THE DIVISION OF HEALTH OF MISSOURI 59—001219

{ealth, e e
Welfare STAN DARD CER."FICAT! or DEATH STATE FILE'NUMBER 63
ubli
'.:.-vi':. HLED JAN 2 1 1959mauon District No. , /y/ Primory Registration Durncl No. /0 d . Reglsma"tk -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Inand If institution: Rendcnca);f?(
Qul . STATE b. COU aam: s s1an
%0 = oy Jackson ° Kansas Wyandotte
=57 . C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY ;/'..&_.,‘ [ Inside Limits
iown __Kansasg City Mo YespveO || toun  Kansas City '.n & | ved w0
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give logation) Reside on Form
HOSPITAL OR: A ESS -
hariurioc Research Hosp 35 days HKEBEs citu A yaO N[O
3. NAME OF DECEASED First Middle Last 4. DA}; Monttd Da Yoor
{Type o1 print} OF"-
Mary Marlie Brown DEATH ~ Jw5-59
5. SEX 1 & COLOROR RACE[ 7. MARRlEDﬂNEVER wARRIED] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR! IF UNDER 24 HRS.
irthday) [ Menths | Days Howrs Min,
Fe W wooweol] | oworceol|  3=22-1889 GG e [t [ O ]
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life,_even if retired} INDUSTRY i
Housewhfe Desoto Mo mSA
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jahn Dickerman Margaret McBroom | James F. Brown , ,
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Addrnuyo.s 6” ¥ aunrcef;
Yeon, no, of unkrawn es, give war of dates service
( kpogel](1F yes. s dorwsotavcd | 59 2 _0600-0790R Maxine Faye Harris .. daughter

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), ond {c).} Nf'ERVAL BETWEEN
ART |. DEATH WAS CAUSED BY . ONSET AND PEATH
IMMEDIATE CAUSE (a) m i w‘-ﬂJ

Conditiens, if any, DUE TO (bW W —+o A""‘"’" R- 3 . .

bt } /152

abovs g¢avss {a),
staring the under-

% lying couts lasr DUE TO ()

[~ PART Hl. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO BEATH but not related to the tedlinal dlseass condition glven In PART | (o) 19. WAS AUTOPSY
hi R PERFORMED? .+
e YES[] NO

2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l or PART I of item }8.)

w

v S vt B —

G| 2c. TIMEOF Howr Month, Doy, Yaar

a INJURY  am. e, ———

]

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, . CITY, TOWN, OR LOCATION COUNTY STATE
“'H”.E AT T WHILE farm, uclorpmedeaet, office bldg,, eic.} *
T WORK .

21. | ottended the d d from ! D‘ [ 4 'rg , ta / Z 2 ¢ I 2 un!lusf law-tmulwo on 4 l 2 /fq
Death oceurred ot _Z_IE_M m onfhe date stated obove; ond 1o the best of my knowledge, fram the causes stoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All dixeases in Port | must bo causally reloted.

Q

Q -

1 2298 SIGHAT . { r title) 22b. ADDRESS‘) ATE SIGNED
= Lfullenn 72 , o 1012 _Inafprrmed [3M43, /54

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counlﬂ (Swto)

s nsuovu. : .:.s

it 1-8e 5q Floral Hills Gardens  Kansa. Cyrt Mo

a 24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
z

Floral Hillk Chapels BLComol J— lo- &F  A2rliie W

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY oo e , Student Embalmer No. ...................

working under my personal supervision.

Student «vviviiiiiiiiiiiii i i ra s
Signature of Student Embalmer

Licensed E

P. O. Address T 27, 2 <A,
MBALMER in his OWNMHANDWRITING. (Faiiury;

Note: The above MUST BE SIGNED BY THE LICENSE

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.




