THE DIYISION OF HEALTH OF MISSOURI

58-021820

ralth, '
Welfare STAN DARD CER‘"FICATE Of DEATH STATE FILE NUMBE
%**s
arvice, [ egistration Districy Na. }4 ? Primary ng'islim'iun District N°---_.M.¢l—1_z.-! ______ Reglstmr s Nn., Az -
~ ] V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 o« COUNTY  JaeKson o STATE Missouri b cONTrJggxgot™*)”
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY Inside Limits
o Kansas Ci ty Yes ] Mo [] TOWN M ’, Yes[] No[]
i < FgL'L. NA‘J_%% OF (If NOT in hospital, give location) | Legath of gy in Ib L]\ Bd. STREEV Reside on Farm
HOSPITA R . ADDRESS
wsTirution 1O17 Holmes ° | Yes[J Ne[]
3. (NTAME OF I?E;:EASED First Middle Last 4. DATE Month Day Year
yPe or print WILLIAM HARRISON BROWN DEATH June 7, 1958

5. 5EX 6. COLOR OR RACE

Male White

MARRIED[_] NEVER MARRIED V]|
winoweo[] € pivorcen[]

" 8. DATE OF BIRTH

1-25-92

9. A yeors
st&ithdoy)

FUNDER i YEAR| [F UNDER 24 HRS.
Months | Days Houra | Min.

10a. USUAL GCCUPATION {Give kind of work done | 10b.

Auring mowt of wnrk:[g life, cv.n Jf retigad)
.

Pipe & To

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and srate or country)

Viarren Co. Ill.

/

12. CITIZEN OF WHAT COUNTRY?

rd

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Marill McMillian

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nknqvm]l(l! yas, give war or dates of service)

14. MAME OF HUSBAKD OR WIFE
single

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-12-3479| Elsworth Funeral

Address

Pittsburg, Kans,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)

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

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
obove couse (o),
stating the under-

!

Y2t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. | gttended the 4 d from

, to and last lew]ﬂ alive on

Death cccurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

{Dagree or title) 3 .
444_(%{.1414/ 3
23c. NAME OF CEMETERY OR C#MATORY

22b. ADDRESS

g lying couse lasn DUE TO ()
- £ PART I, OTHER 5| givan in PART | (o} 19. WAS AUTOPSY
3 % »/ PERFORMED? S
_3 [ 4 YESD NO
- | 200. ACCIDENT  SUICIDE {Enter nature of i m|ury Tn PART 1 or PART 1) of item 15.)
= w
] 0 0 O &1
g 2
© U] 20c. TIMEOF Hour Month, Day, Year s
2 a INJURY a.m,
‘;T -3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.-: WHILE ATD NOT WHILE D farm, foctory, street, afflcc bldg., etc.)
&2 WORK AT WORK
£
L]
H
[
H
3
<

[ 3y

VN

OLATION {City,

c. DATE SIGNED

{Stare)

, or county)

25 DATE RECD. BY LOCAL REG.

758

- > ‘1 (SGWH Statement on Raverse Side)

26. REGISTRAR'S s:c.u.ag b, ; ‘




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, OF BY it ieisreiiertvrnrrnr b resa st st bterareerasrra st arnen s s anaernarrans .» Student Embalmer No. ..................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
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. oo

NI

s



