Health,
, Welfare
Public

Service

gistration District No.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
/49

v

58-036289
STATE FILE NU alggp?

Primary Registration District No. Na. ._..AO O Reglstmr sWNe, D s

1. PLACE OF DEATH 2. USUAL RESI C ere deceased lived. I insti .
300 o. COUNTY  Jackson a. STATE rza Fdsges COUNTY EE ?“;-‘ me_‘o ;’ ;
) —w
1-57 0 b, CgRY {If outside corporate limits, give TOWNSHIP only) I“il% Limits EQ) CgRY /fA MNSAS c ?.Y Inside Liafits
town KC,Mo. Yos T o[ |- 0 NN Lt stbst~ Yes[J Mo []
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET ({If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstiruTion _Gen., Hosp. Ui Kio o v Yes [] Ne [
3 l("lTAME OF DE)CEASW%V Middle Lost 4. DATE Month Day Yoar
ype or print . ~e OF
Sollde W2 Brown DEATH  10=]2~58
5. ;;;]_ » .sw;:]o'r.zR OR RACE[ 7.\, peien[Inever marriep[]] & PATE OF BIRTH 9. AGE (n years :un}?en;vsm IF UNDER 24 HRS.
e l e t ?ﬁv onths oy oWrs ] .
E wioowep 3 & pivorceo[] Sept‘ /? 189/
3 t0e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (Cny and state or coumry] €| 12. CITIZEN OF WHAT COUNTRY?
: during most of warking life, even If retired) INDUSTRY M
> (s dcaiow L7 P74 Davis CQu..ufq N 0. a- SA.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RRME OF HUSBAND OR WIFE
. d
: J;COL M. BROwM Sﬂl?ﬂA ACHP/Cq Uwxwow ~
L
E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
-8 (Yus, no, pranknawn)] (It yes, give war or dotes of sarvics)
3 y. S00-03 ~326 . mﬁn.%ﬁ&
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL FETWEEN

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

" Myocardial Infarction

ONSET AND DEATH

(L|:¢naod Embalmer's Slui.mnm on Revervs Slds)

w
)
=]
2
(=]
o
. '
G =
- w
2
= &
N Conditions, it A DUE TO (b
> & whrch gove reage | DUETO
> ; uhovl-. couze :a), \
2 tatin 1 L7 -
g 8 g l’ylng qcuu.nulo::. DUE TO {c) ‘LJ 9‘0
g = =N PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART | {a} 19. WAS AUTOPSY
S & : by PERFORMED?
is oft YES(] NoE]
3 - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
== ZQu
T | C O
=3 Yl
: : QY| 20c. TIMEOF Hour Month, Day, Year
e INJURY  am.
. 'g : k] p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NO'[ WHILE D farm, factory, street, office bldg., etc.}
3 ‘E 2 WORK
3 E 21. { attended the deceased from 10-11"58 10-12~ and last ““m dliveon __]1()=12=58
5 -
] § Death occurred at H P . m on the date stoted above; and to the best of my knowledge, from the causes stated.

;‘_s 220. SIGNATURE {Degree or title) &l 22b. ADDRESS 22c. DATE SIGNED
ol P AT rmnane oy @ | K. c., o, . ho-12-s8
g . BURIAL, CREMATION, 235 DATE 23e. NA&E OF CEMETERY OR CREMATORY {Stote)

faal EMOVAL (Specify ’
- /1 L
-
H . FUNERA.L DIRECTQ ADDRESS Iw@.) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAN'S SIGNATURE.
& MSOK/VSMS W/ PWA S \Tf M”
H




STATEMENT BY LICENSED EMBALMER

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