RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLEE V&ﬂnmnli:%cjsﬁ_o__n____!__f ————Primary Registration District No. / ek O;___, Ragi: ‘-a;:'u N'

DOCUMENT

BY AFFIDAVIT OF

5796 —60—-041900

8956

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jacksm a. STATE Missouri b. COUNTY Jackson admission)
b. CITY {If sutside corparate limits, give TOWNSHIP anly) Lcnéth of .stay in 1b . e. CITY Inside Limits -
town  Kansas City 50 Years 2wn  Kansas City Ya | No [
€. FULL NAME OF (If NOT in hospital, give location, Inside Limits d. STREET i F ation, Reside on Farm
I Blue Ridge Mursing Home |wm wm | e Moo G g
L ]
3. g:;EmO:ril:E)CEASED First Middle Last 4. DéAgE Month Day Year
MAUDE E. BROWNSON DEATH November 16, 1960
5._SEX 6, COLOR OR RACE 7. Married (3 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
F_‘emale White Widowed [X Divorced [ 9_25_1883 77 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done
durilK mosl of working life, even if retired)
ome

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

Vermillion, S.D. U.Sede

12. CITIZEN OF WHAT COUNTRY .

13a. FATHER'S NAME

Joseph E. Fisher

13b. MOTHER'S MA|DEN NAME

Emily M. Whitback

14, NAME OF HUSBAND OR WIFE

Virgil Brownson

15. WAS DECEASED EVER IN LL.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT

Address RANBAS City " Hc_,;

{Yes, no, Hdlnknown) I(If yes, give war or detes of service)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

|

Conditions, If any,
which gave risa to
sbove cause (a),
stating the under-
lying cause [last,

None Mrs,Alice L. McCormick 8858 E, 57th Terr.

THTERVAL BETWEEN

Covebral /yé’marrlaqc’ 9 Hours .

DUE T (1) //)’ﬁé'r fe MJ/&’G Qas‘ca/ar ﬂu‘ea_re /2% SBars
DUE 10 () (erebra/ ﬁwfevro_rc/ero_r‘/_/“ /24 ears.

NDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART Il. If deceased was femala was

z PART Il. OTHER SIGNIFICANT CO

g disease condition given in PART { [a) there a pregnancy in last 90 days.
S J O Yes |)a No [ O Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

= PERFORMED? (u] =] 0

U YESOO NOOD

- .

& { 20c.TIME OF  Hour  Month, Day, Year

& 1NJURY am,

] .M.

=

20d. INJURY QCCURRED
WHILE AT WORK {J
NOT WHILE AT WORK [}

20e. PLACE OF INJURY {e.g.,
farm, foctary, street, office bldg., ete.}

in ar sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from. A/OU-

‘1952

21. | attended the d

7.00

m, on the date stated above, and to the best of

Death occurred ot

!O_JLM-M last s‘@lliw on. /( Vi XA /7(0.

my knowledge, from the causes stated.

ras or title)

272, s??unz (E

22b. ADDRESS

/o .

F)) Nieliols ya qq/

22c. DATE SIGNED

Y1 =17 /960

tfo. DATE
11.19-60

a, BURIAL, CREMA'_I'ION,
frecit

hi%ip G. Kanl

[ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C

Forest Hill Cemetery

Kansas City, Missouri

ity, town, or county} {Srate)

y

24, FUNERAL DIRECTOR

Freeman Mortuary & Chapel

ADDRESS 25,
Kans "

DATE RECD. 8Y LOCAL REG.

o (B -Gbo

26. REGISTRAR'S SIGNATURE

M L.

(Licensed Embalmer‘s Statamant on Reverse Side)

,(Qu}—a;u/

e |




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,
P
Student Signe

Signature of Student Embalmer

Licensed Embalmer No. 3~ P
(O 7
-
P. O. Address. e ’
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa-ilure to ¢

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. - .- Coce




