. Health,
& Welfare
. Public

h Service

o symptoms will be listed.

& oniy standord némenc ature n 1tem

All diseases in Part | must be cousally related.

P,C. (.a_ustga.rd USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 14 1g8gers ot

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

I¥F

58-—-036288

STATE FILE NU
Primary chlstruhon Dlstrlcl No. S 2O . Rugl."qf s No.

075

. PLACE OF DEAT& 2. USUAL RESIDENCE (Where decpased lived. If instjtution; Residence ore
. couny  Jackson o STATE M SSOUTL » county o ack $oms,
b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
oy Kansas City ves X |l 4 20w  Kansas City Yes (X Mo [
<. Eglgrl;l!IjA{:\EOF {if NOT in hospital, give location) | Length of stay in 1b P d. STREET (1f outside, give location) Reside on Farm
Al
INSTITUTION R2701 Eo 60th 35 YI‘S ADDRESS 2?01 E 60th Yes (] N°X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type o print) IRA MELEORN  BROWN O, 10 26 1958
5. SEX (7] 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.

M W

MARRIEDDR NEVER MARRIED] ]
WIDOWED[ )

11 9 1882

pivercen( ]

? ?n birthday)

Months | Days

Haurs Min,

10a.

Ré t T-'Béoiwrjéf wvan if retired)

USUAL OCCUPATION {Give kind of work done

t0b. KIND OF BUSINESS OR

Ba{Hey

11 BIRTHPLACE (City and state ar country)

Chilhowee, Missouril

o

12. CITEZEN OF WHAT COUNTRY?

U.‘

S. A

130. FATHER'S NAME

Rev. RBobert A. Brown

13b. MOTHER"S MAIDEN Namg!T-

Ditha Brown

Elva L.

14. NAME OF HUSBAND OR WIFE

Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Tes, Nor unlmnwn}‘ (H v--,Xv- war oxm.- of Xfi:o) z’

16. SOCIAL SECURITY NO.

($h. 3b-9Y0F

17, INFORMANT

Address

Mrs. Elva L. Brown 2701 E. 60th.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {z).)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

' CaB A RY OcclUsidsc

INTERVAL BETWEEN

e Ub.

YRS

Conditions, if any, BHE=F9 (b)

which gave rise to

above couse ([a}, }

tating th des-

ying coues lasr. | DUE TO (c) s T \

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition glven in PART | {a)

19. WAS AUTOPSY

PERFORMED
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.) "
M O O '
2¢. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ¢+ farm, factory, street, office bldg., otc.)
WORK AT WORK

[ O-ISE

21. '] ottended the decoased fom El ¢‘i ! q-)

.

.9

Beath eccurred ot

and last ."“’Ei.r:: alive on é —_ ?— 58

m on the duie stoted above; ond 1o the best of my knowledge, from the couses stated.

PV G

(Doggpe or title) @, P 2 RESS G &1{ CL.&

22c. QATE SIGNED,

LY

. BURIAL, CREMATIO!

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills

23d.

LOCATION (CIW town, or caunty)

Kansas City

{Srate)

Mo

24. FUNERAL DIRECTOR

Floral Hills Mem., Chapels, Inc

ADORESS

25. DATE RECD. BY LOCAL REG,

[O 25 55

24. REGISTRAR'S SIGNATURE

{Licensed Embcimer’s Siatement on Reverse Side)




: Pa + :; :: ’ W R -
|8 - 2 : . .
. » LS PR * s [ .t . .. o Tl
I,r 1 [CUCEL N PR .‘:‘ < g .4 N i ’ * . ".-U.,; Pt
- ‘J‘-‘) L] .::-"-“ - PR .. - . . .. - . - IS
S STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............c.......

DY ME, OF DY i et re e s ar e een e ettt s a e pe e

working under my personal supervision.

Stadent oo s
Signature of Student Embalmer

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 also shall.sign in his OWN handwriting, = .~ .. P TR
If this body is not embalmed, fact should be so stated above.

- T e e e = -




