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* THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/9‘7 Primary Registration Dislriciﬂ-__....j(z.o..:..,.'-'...._._- R-gillrw'ﬁzsiﬁ _____

LED JUN 1 7 1ggegimmioq District No.

59—021238

STATE FILE NUMBER

1. PLACE OF DEATH °* 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendln b)nfou
a. COUNTY a. STATE b, COUN a ion,
JACKSON COUNTY MO JACKSO

. CgRY (If outside corporate limits, give TOWNSHIP only) |aside Limits st CgY Inside Limits
R
A ¢ N .
TOWN Q b M0 |Loto% Tom  KANSAS GITY,MO Yoslel NoLJ
c. FULL FA{A%EF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (1t cunivfe, pive location) Reside on Form
HOSPITA ADDRESS
INSTITUTION .2 den /2_, 4 . 3231 PROSFECT Yes [J Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type o print) , oF
JULIA ANN BHOWN DEATH § 20 1959
5. SEX «| ¢ COLOR OR RACE[ 7., \mien[ Jnever marmieo[]] & DATE OF BIRTH 9. AGE (n yuars ::‘r:ﬁsa;::m LF UNDER 2¢ K,
FEMALE VHITE woowen] ~ oivorceo[ ] Ll:-25-75 '83' J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most ofﬁnokifrg.llieh, wven if retired) INDUSTRY EISGN’ ARK. ! U. S. A.
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM K. VARNELL REBECCA ASHCHAFT ANDREW J. BROWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknawn}| (If yes, give wor or dates of sarvice) .
l none Mrs, Q. R. Lightfoot4117 Wayne
T A ST Sl g e 0 - R
. : A
N IMMEDIATE CAUSE (a) BRONCHOFNUERONIA
Condltions, it any, . DUE TO (b) .POSSIBLE PELVIC CARCINCMA

which gave rise
above cause [a),

|

wtating the wynder-

WHILE AT NOT WHILE
WORK D U

form, .ctory, strest, olfice bidg., etc.)

% lylng cavas last. DUE TO (c)
e PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminel diseass condition given in PART | (o) 19. WAS AUTOPSY
h / ?¢,‘2 PERFORMED?
T YES[] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
v 8] ] O
81 20c. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. M.
Abraham Gelperin useonly B_‘Acx INK OR RIBBON TYPEWRITE IF POSSIBLE

Stine & McClure

21. | ottended the deceased from 5"18"59 , to 5-20-59 and last iav‘r;""_pliu on
Death oceurred af ] d.Me m on the date stnt‘od obove; ond to the best of my knowledge, from the couses stated.
22a. SIGNEFURE ([_)'egrec or title) - 22b. ADDRESS 22<. DATE SIGNED
ﬂ‘ Leﬁﬂ-r\_ 21,00 Cherry General Hospital 5-20=59
230 BURIAY, CREMATION, | 236, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty) (State)
REMOYAL (Spaif R :
Burial 5/22/59 Forest Hill Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

b2/ 57 APl

K.C. Mo,
{Li

& Embalmer’s

on Reverre Side)




STATEMENT BY LICENSED EMBALMER

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

By M, O DY Lo e e e , Student Embalmer No. ............ocoeie

Signed —f/‘/?/wéw ..............

Licé_nsed Embalmer No.. 744
P. O. A_dglress..ﬁ.ﬁ'..m

working under my personal supervision.

Student coviii e aa e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




