RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHI-\Y :5@'..'0017115
FILZD Y5 FEB 1519 ‘ '

. STATE FILE NUMBER
beD Regutraﬂon Dmrucr No. -__-____-__4-_9__---....Pr|mury Registration District No. 1002 RegisirarTs. NG/ LS ol
a 3 ;
1. PLACE OF DEATH 2. UsSUAlL ‘{E—SIDFMCI (Wheﬁ "dmlud lived. I institution: Residence bafore
8, COUNTY JaCkS on a. STATE Missollrib COUNTY JaCkS on admission)
b. C(i)TRY {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI;LY inside Limits
TowN Kansas City 50 vrsJ, TOWN  Kansas City YexDi Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {H outside, give location) Reside on Farm
R et o
oN 5t, Joseph Hospital o (X No [ 2719 Troost ee 0 Ne X
3. NAME QF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) OF
Claude Alden B rown DEATH  Jan, 27, 1960
5. SEX 6. COLOR OR RACE 7. Married TD{ MNever Married [] |8. DATE OF BIRTH | 9. AGE {last hirthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. - . M D H Min.
Inale Whlte Widowed [ Divorced [] 4_25_1889 70 onths Y3 ours Ul
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during m working life, even if rejitad)
Ret, 3;{; ive fl.wam Parsons, Kansas U. S.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Jasse Brown Agnes Reedar Bertha E, Brown
15, WAS DECEASED EVER !N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unkn 1f yes, give war or dates of service)
( Bo| Ny - Mrs, Bertha E. Brown 2719 Troost
- 'IB CAUSE OF DEATH (Enter only one caysa pur line for (a}, {b), and (c). INTERVAL BETWEEN
Et b It PART 1. D'EATH WAS CAUSED B al i t 1 R QNSET AND DEATH -
= e o .} alepiaTe CAUSE ()__ cerebral vascular acciden myocardla fallt,u'e R
3 < R B —= e e ]
o
a Conditions, if any,]  DUETO(b) general arteriosclerosis
which gava rise to
above c:uu d(a).
tati the wnder- 1
g e et DUE 10 [9 hypertensive heart diseasae
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessad was femsle wa
g disease condition given in PART L (a) there a pregnancy in last 90 days.
S love [Ow I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED, {Enter nature of injury in PART | or PART Ii of item 18,)
[ PERFORMED? O 0 O
53 YES() NC(J
- "
& | T20c TIME OF  Hou Month, Day, Year
o INJURY a.m.
ui.' p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, straet, office bldg., etc))
NOT WHILE AT WORK [
- h N
21. | attended the deceased from__alll_.i;_lﬂsg_w— oL 23-60 and last sow h::..l:ve on__.!lan‘._az.,_lsﬁ.o____*
Death occurred at. 4: 20P . m on the dnte stated above, and o the best of my knowledge, from the causes ststed.
B = 225, ree or MY 22b. ADDRESS 22c. DATE SIGNED
g rﬂ % 4304 Troost 1-25-60
5 < 2 Ll f
< [ 23:. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) Grate) .
REMOVAL (Specl . . .
g {Speclfy) om0 Mt., Hope - Kansas City, Kans,
& 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE ,
=t Wagner Funeral Home, K. C. Mo, /=25 ~lal |0l s

{Liconsed Embalger’s Sfatement on Reverse Side} e — 3




L | - . '
"_ e e e dey T e e e B = CERIRPR R W
TR st . Feo no g ';:: "
STATEMENT BY LICENSED EMBALMER |
| | |
* I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by |
or by Student Embalmer No.

working under my personal supervision.
2 g
Student Signed{¢ .

Signature of Student Embalmer

- £
LN e, . L T A Licensed Embalmer No._&[
P. C. Address /C 7{ (' ;"

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failire to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
f If this body is not embalmed, fact should be so stated above. '




