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, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resci'dqnc_a bofore
admi §510
" o COUNTY Jeckson o STATE M{sgsouri ™ ““ Jackson
.57 a b. C|c"|'\( (If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. C':JTRY f) LY Inside Limits
- tom Rural Prairie Yos [J No [F o fenses City e | e ne[X
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SLREREE'gs (if outside, give location) Reside on Farm
A RJackson Co. Hospe 4 mo. AooRess 220 S. Oxford Yes [ No )
—
3 ?TAME OF PECEASED First ) Middle ' Laost 4. DS;E Monsh Day Year
| ype or print) Alma Brown DEATH Mar . 8 , 19 59
5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (in years [FUNDER iYEARI |F UNDER 24 HRS.
\ marrten[& Jever marriED ] ny = . — —
female white wiDoweD[_] ovorceo[J| July 27, 1881 e I o I - ] -
100, USUAL OCCUPATION {Give kind of work donas | 10%. KIND OF BUSIKESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wur'l(il.'ln life, oven if raticed) INDUSTRY . O
Housewi fe Domestic Lees Summit, Mo. U.S.A.
. 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, George Bowlin Martha Stone Brent Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

w
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g {Yas, nre‘,‘)ol unknqwn)' {tf yes, give ﬁm or dates of service) None Mari on Brown ,
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w PART I. DEATH WAS CAUSED BY, ENSET AND DEATH
w IMMEDIATE CAUSE (a)
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E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
S 3] [ roRK AT WORK e,
f 21. | attended the deceased from l'L/ i l/ Bk ., to 3/ 8/ o9 and last saw ::\ alive on 3/ 8/ 59
: Deathccurred at 3 l . 20 Ba m on the date stnlwbove; and to the best of my knowledge, from the couses stoted.
E {Degree or titls) 22b. 33 22c. QATE YGNED
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230. QURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMUTORY 23d. LOCATION (City, town, or county) 7 {state)
REWOYAL (Specily) . > .
Burial Mt. Washington Cem. Kansas City . Missouri )
24. FUNERAL DIRECTOR ADDRESS 25. DATE CD/BY LOCAL REG. 26 R RAR'S § URE
Geo.C.Carson & Sons, Indep., Mo. > Jf 72
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt e seeee s re s aeeenaesam e s e esenaaerenesetissbbsssaasansban , Student Embalmer No. .........cue..onee. |

working under my personal supervision.

Student v e e s raas
Signature of Student Embalmer

Licensed Embal
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR(TING. (Fa1lure‘
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. |




