u

Health,
Wellore
E'ulalu:

.Wl:l

All diseases in Port | must be cau-sally reloted.

.M, Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

___[?_, Y ..Primary Raegistration District No.

59-013192

STATE FILE NUMBi}-?
/_0_0.1-:.‘)..... ....... Registrar’s No.,

W

hLEB APR 2 7 195909|51rohon District Na, .

I t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdqnc_e b)efor ]
: . 5T b. COUN mi g sion
o. COUNTY JacksOn a. STATE MiSSOuri COUNTY JECKgon
b. CITY ({If outside corporate limits, give TOWNSHIP only) tnside Limits CITY Inside Limits
town  Kanses City Yeh] Mo [] +n toww  Kansas City Yes[§} No ]
c. FgL;-l NAMI(E)F?F {If NOT in hospital, give location} | Length of stay in 1b [{ d. STR%Egs {If outside, give location} Reside on Farm
HOSPITAL ADDRE
insTITUTioN  Gen. Hosp. 8 yrs. 114 W, 34th St, Yes [ Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
Artorve Brown PEATH  Apr. 5, 1959
5. SEX 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE (in FUNDER 1 YEAR| IF UNDER 24 MRS.
5 marr! ] vaen marriep[ ] ImL e e T Doy Fowrs l Al
Male Col. wooweo[T] 7 _owvorceol]| May 5, 1917 a4y
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) { { 12 ©1T1ZEN OF wHAT counTRY?
duri st of working life, aven if retired) INDUST -
Jani¥or Ap¥. Bldg. (Al U.S.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME OF HusbaND OR WIFE
Will Brown Angie (Unknown) Alphis Brown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yoyyno, or unknownildif yes, give, wargr dates of service)
e AT ) 487~ 766{ Mprs, Al pnja Brown, 114 W, 24th St,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Conditiats, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only one causa per line for {a}, (h), und (e}.)

Thaitona I/n

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
obove causs [a},
stating the under-
Iying couse last,

}

DUE TO () _MW ?36 7

P TIl. OTHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bujrot reloted to the ta mlnni disease conditlon glypn In PART |

9. WAS AUTOPSY
RMED?

NO [}

{a}

g

i YES

v X

MEDICAL CERTIFICATION

200. ACCIDEN QUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injbry in PART I or PART Il of item 18.}
O
O ; D 7 4;-11-14)"71/

2c. RTSROYF Hour  Month, Day, Year

a.m. -

om ¥/ /95
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor ubouihorne, 201. CITY, TOWN, OR LOCA'I;i 2 3 COUNTY
WHILE ATD NOT WHILE farem, facrory, street, offic
WORK AT WORK V4 4 "j /f'/

\
21. 1 attended the deceasad from

L
and last

SowAl:

‘)outh occurred at P m on the date stated gbove; and to the bbst oliny knowlsdge, from the causes stated.
2Za. SIGNATURE doy / 22b. ADDRESS P 22c. PATE SIGNED_
F
v & /g/ynaéi{cg( M_ ?(/7/57

230. BURIAY, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION {City, town, or county) (S1ehe) ¥

REMOVAL (Spacify)

4/1/5¢ . Arthur City, Texgs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S slcN'A'runE
Badegu, Appleton % Janes K.C..MO Q« 7-S5F ez
< ) v {LE d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i s e e e , Student Embalmer No. .........c..cooeee.
working under my personal supervision.
L TeTe L= 2| AP SIENEA . ooeeniereeiiiisre e eesr b ar s e e
Signature of Student Embalmer
Licensed Embalmer No........c..coiveninee
P. O. Address. ....ccociiiiveiininmmeiiniinnans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
‘If embalried by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
] ' » - '




