ealth THE DIVISION OF HEALTH OF MISSOURI 58_021810?

-"u‘rt STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

wblic ’ . @ .
rvice kJLEU JUL 14 19589iﬁmﬁon_ District No. 'I.*f Primary Regiurotion Dislrict Nc.,_-_-/ld.z—-z.' Rngishur's No. ______Q,g.'_z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruldance_h{sfere
o a. COUNTY Jackson o STATEMjccouri b. COUNTY] 5 ok gon® dmi ssjdn)
=57 b. Clc')f,;l‘ (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY i Inside Limits
N & :
tom__Kansas City vos (kme 0 A% 35, Kansas City Yoslf] mo (]
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR St Jogeph Hosp. 33 yrs ADDRESS 311 W. b5lst Terr.| ve[J nefR
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or print OP
(Type or print) Forrest T Brown DEATH June 14, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1YEAR] IF UNDER 24 HRS.
o . MARRIESKINEVER MARRIEDL ] In ye
Male Whlte WIDOWEDD { DIVORCEDD Jan. 5, 1885 73 last birthday) | Months [ Days Hours | Min.
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country} ’ 12. CITIZEN OF WHAT COUNTRY?
dpgin st of working life, sven if retired) INDUSTRY, . . -
SATésman Champion Realty|Co. ‘Indiana UsA
13= FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 4. NAME OF H_UQBAND OR WIFE
Forrest Brown unknown Jane T. Brown
w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,| 17. INFORMANT Address
' = Yes, no, nk Hf yes, give wer or da o vl
3 (Yes, v, or wnkoawe)] (1 yeu, o seecteried \ymio pe. #7794 Jane Turley Brown 311 W. 51 Terrace
' o 18. CAUSE OF DEATH (Enter only ona couse per line for {a}, {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘ UNS’ET AND DEATH
w IMMEDIATE CAUSE (a) ZWJ - . 25 gre
= rd 7
&
' Conditions, it any,
' E uhi:h’ ::vc e ro DUE TO (b)
2 e et o4
] 8 % lying cause last. DUE TO (c)
- s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecss condition given In PART 1 (o) 19. :,125 l:__AUT ES_}'
I3
1A ves kA No[]
- % | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= ZQa .
| E ﬁ ; O D D
3 j Y| 20c. TIME OF Hour Menth, Day, Yeer
5 oo INJURY  am. b
'g : ‘% p.m. .
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE AT w—iILE farm, foctory, streel, office bldg., etc.)
s 5 WORK
E E.-; 21. | attended the deceased &WM@ . to M and last saw him allva mﬁv_—u /.’ /fd-ﬁ(
: Death occurred of - & 20 A. . wm on the date stated above; and to tho best of my know!edga, from the causes stated.
1§ ng_: 220. SIGNATURE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
: | AacZm cec M. D.° ko g woctdovm Gt P
P 3. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, towgf or counsy) (Srare)
REMOV AL { H %) . - s
Sl Cremation | 6-16-1958 D. W. Newcomer's Sons| Kanrag City, Misrouri
';j 24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD, BY LOCAL REG, 24. REGISTRAR'S SIGNATURE P
m » 3 -
S§_Stine & McClure Undertaking Co. KC}, Mo. 4 /4—&_@__.“%

{Licunsed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY ciiiiiiiiiiiiriiir e e ce e e st st , Student Embalmer No. .........cceivrnen.

working under my personal supervision.

5 SHUdENE  ceeneiier et s e e
?ignature of Student Embalmer

Licensed W . : q
P. O. Addr 30 W G ',,,);69,

~ P A
Notéé The above MUST BE SIGNED BY THE LICENSED EMBALMER in his(OWN HANDWRITING. (Failure
to comply with the dbove constitutes grounds for revocation of license). o -
if embalmed by a SFTUDENT, he also shall sign in his OWN handwriting. -y
If this body is.not embalmed, fact should be so stated above.




