Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028211

HLEU VS AUG 2 4 g STATE FILE NUMBER
DED Registration District No. .t_?_i___-_----_-______.l’rlmary Registration District No. 1000 Registrar's No. 846
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residénce before
a. COUNTY Buchanan a. STATE KanSaS b. COUN%niphan admission)
b. CéTRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COIT‘I’ Inside Limits
R
own 3%, Joseph 2 Days oW Ziwood verdd Ned
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location} Reside on Farm
HOSPITAL OR ¥ No O ADDRESS Yes [] No
INSTIUTION.  St. Joseph Hospltal [™@Q ™ 703 Kentucky Street |™ .
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type orf priny) OFTH
Frank Brown PEATR August 13, 1959
5. SEX 6. COLOR OR RACE 7. Married K Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) l:\DUNhDER IDYEAR ': UNDER 24 HR
Wid d bi d nths ays ours Min.
Male Negro towed O vl Pee 15,1885 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlnﬁmon of working life, even if getired)
utcher (Ret.) — iMeat Packing Mayaville, Missourh _ 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME hd i 14. NAME OF HUSBAND OR WIFE
Aaron Brown _ : socq Lasl:&l%{rloe - INF? - Iulas Davis Brown
B 5. . . . ORMAN Add
15. WAS DECEASED EVER IN U.5. ARMED FORCES? & | URI ress EIWOOd . Kans

{If yes, give war or dates of service)

(Yes, nhor unknown)
Q

912-07-3849| Mra Lula Brown, 703 EKentucky St.
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c). * INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH /
UMMEDIATE CAUSE (a} ﬂﬂ-e w8 i

Conditions, if sny, DUE TO (b} W O‘Q‘/épo— C&‘l@&z/ T o
which gave rise to 7‘."—
i 5 L O Lok, ot ik Lo
tat ti -
l‘y‘i'nlg"q ca:uu"le::. DUE TO (c)

DOCUMENT

z PART 11, QTHER SIGNIFICANT comxﬂ'nous commaunud‘\)é DEATH but neyfelmd to the terminal PARI M. If  deceased was female was
g disease condition given in P there a pregnancy in last 90 days.
§ ll:] Yes | O Ne I O Unknown
1
= | “15 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
o PERFORMED .- 0O m} O
[®] YES[J NO
- . - 4 4 LY g
' "F 3| T TIME OF  HauF  Modth, Day, Year] -
= INJURY am.
p.m.
. % 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~  WHILE AT WORK ] farm, factory, street, office bldg., etc.)
Y NOT WHILE AT WORK (J
) % 21, ¥ aflended ihe decessed from /P 5.7 to. - [2-58y last saw maﬁw on &—r2 —5o
‘& Death occurred at. 7 : 10 B m on the date stated above, and to the best »f my knowledge, from the causes stated.
iy ] -
'5 I‘\N\ 22a. SIGNAT M 22b. ADDRESS }.}DATE SIGNED
. o N
= Jad = 7L 3304 ALLY K Py
T« Zis. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ¥ (State)
o REMOVAL (Specify} - St
6 Burial Aug 15,1950l Ashland Cemetery . Joseph, Missnyrs
< ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
-
@

24, FUNERAL DIRECTOR . . . .
%E%é&ﬁtrsm Joseph Mq -dﬂfg,/l/f}‘f Z%ﬂ ww

icensed Embalmer’s Statement™n Reverse Si




STATEMENT BY LICENSED EMBALMER

--

e 4

T hereby certify that the bedy whose name is recorded on\‘the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). :

Licensed Embalmer No.%

THE LICENSED EMBALMER in his OWN HANDWRITING

“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.




