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USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

vih

e 29004852

STATE FILE NUMBER

hLED MAR 6 195&9“"0"0'\ District Nﬂ Primary Roglsmmon District No, S S & @ Req_ish:(_".. Now_ bt o .
’ PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bafore
. odmi ssi
a. COUNTY Clay a. STATE Missouri b. COUNTY Bay /vff’
b, CgR'I' (I outside corporate limits, give TOWNSHIP only) Inside Limits c ng P 2’ ?( Ingide Limits
TOWN Excelsior “prings Yau [ No ] tom Excelsior Springs ¢| Yes[J N[
c. FgL}‘;| NA{A%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREREES (If vutside, give location) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTION Bxcelsior Spring Hospitel 23days RR# 2 ‘ Yes [X) No [J
3 NTAME OF DE?EASED First Middle Lost 4. DBTE Month Day Yoar
{Type or print’ P
William Bosworth Brown peath Feb, 17, 1959
5. SEX | & COLOR OR RACE| 7. MARRIED@-“EVER uarrIED[] 8. DATE OF BIRTH 9. AGE (J;ﬂ,;;:;; ::'}'«I’I‘J'ERIILEAR I:.:::DER 2;::?3.
Male White winoweo[] vivorcen[ ] Feb. 16, 1883 s I J

10a. USUAL OCCUPATION {Givae kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

-

durlng most of working lif

Stationary

sven if retirad)

gineer

st2 Nikes Hospithl Plattsmouth, Nebraska

Usa

13a. FATHER'S NAME

William B. Brown

13b. MOTHER'S MAIDEN NAME

Alletta Masters

14, NAME OF HUSBAND OR WIFE

Mabel Weaver

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tagylg: o ko] (6 yen, sive war ordatea obwervlen) | 1 26101145 Mrs. Mabel Brown, Excelsior Springs, Mo.
18. CAUSE OF DEATH (Enter only one cause per bine for [a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {0) ﬂ yavwma h o JARZTS YIS car K 3
Conditions, it any. . DUE TO {b) CA ol cn-/} a2 -L-\I] ’yn L i 3 ek,
ich gave rise to
sbove couse (a), }
stoting the under- -
g !;h:g ’::m;-“lusl. DUE TO (C) B A l/ ‘-“ ; Mf A y ) L A 7 / y"’
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not reloted to th’a termingl disease condition glven in PART I {o) 19. ggg:ggggg:
¢ Chiwvrs ad hasivn payeicar L9 5271 / vyes Y no[]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uwr
; () (] Cl
Uy e TIME OF .Hour Month, Day, Yeor
a INJURY  am.
&3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, olice bldg., etc.}
WORK AT WORK
21. | attended the deceased from /f {3 /?/‘:""' /?‘J 5 and fast iawmalivcon / 7F‘J- /7”
Daath occurred ar m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
220.,SIGNATURE Degree or title) ¢ 22b. ADDRESS 22e. DATE SIGNED
éjﬂ CA‘)",M)“"" &Mw .5:4;-“;.1.:_ )37:7. 2~ 2 J?
23a. BURLAL, CRJAT'DN, 23b. DATE 23e. HNAMEQOF CEMETERY OR CREMATORY 3d. fOCATloN (dﬂ', town, or county) {State}
REMOVAL (Specify) oy . .
Burial 2-21-1959 Mt, Mori Kansas City. HMissouri

ADDRESS

“"Prickard Funeral horm, . o

L

25. DATE RECD. BY LOCAL REG.

LS /57

2% FEGISTRAR $ SIGNATURE

o= -

eIsior oprings, Missouri

{Licenssd Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

ThY ME, OBBT e et et ab e s s eare s s anbensaaan .+ Student Embalmer No. .......cceuveneenne

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




