Health, THE DIYISION OF HEALTH OF MISSOURI 5 _014093

swaie [IED APR 23 1958 STANDARD CERTIFICATEOF DEATH DO UL AT
Public i 8
h Service Registration District Nou oo . /..V ...... Prlmcvy Registration District No. .uluQ"Qﬂz‘: .......... Registrar’s No. IS Aot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
§_ 300 o a. COUNTY JACKSON - o STATE MISSOURI b. COUNTY  JACK SEffission
- 1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits <. CHY Inside Limits
4 Yos X0 Ne (3 o Yesf] No[]
TOWN  KANSAS CITY o a3 vtoww  KANSAS CITY g1 Ne
c. Eg;l;l?AEAEOROF {If NOT in hospiral, give location) [ Length of stay,in 1b Vo, S'I[::’RDEREE"IS'5 (I outside, give location) Reside on Farm
A A
insTiTuTion VA HOSPITAL idan /) 0 523 BENTON Yes [J nJ
3. FI_AME OF DE)CEASED First Middle o Last 4. DATE Month Doy Year
ype or print OF .
| RALPH ALFRED BROWN pEatH  April 6, 1958
5. SEX o | 6 COLOR OR RACE F'MARRIEDéNEVER marrieo[] 8. DATE OF BIRTH 9. AGE E'n':::.; lzi:ﬁsng:fm lznt::t’DER 2;:Rs.
MALE WHITE wioowen[} ' pivorceol ] 5-17-93 1 [ ” [ '
10a. USWAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUS&SSﬂR 11. BIRTHPLACE {Ciry and state or country) 12- CITIZEMN OF WHAT COUNTRY?
during most of working life, even il retived) INDUSTRY 1
SEIF HMPLOYRED ACCOUNTANT ATCHISON, KANSAS U.5.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFRED BROWN AMANDA WOODS DOSHA BROWN
[11)
= | 15 WAS DECEASED EVER IN U. $. ARMED FQRCES? 16. SOCIAL SECURITY NO,| V7. INFORMANT Address
= [ {Yes, no, or unknawn)| (f yes, give war or dates of service) . . .
2 PR g g 708-10-20&) | Official Records VA Hosnital, K,C., Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
@ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
LW IMMEDIATE CAUSE (o) Hemo-pericardium
2 =
= =
= ') ies
s b Conditians, # any, . DUE TO () Sacular ruptured aneurysm, thoracic aorta
5 S which gave rize to *;Q,
5 - above cause {a), }
i z atating the under- ﬁ?
c 2 z lying couse last. BDUE T0O (c)
E_. SR PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal dissase condition given in PART ) {a) 19. WAS AUTOPSY
3 E [ X PERFORMED?
t= &l: YES[§ NO[]
£ - % =1 20. ACCIDENT SUICIDE HOMICIDE ™ { 204 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= =N I'M
z =Y ] B8 4
S
v G RY| 20c. TIMEOF Hour Month, Day, Year
2 o a INJURY a.m.
‘.:;' : H p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WH!LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 AT WORK
= 2]./{onendedihedue.usedfrem April 6, .1958... .+ __April 6, YQSBAMA/SS T Akd b L1111 1111 L ]
é Deoth occurred at H m on the date stated above; and to the best of my knewledge, from the causes stated.
- 220. SIGNATURE / W o [ 225 ADDRESS 22c. DATE SIGNED
o
Z / M.D, VA BOSFITAL, K.C., MO. L-7-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specily) - A) Q .
Rimovai . Voat 44758 | Poto Qemercay VLo NEBRASKH
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

Q. (ng o AMERS _Com Aiiﬁ*gf’sﬁf?" ’7‘ Y Xy . '

d Embelner’s on Reverss Side)




A K »T SER ST R A

*¥ 1. ¢ 23004 dSTATEMENT, BY; LIGENSED EMBALMER

L noof4sli{-w? . . ire
I hereby certify that the body whose name’{s régé?dedodnjthgrre;grse side of this certificate was embalmed

by me, or by i e etveeueseresnresnserenearatn et eatateenrrenneranrnen .» Student Embalmer No. ...................

" working under my personal supervision.

Student oo e eens
Signature of Student Embalmer

Licensed

P. 6. Add

~

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 aiso shall sign in his OWN handwriting.

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

|




