Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 27 1960

Registration District No. ____.___

,/__%f\__f’rimnry Registration District No.‘[._o_.e.é-_'.'.__ﬂeninur'l No. __--lm

-60=019309

3
LN

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Jacks on a. STATE mssouri b. COUNTY J&Okaon admission) :
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits |
own  Kansas Clty 62 Years own Kansas City YaXl NoD |
c. FULL NAME OF ({If NOT jn hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Ferm !
HOSPITAL OR ADDRESS .
INSTTUTION Tedntfy Lutheran Hospital [YexD NeO 900 Ward Parkway Yer [0 No D
3. gAME OF DE)CEASED First Middle Last 4. Dé‘\;:lE Month Day Year '
ype or print :
A. LAVERN BROWN DEATH May 16 1960
5. SEX &, COLOR OR RACE 7. MarriedX]  Never Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J oworeed O | 2/17/1892| 68 Monthe | Days | Hours | Min. "
108, USUAL OCCUPATION {Give kind of work done li(.Jb.ﬁlNDgF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
Boti%n mpst oofg:g: hfe, oven if retired) Lc £ rgwn v Schell City. Missouri Us Se A
12a. FATHER'S NAME 13b. MOTHERE MATDEN NAME V4. NAME OF HUSBAND OR WIFE
Charles Thomas Brown Mary Frances Messer Mildred Brown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT Address
(Yagy po- or unknown) [ (1 yes, sive wer or dutes ot sarvice) | 4 oy _vx _pgms  |Mildred Brown, SO0 Ward Parkway, K.C.,Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}. {b), and {c}. INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED ONSET, D DEATH
RE Al & %‘ Atmenal st
g IMMEDIATE CAUSE (a) (4
L
8 LeZicree M—»&’é
=} Conditions, if any, DUE TO (b}
' which gave rise to L4 I'd /
| above cause (a),
| stating the under-
! {ying cause tfast DUE TO (<) ‘
: g PART Il. OTHER S|GNIFICANT CONDITIONS C Nmﬁzms O DEATH zﬂ s 1j f . ::l doceasad  was {omaéa e
> » — 230 are a pregnancy in last lays.
1| [ Bz % %%#‘M B e
‘ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE /HOMIC1DE 20b. DESCRIBE JURY OCCURRED. {Enter naslire of injury in PART [ or PART 11 of item 18,) )
PER! 0%
, ¥} YES &, NO O
< | T TmEoF W Month, Day, Year |
’ | 34 INJURY  am. 4
ﬁ p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
[=} WHILE AT WORK g farm, factory, street, office bldg., etc.)
] NOT WHILE AT WORK 3
' - p—
’ 3 21, | attended the deceased fro 2'/7 / 60 , to—#lﬁ_,a_&&-nd last saw m.nu -] (4
| Daath od at » ﬁ sn on the date stated above, and to the best of m ledge, from the causes stated.
l . eath occurr i dﬂ
| S = | T SioNaTuRE egrea or fitle} 22b. ADDRESS /WA J /3P, “22c. DATE SIGNED
el e
| z 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAPION (City, town, or county) tate)
[a] r?MiVAL {Specify)
& [ Burla May 17, 1960 | Memorial Park Cemetery Kansas City M sgouri
' < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRARS SIGNATURE
1
2 ot/
o |D.W.Newcomer's Sons,Kenses City.Misgouri | §~-/7- fo
{Li d Embalmer’s 5 1 on Reverse Side}
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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 embalmed by

or by i : -, Student EmSaimer_ No.
working under my personal supervision. . |
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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. t
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