!r’-bRIISION OF HEALT

FILED VS AUG 1 0 195

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH
Registration District No. ___________/_g.'z.--Primury Registration District No. __z__a__g)_::_ﬂegiltrar': No. _--_--358.4

59-025019

STATE FILE NUMBER

/.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruld before
s. COUNTY Jackson s STATE S48 . county Wyand.ott‘e isvion)
b. CITY (1f outside corporate limits, give TOWNSHIP on!v) Length of stay in 1b c. CITY Inside Limits
1  wKanaas City | 4% Mo + &n Kansas City vald %D
. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STR {If qutside, e | on) eside on Farm
wertution. Albritton Nursing Home.XKw.o sobeess 2055 Springfield Bl iuulun
a (yrmso?:ﬁ?‘f;:nsm Firs? Middle Loy 4. DOAFIE ~Honth Day Yoar
Thornton Brown DEATH 7 22 59
5, SEX k¥ 6. COLOR OR RACE 7. M.rried}'ﬂ Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed [0 1 Divarced OO 1 - 7 - 1.8 9 3 66 Months §  Days Heurs Min,
10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE {City and state or country)’] V2. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

Ded_purln%most workmilffven if ratired)

Wyan. County She,

riff Kansas City

MS U.S.A.

13a. FATHER'S NAME

Albert Brown

13b. MOTHER'S MALIDEN NAME

Amanda %

14. NAME OF HUSBAND OR WiFE

Nannie quw

: qv-“i I

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknewn}| {If ves or dates of service}
7Y S M 1 0

16, SOCIAL SECURITY NO.

513-16-6685

17. INFORMANT

Nannie Brown 2055 Springfield K.C.K

Address

8), (b}, and (g

18. CAUSE OF DEATH (Entesithly one caule per Ime f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ 2 QNSET, ﬁDEATH
IMMEDIATE CAUSE (a) u
Conditions, if any, DUE TO (b) é/l‘/L @4{' M Wi
which gave rise to
above cause {a),
stating the under-
lying cause [ast, DUE TO (¢} oy
z PART II. OTHER SIGNIFICANT CONDII’IONS CONTRIBOTIMHG TO DEATH but not’ related to the terminal PART Ill. If deceased was female was
'(_2 disease conghdjon given in PART | (a} ' there a pregnancy in last 90 days.
§ &W ID Yes | O Ne L[:] Unknown
E 19. WAS AUTOPSY 204, A 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED
v vésd NOo(X . ’
&‘ 20c. TIM| Hou Month, DaysYear ]
ES iy .
20d. INJURY DCCURRED 20e. P E OF INJURY (e.g., in o about home, L, CITY, TOWN, OR LOCAT s COUNTY STATE
WHILE AT WORK O army § ry, AT offtce bidg., etc.) - !
NOT WHILE AT WORK [ - 7
ra y 7
h N ;z
21. tgndpd the deceased fr ' !owm_uid {ast saw éallvc Ol\_LM%\
(] Desth o“ on the dete ststed obove, and e best >f my knowledge, f the causes statet.
i ) fa
— of titl ° DDRESS 22c. DATE SIENED
O .
= E;! ‘%444/J, /) ’7PéZL 25 P
Val - o ¥
=?S URIAL, CREMATION S 23b. DATEY 73c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) (State)
Y ify)
ﬁé&é&ﬁﬁ 7-27-59 National Cemetery Ft. Leavenworth Kensas
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR{

C24. FUNERAL DIRECTOR
Nathan W, Thatcher X.C.K.

[]
-

7-2Y 5T

Pr€e :%149aeaiﬁzﬁfl__ﬁ_

{Licensed Embalmer’s Statement on Reverse Side)

e |




5561 o T SR

‘i. . .
. X . STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.___
working under my personal supervision. i&/
Student Sngned 0&//6/ {3‘—3
Signature of Student Embalmer
- .o . ] /Lmensed Embalmer N
- . - . —
e . ' L ‘ ¢ . P. O. Address /-j 20 Z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




