JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS AUG 23 1960

Registration District No.

Z_%f._--.Primury Registration District No. _-_,/_a_.m,—_‘_‘Regisrrar‘s No. ___

= 0—01045‘?

STATE FILE NUMBER

INDED
. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY JACKSON a sTATE -° MISSOURIounty JACKSON sdmission)
b. CITY (If outside corperate limits, give TOWNSHIP only} Length of stay in T ¢ CITY Inside Limits
1OWN KANSAS CITY ély Years 1own KANSAS CITY Yes B0 No O
c. Zl]c;.éprl\l{:)\i\Eo(gF (If NOT in hospital, give location) Inside Limits d.SISEEEETSS (If cutside, give locatien) Reside on Farm
iNsTiorion VA HBSPITAL, Yes 0 Ne[d 1604 E., 22nd St. Terr Yes 1 NoJD
. gyAxEc,?:ril::{:EAS!D First Middle Last 4, DSFIE Month Day Year
ALONZO P, BROWN peatn  Aungust 1960
5. SEX 6. COLOR CR RACE 7. Murﬁ Never Married [] |8, DATE OF BIgTH | ¥- AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR
MALE Widowed [] Divorced [} 1 -] P 6h Maonths | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL QCCUPATION (Give kind of work done

mw working life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE (City and state of country)

K.C., MO

UeS.A,

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Alonzo P, Brewn Sr,

13b. MOTHER'S MAIDEN NAME

14, NA|

Ella Shackelford

2 Z HUSBAKD OE WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, na, or unknown)

(1§ yew«:far or dates of snrviu)! S ...qhhh

§4. SOCIAL SECURITY NO.,

%.%ﬁ;%conasgmsﬁ ?%;'is ’ I{sé ,mls,

MEDICAL CERTIFICATION

es
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, &nd {c).

PART I,

Conditions, if any,
which gave rise to
cause {a),

above

INTERVAL BETWEEN

DEATH WAS CAUSED

mmepiate cause ) RLght Retroperitoneal, Psoas and femoral abscess

ONSET AND DEATH

oue 1o m Carcinoma of cecum with retroperitoneal perforation,

stating the under-

tying cause

last. DUE TO (¢)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the ferminal
1 {a)

disease conditlion given in PART

PART 1L I decessed was

female  was
there s pregnancy in last 90 days.

IDY:: ]'DNO

l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
PE ED? O ]
YE NO 3
20¢. TIME OF Houi Month, Day, Year ]
INJURY am.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (e.q., in or about home,
farm, factary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

attendad the deceased fro

T WHILE AT WORK (O
21

Death occurred st

12:05 "P.M.

w Aagust 51960 A4/ RIALL

f -

m on the date s1ated above, and to the best of my knowledge, from the causes stated.

223, SIGNATURE

T. F. F‘rj—tzlen] M.

ST ——

22b. ADDRESS

VA Hospital, K.C,,Mo,

23a. BURIAL, CREMATION,

REMOVAL (Specify)

I
24. FUNERAL DIRECTOR

Mrs. Mesk'

23b. DATE

ADDRESS

s Mortuary K.

{Licensed Embalmer’s Statement on Reverse Side)

23c. NAJAE OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

8660

23d. LOCATION (Tity, lawn, or county) {State)

EG) R’S Si




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. \ / /
Signed /W% / =g

Signature of Student Embalmer

Student
Licensed Embalmer No.jﬁ /
P. O. Address ”‘/p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license).

I erqba[med by a'STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so siated above. v K ot

-



