THE DIVISION OF HEALTH OF MISSOUR! 59—018'?22
|; ILED JUN 91658 STANDARD CERTIFICATE OF DEATH State Filg No

'BIRTH NO. REG. OIST. NO. m PRIMARY REG. DIST. NO. Registrar's No........:\....!'*.«.........._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. )f institution: resklence before

8. COUNTY POlk a. STATE _. agl "‘i b, COUNTYJ-oh nson sdinislon?.
Ka.nﬂ e
b. Cgll;‘l' (H outslds eorpurate Umits, writa RURAL and "':.m c. LENG"I;}: nEF €. Cga( i a4
tow ) { ce) & city
Town  Humangville T‘% Town Prairie Villagg =
d. FHCI)'L NAME OF (If not in hoepital or institution, give street address or locslien) ASJII;EEESI'S (1f raral, give location)
NstononGeo, Dimmitt Mem. Hosp. v

E OF e (First) b. (MIddle) e (Last) 4 DATE  (Moutt) (Day)  (Year)
OF

3. NAM
Tyo ey Dale Cyrus Brown o B 2 1959

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o UNDER 4 HRs.
WIDOWED, DIVORCED (Bpacify) tast birthday) Month, Days Enunl Min.

M o' WH Married ¢l _9/15/1906

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12, CI
douduﬁn.mwld-wﬂuﬂlu.'ml!ndnd*ml - DUSTRY (City ead State or Forsign Couscry) 5 TI%EN?FWHAT

Production Supt, | Bakery Lamar, Missouri o |U.,S5.A.

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

! Unknown Unknown t

i5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no.orunkuowa) | (1{ yeu, clve war or dates of service}

- 191-07-631% |Mrs, Ruth Brown, Prairie Village,Ks.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecamsaper | 1. DISEASE OR CONDITION
line for (), (1), and (c) DIRECTLY LEADING TO DEATH® ()

*Thia does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthendo, | risz to the above cause (o) gating

de. It means the dii- the underlying cause last.

care, injury, or complica- DUE TO (¢)
tion whiech caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bud not
related Lo the disease or condition cousing dexth.

19a. DATE OF OP'FIFE)AN. 190, MAJOR FINDINGS OF OPERATION

42/

21a, ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g.. inerabons | 21, {CITY, TOWN, OR TOWNSHIF) (COUNTY)
a%iﬁggIEDE bome, farm, lactory, strest, ofow bldz. 0t2.)

2td. TIME {Month) (Day) (Yesr) (Houws - 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT [ NOTWHILE
INJURY m. | “work AT WORK

2. I hereby certify jhai I altended the deceased from 58 , 19 , that I last sow the deceased
alive on :ZL., 1989, and thet death occurred at 4: EI _fram the causes and on the date siated above.

23s. Sl » R {Degres or mle)o 23b. ADDRESS l 2%, DATE SIGNED
24e. BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, o:m:y)f ’ (smu)

TReESYE £~ 6/2/1959 Oaklawn Cemetery Olathe, Kansas

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Humansville
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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 emba

bY ME, OF By .ot iiiin i iiiiieteeetiiarareraeeeaann st Geanan , Student Embalmer No,...........

Signed.@.ﬁ:ﬁ-&éi&#.“m ...........................

Licensed Embalmer No:?ﬁ..s. ré

working under my personal supervision..

Signature of Student Embalper

v & P, O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




