* v

THE DIVISION OF HEALTH OF MISSOURI

v

58-032559

. Health,
&wa.tl_!m STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER il
i\ S:rvi':n F, LED 0 CT 8 1ggagistratiop District No. _....... /5‘..? .Primary Reglstratlon Dl:tru:l No /aaq___ S Reglsfrnr s No. No...... 4458_'
. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased |i6ed. If ingtitution: Resdidqncg befn:; .
. . COUNTY . STATE b. COUNTY wdmissio
s cf e JAacksan ° Kansas OHNSON 7
1-57 b, cr‘rv (15 outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CIDTY R Inside Limits
R .
0w Kansas Qi 1y YW MU |14~ 10w WANSRS LTy T | Yl N
- Egls:#: NAAI'_'\%I(Q)F {If NOT in hospital, glvn location) | Length of stay in tb d. SERE%ES {1f outside, give location) Reside on Farm
T ADD
| instirution St Lukes Hospitar | 9 Days 5322 ABerpEEN Yor [J No ]
I 3 (NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Frances FLornA BrownN DEAT‘BSEPTEMBER 19 1954
5. SEX v 6. COLOR OR RACE! 7. MARRIED[INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (bl“ E.q',, ::L?NhDER;YEAR |: UNDER 2;Hns.
la irthda lanths ay s ours in.
FEmALE WHITE wooveod ¥ ovorceol]| g . 67 1Q04f | Sed ™™ ™™ [

100. USUAL OCCUPATION (Giva kind of wark done

130, FATHER"S NAME
et

TuRNER _ PARK

10b. KIND OF BUSINESS OR

during most of werking life, sven il retived) INDUSTRY
§EQB§ [98* - Alliep ﬂ!ﬂ&ﬂ

13b. MUTHER S MAIDEN NAME

G .

11. BIRTHPLACE (City and stata or country}

SMiTHVILLE,

O | 12. CITIZEN OF WHAT COUNTRY?

MiSSovri | U.3.4-

MiNuviE Wills

14. NAME OF HUSBAND OR WIFE

CHar 165 Brows

15. WAS DECEASED EVER IN U. S. ARMED FORCE$?
{Yas, no, or unknown}| (If yus, give war or dotes of service)

16.

Y- 143295

17. INFORMANT

Mi

SOCIAL SECURITY NO.

PART I. DEATH WAS CAUSED BY:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

John H. Mayer,dJr.

IMMEDIATE CAUSE (o)

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

Address
¢ 3439 laseo K OMo
INTERVAL BETWEEMN

ONSET AND DEATH

il Qorllc SH5roses et

H#f}m.

OV AL (Sp.clfy)

JRIA

2L 221958

Meont MaRian

OF. METERY

Jansrs Crry

Conditions, if any, DUE TO (b)
which gave rize to
bov {a),
:ruri:g :::‘:mdcr- } L{I, *
g lying couse lost. DUE TO (e}
= FART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diasass condition givan in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
L ] vesB no[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
u 0 O O
§ 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
z p.m.
204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, affice bidg., etc.)
WORK AT WORK .
21. | attended the daceased from ? - /° - J?Vlo ? - //?.— éld‘lust saw Ihf" alive on 9 -/J -’J—g
Death occurred ot 2_'2 2 ﬂ m on the date stated chove; and to the bast of my knowledge, from the causes stated.
220, SIGMATURE (Degree or title) @ 22b,, ADDRES! . . 22¢, DATE SIGNE|
%,{//;W_/% 9D 422» CNiht £C e |90 0
L, CREMATION, | 23b. DAT 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'mor

24. FUNERAL DIRECTOR

1337 Breust CReek
S _Qituy Mo,

25. DATE RECD. BY LaCA REG.

MiSSsovRs
26. REGISTRAR'S SIGNATURE

D20 - 5K ]

AL Ee ey )’Vu.-g,.gﬂ( - ﬂ/

(Licoﬂs:d Embalmer's Stotement on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY oot e ee et eres e e e e e eeaaa e aetoarerarer i —aeemiaesseanans , Student Embalmer No. ...................

? ......... S

Lxcensed Embalmer No., / .............

’ P. 0. Address.ﬁ/ ,C: A//a

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

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




