FATHER'S NAME

John B. Brown

13b. MOTHER'S MAIDEN NAME

Minnie K. Miller

14. NAME OF HUSBAND OR WIFE
Annie Brown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y'INO, or unhnqvm)l (Il yex, give war or dotes of servica)
o

16. SQCIAL SECURITY NO.
None

17. INFORMANT
W. G. Brown

Address

K. C. Mo.

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

INTERVAL BETWEEN

PART 1.

DEATH WAS CALUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any,

DUE TO (k)

) ONSET AND DEATH

P9

which gave rise to
bo {ah, % P
:ru:;;g :::l:nd:r- } "( ‘4-’ )
% lying cause last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIO! 19. WAS AUTOPSY
3 / PERFORMED? -
T yes[[] ~No[X]
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
8 o o O
S 20c. TMEOF Hour Month, Doy, Yeor
3 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE £ form, factory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from
Death occwred ot

£ e
2%4 a a ‘E / .57, . an
: - (:_-m n the dote stated e;

ast saw

e

and to the best of my kiowle

o P
him olive on ¥
e, from the causes stoted.

S a

22b. ADDRESS

LR D 44

22c. DATE SIGNED

Zio. BURIAL, CREMATION, | 23h. DATE 23c. NAME OI: CEM'ETERY QR CREMATORY 23d. LOCATION {City, tewn, or county} {5rare)
REMOVAL {Specify) .
Buria 1-7-58 Mt. Washington Kansas City, .

24. FUNERAL DIRECTOR

Freeman Mortuary K. C. Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

/-7-5& <

26. REGISTRAR'S SIGNATURE

2. 812/

.

{Licensed Embeimer's Statecment an Reverse 3de)



By, oy, S OES

A
1 2

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiiiiiiiriiicrienvrneererrretenraneeerrreressntenssbassransnsensnrssssssnnsnnonnasnns ., Student Embalmer No. ......oovvnvnvnnnns

working under my personal supervision.

SEUAEAL +-vevererreereeesinsieevesetesesssiecsterseseresesens Signed ’Lf/&%ﬂ,%&

Signature of Student Embaliner

P. O. Address. /Z{(Q-A 77

...........

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

*




