Al} diseases in Part | must ba causolly related.

L.M.T111man

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
/ 4’? PFim, Rggisnmim District No. /001—4 R’eiisfrot's Nn..zaiéu-

FILED JUL 11 19580swason pistier e,

e 2S8—021819

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence before
> COUNTY  JACKSON > STATE MISSOURI * SN JacksON™
b. CETRY (If outside corporate limits, give TOWNSHIP only) | fnside Limits c. C:jTRY Inside Lirfits
Y N LY
Town KANSAS CITY os g N[ WA . ToM KANSAS CITY Yes[J No[]

@ ¢ FULL NAME OF {I§ NOT in hospital, give location) | Length of stoy in 1b d. STREET -(If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N D
INSTITUTION 2___8l yrs, " 910 E, 17th St esl] Mo

3. NTAME OF DE;‘.‘EASED First Middla Lost 4. DATE Month Day Year
{Type or print OP
HENRY BROWN JR. peatH  June 3, 1958
5. SEX 4 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[X 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
Ma]_e Ne o - o last birthday) | Months l Days Hours I Min,
gr sicoweo 0 oworceol| ar 2y, 1903 yrea
100. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY o
Painter atioral Paint Co, St, Louis, Mo, 1[Sa

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

nry Browm Sr, Marparet, £11en

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yus, no, or unknawn)| (If yes, give wor or dotes of service)

None Alherta pw%_
INTERVAL BE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

Cendltions, if eny, DUE TO (b}

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

ol also. s

Fo
/

Bajley 1712 . Fopest 4

A

ONSET AND DEATH

which gave riss to
above cause (a},
stating the wider-

]

DUE TO (c} _&@n #

L.

1%

WHILE AT form, factor

NOT WHILE
WORK O AT.{VORK O

¥, strast, office bidg., erc.)

% lylng cause last.

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T# DEATH but not refated to the terminal disecse condition given In PART | {a) 19. WAS AUTOPSY
PE| RMED?

LEJ YES NO ]

21 2e. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I} of item 18.) [

8 O O O deTe v /

4 - N ae lervywene

U] 20c. TIME OF Hour :Month, Day, Year

8 INJUR a.m,

k3 p-m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION 3 33 COUNTY STATE

21. | attended the deceased from

, to

Death occurred at

and last Saw tl-r; alive on

m on the date stoted above; und to the best of my kmw!e&g.e, from the causes stoted.

22a. SIGNATURE

22b. ADDRESS

6/8

ATE SIGNED

¢ AT ¢

J&.ﬂlJij ‘_Lé

== A, ond
PNy

ea it

23a. BURJ{L, CREMA N,j 223b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘ (St_q(c)
REMOYAL {Seecffy) . .
Burial 6-7-58 Lincoln Kans., City, Mo,

24. FUNERAL DIRECTOR ADDRESS

— —

18th & Pentbn

Watkins Bros. Fyneral Home

25 DATE RECD. BY LOCAL REG.

{Licanssd Embalmer's Statement on Raverse 5ide)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By ME, OT BY Looiiiiruivireeeeiererceninnterreeetiesananins T PSRRI , Student Embalmer No. ......cooeeneennee

working under my personal supervision.

L 1T Ts =3 1 AT U PUPP PP
Signature of Student Embalmer

Licensed Embalmer Noé{m .....
p. 0, Address../ﬁ.mi.%g@r{—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failu}e

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.




