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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arnold V. Arms

THE DIVISION OF HEALTH QF MISSOURE
STANDARD CERTIFICATE OF DEATH 0
STATE FILE NU
&egis'raiian_ District Ne, / %.z........mprimury Registration District Nﬂ/doP- Registrar's Noh‘iﬁgy

g

59-009300

HEppan 1.0 1006
1. PLACE'OF DEATH ™™ — 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence bifars
a. COUNTY - Jackson a. STATE Missouri b. COUNTj—acksonﬂdmis #in)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits %CITY Inside Limits
| r8un Kansas City Yes L N[ ), (¥ oww Kansas City Yes[X No[]]
c. f,glé.é.lrft‘l%gF {lf NOT in hespitol, give location) | Length of stay in ib d. i-li:-)%i%-gs , {If outside, give location) Reside on Farm
insTITUTION 9800 Holly 32 Yrs 9800°: Holly Yes [] No[X
3. NTAME OF DECEASED . First Middle Last 4, DATE Month Doy Year
(Type or print) Ma.ry Agnes Brown DEOAFTH Feb. 26, 1959
5. SEX i| 6, COLORCOR RACE} 7. MARRIEDIX NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER | YEAR| IF UNDER 24 HRS
Female White WIDDWEDD ' pivorcen{ ] May 18, 189 5 -é%“zzg"”’ Henths I Dort ovrs l i
1Ga. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | |12 CITIZEN OF WHAT COUNTRY?
during most g{{gig\l‘i:; gn if retired) SéT STRY Minneapolis , Miir.l.n. USA

130, FATHER'S NAME

Martin McGinley Margaret

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Andrew Brown

16. SOCIAL SECURITY NO.

DA = Xy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unkngwn}| (I yes, give war or dates of service)
'\ 0 - -

INFORMANT Address
Andrew Brown, 9800 Hdly

17.

18. CAUSE OF DEATH {Enter only one tause per line for (a), {b), and [c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET _AND DEATH
IMMEDIATE CAUSE (a) M_/ 3 kol
& . —L
. - _p—
Conditions, if any, DUE TQ (b} W W Ftatavce] S P il
which gove rise to &
obove couse {(a), } a . - = 7L
tating th nder- N .
Y o0t et ad  Alisintoge of s o
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminol disease condition given in PART I {a) 19. WAS AUTOPSY
3 N -, PERFORMED?
g Ll cers tve - VES[] NO¥ 2.
| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -l.
w
v () ] 0 <
;J_ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frol ‘ - 5 - 5 5 , 1o 2—36""5-9 and last SUw_t::I alive en 2 o 5.?
Deoth occurred af Z ’ 'Ip m on the date stoted above; and to the best of my knowledge, from the causes stored.
220, SIGNATURE {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED |
Ll L o Fri b 3L A CL Ay 7> 2y
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & 23d. LOCATION (City, town, or ceu:vv) (Srataher
MOV AL {Spacif . . v
Remobval | Feb. 28, 1959 ..ResurrectioniCemetery Mendota, Minn.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG- 26. REGISTRAR'S SIGNATURE .

Mellody Mcgilley Eylar, KC Mo

I 257

Lo '




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o i rtt i rist e et e eae et e sanas , Student Embalmer No. .................

Student .o Signed _ A M . S¥

Signature of Student Embalmer
Licensed Embalmer NJ&jf

P. 0. Address....... v G AT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lu
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.




