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‘THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-044003 ~

STATE FILE Numag '4
l Fn D E C 1 8 Igsgﬁsrrulion_ District No. ’I ,V!? Primary R.gistmti_o_l_'\ DillriclN—e. ______ [___g__d_,_z____ Rogislrw;m_m ______ ﬁ&_i_“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlllfu nce before
e COUNTY  TACKSON a. STATE MI.SSQURT b. COUNTY ?Sﬂgmm
b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits Q Clc;l'RY lnudn Limits
TOWN KANSAS CITY Y"K] Ne D \ A TOWN K_ANSAS CITY Yes[ ] No[]
c. Egls.;l:_nff:{_ﬁ%gf: {If NOT in hospital, giva location} | Length of stay in 1b ; d. iL%EEEES {If outsida, give location) Reside on Farm
iNsTITUTIoN  Lincoln Jr, High 50 vyrse 3923 Agnes Yes[T] No[]
3 ma:s OF DECEASED First Middls Cost 4.0ATE Month Day Your
OLIVER LEON BROWN SR, ok Novenber 28, 1958
5. SEX 3| 6 COLOROR RACEY 7. 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro ::\Dzjzzg:s:a; :ADRR':‘_I::[DJ% Sent. 11. 1908 |..5;6m§¥. SM:mh- Bays | Hours I Win.

100. USUAL OCCUPATION (Give kind of work dane

during most of working life, even if ratired)

Pub

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

tem  Kans, City., Mo,

USA

12. CITIZEN OF WHAT COUNTRY?

Blectrical E‘ngﬁ neer

13a. FATHER"S NAME

ic School Sys
13b. MOTHER'S MAIDEN NAME

Beulab Boyd

14. NAME OF HUSBAND OR WIFE

|JAileen

E, Brown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y-NS, or unkr\qwn]l[lf yes, give war or datas of ssrvica)

16, SOCIAL SECURITY NO.

LI -oF~63H

17.
Aileen E. Brown 3923 Agnes

INFORMANT

Address

Wife

MEDICAL CERTIFICATION

PART .

DEATI

Condltiens, 1{ ony,
which gave rise to
abave cowvse (a),
stating the under-

!

WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE QF DEATH (Enter only one couse per line for (g), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) éfb‘]: &Lﬂ/ﬂm &"y{ /M

farm, .ctory, street, office bldg.,

etc.)

lying cause lost. DUE TO (€) _——————
PART il. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO DEATH but not relcted to the terminal disaass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
Nael |7 yesX w0
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
O O d
20c. TIME OF Hour  Month, Day, Year
INJURY  am.
P.lﬂ.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor chout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE N

Death occurred at

220. SIGNATURE

. BURAL, CREMAT)ON,
REMOVAL (Specify}

24. FUNERAL DIRECTOR

Waticing Bros. Funeral Home 18th & Bent

Vﬂ"llLE AT NOT WHILE
O AT WORK t
21. | attended the deceased from , to and last sow :;; alive on

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

- =)

-

22b. ADDRESS

rysa

23b. DATE

12-3=58

Lincoln

23c. NAME OF CEMETERY OR CREMATORY

e V3.

22¢. DATE SIGNED

A¢429' Z

234, LOCATION (City, town, or county)

Kans, City, Missori

’ {Se chr

ADDRESS

N

25. DATE RECD. BY LOCAL REG.

JL-fm5

Py

26. REGISTRAR'S SIGNATURE

-

{Licensed Embolmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, 08 BY oo s ., Student Embalmer No. .........cccoeuie

working under my personal supervision.

SEUAENE  cirrniiniiiiiii i a e nens
Signature of Student Embalmer

P. 0. Address... £ & T 2

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. -

If this body is not embalmed, fact should be so stated above. .




