FILED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

SIAIZ)A%D CERTIFICATE OF DEATH

Primary Ragls!rauon District Na.

08871 .

STATE FILE NUMBER 8

O..._.,,.. Reqisfrur'sj&...""2,“_ e e

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. | institution: Residencp bafore
. COUNTY STATE b, COUNTY a “"K‘{"ﬂ
° Buchanan Missouri Buchandn v ///
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits &)
R
N
\ TowN _ St., Joseph Yes O Mo L TowN _ St, Jaseph Yeslxd Mol
(} c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET () outside, give location) Reside on Form
HOSPITAL OR ADDRESS .
insTiTUTioN  Mo. Meth. Hosp. | 60 years 1318 Garfield Ave. Yes (] Nox]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
ANNA BROWN DEATH Feb, 28, 195
5. SEX & COLOR OR RACE]| 7. MARRIEGK] HEVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE L.i,:':;:;; ::J:ﬁﬂ [1)::.\!2 IEo':ﬁDER 2:‘:Rs.
female / whi te mooweo[]  fovorceol]| Aug, 13, 1875 ]
10a. USUAL OCCUPATICN {Give kind of work done | 165, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mos1 of v?lking {ife, wven [f retired} INDUSTRY
housewife ovwn home Tow / USA

13e. FATHER'S NAME

Wilsie Cox

b, MOTHER'S MAIDEN NAME

unkmown

14. NAME OF H_USBAND OR WIFE

Virgil M. Brown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unknaqwn)| {If yes, give war or dates of service)

16, SQOCIAL SECURITY KO.

none

17. INFORMANT Address

Forest V. Brown B.R #4'51; Josenh Mo
TNTERVAL BETWEEN

Conditions, if any,

DUE TO (b}
which gove riss to }

above cousre (g},

staring the under-

O‘NSET 20 DEATH

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

//f"'

C"ﬂi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

. o 42523 £ undluusuwh alive on &_{j&;é;éz
mon the dfte stated above; end to the best of my knowledge, from the coused stated

o

220, SIGNAT

> =y

S el e SRS

. DATE GN

T 5

4 lying c¢ousze last.
5 2 PART 1. OTHER SIGNIFICANT cormmor@commmnmc TO DEATH but not related to the terminal disscss condition given In PART I {a) 19 WAS AUTOPSY
3 < PERFORMED?
3 i 331X YES[] NO
- [ 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o: PART Il of item 18.)
= w
] o O O ]
3 2
v U e TIME OF Hour Menth, Doy, Year
B4 S INJURY  am.
§ E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
S WORK AT WORK
£ 21. 1 attended the deceased from ,2/ 2 o Ty
2
-]
H
2
I

73e. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, In-n,’bc :oumy) {514e)
Euovp_ ecify) . . .
. urial 3/3/1958 Memorial Park Cemetery St. Joseph, Missouri
5 - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGRATURE
Y1 Heaton-Bowman St. Jgseph, Mo. 7 2 72,7258 | Fogea Ca b W
— -

{Licensed Embolmers Stotement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

(3 LT ] g+ TS ., Student Embalmer No. ...................

working under my personal supervision.

Student .cooiiiiiii e Signed ,
Signature of Student Embalmer

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.




