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- No symptoms will be listed.

nomanclature In iftem {8.

All diseases in Part | myst be causally related.
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YILED FEB 27 1959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s eeanenn / V? -Primary Reglslruluor\ Dlﬂrlcf Mo. /_a [ i S

99-005450

STATE FILQ‘.NUMBERGQS

Regutror 1 No. No. .

1. PLASE OF DEATH 2. WSUAL RESIDENCE (Where dececsed lived. If institution: Ruédence,bclon
a COUNITY a. STATE b. COUNTY odmissién
Jaclkson Mo, Jackson £
. CITY {If eviside corporate limits, give TOWNSHIP anly) Inside Limits . CITY Inside Limits
SR i Yes X No [] -3 OR i Yes!
TOWN Kansas City = guiuz 1own  Kensas City gl No[
c. Fgls_};_l{_'lAM%gF (H NOT in hosy b L ength of stay in 1b 7 d. STREET {If outside, give lacation) Reside on Farm
M AL ADDRESS .
enution, 9016 Summ:.t b A0, 3516 Summit Yor U1 No [
rad
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} [s}2
LOLA g, BROWN peath Feb. 6, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER warRIED]] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
F. l Wh_ t \'IIDOWEDE 2. |:] last birthdoy) [ Menthe | Days Heurs l Min.
emgle ite ! DIVORCED Febh, 13, 1858 100,
100. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring mast of working life, sven if ratired) INDUSTRY R 7
memaker at_home Drekeville, I&dm U.S.A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jaclkson Noble Elizabeth Jones Chance Brown
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeas, N, ot unknawn)
[o]

(if yen, give war or dates of service)

None

Dora Dohn - 3518 Summit

PART 1.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause por line for {a), (b}, and (c}.)

MMMM

Conditions, if any, DUE TO (b)

which gove rise 1o

above couse (a), -
atating the under-

lylng couss laost. DUE TO (c)

INTERVAL BETWEEN
MSET AND DEATH

ivhres

b~ ¥ Monthe

Vears

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given &ART | (o)

19. WAS AUTOPSY
PERFORMED?

<9t

YES[j NOfK] D

200. ACCIDENT SUNCIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)

MEDICAL CERTIFICATION

4 O O
20¢. TIME OF Hour  Month, Day, Yeor
INJURY Q.m.
p.m.

_D_En:h occurred ot

21, | attended the deceasad from é Q g.s ‘ 'ﬂ

jQO

ond last vow J“E.'alwn on
A m on the date stated above; ond to the best of my knowledge, from the causes stated.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., erc.}
WORK AT WORK

R ‘ ~ r

aghen o b. ADDRESS I2c. QATE SIGNED
M}M 4620 J. C. Wichols Pleiry K. C, |26 -59
. BURIAL, CREMAT) 23b. DATE 73e. NAME OF CEMETERY GR CREMATORY 234, LOCATION (Clty, town, or caunty) {S1are
REMOVAL (Specyf)
0vel 2-7-59 Boonon, Inwus

24. FUNERAL DIRECTOR

lellody-licGilley-Eylar

ADDRESS

1802 Linwood

25. DATE RECD. 8Y LOCAL REG.

Lé, &7

]

24 REGISTRAR'S SIGNATURE |

[P~

i d Embaimer”

[[%

5 on Reverss Sndt)




N

STA'i‘EMENT BY LICENSED EMBALMER

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

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

DY M, OF By ittt et s e et i s et ie ettt b re b bt an b e raennaanans

working under my personal supervision.

Student ..ooeooiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,

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

ITING. (Failure




