MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

. Registration District No, -----.._-H__/.,ﬂ..l’rlmury Registration District No. [ o o

_____ Registrar’s gn

=612005276

STATE FILE NUMBER

AMENDED
£ M v L 0
1. PLA AT [3] 901 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. 8 a. COUNTY JaCk.BOn a. STATE Miasouri COUNTY Jackﬂ on admission)
% b. Clll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCl)TY Inside Limits
w
= owN Kanaas Cj_t;y 7 Yrs, 1oWN Kangag . Cit-y Yes BT No
< e. FULL NAME OF NOFI\ hospitgl, give locarion) Inside Limits d. STREET (If cutside, give [ocation) Reside on Farm
{  |w HOSPITAL O ﬁf; ADDRESS
(2 INSTITUTIO| 1 BI‘I‘.Y Yas g No O 2017 East Bl-lvth Yes [J No CIx
a
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeur
[Type or print)
1 Charles E. Moore Brown DEATH 2 17 61
] 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ 8. DATE OF 8IRTH | ¥ AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male N egro Widowed [] Divorced (] ?_ ?-42 18 Months | Days Hours Min.
-1 102, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W dyring most of working life, even if retired) ’
1= Presser Clothing Dallas, Texas U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
10 ICharles E. Moore Brown Lenora J. Slade Lorella Kirk Brown
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? veoeasian ersnmive s Ty INFORMANT Address
1< M {Yey, no, or unknown) { (If yes, g r or dates of service}
N WS | NoHe Lenora J. Slade 2017 East 34th
. % = 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and {c). INTERVAL BETWEEN
- E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
|-2 w = IMMEDIATE CAUSE (a)
I'e) (6] =2
gl 1] 13 4
T . .
& fuj o Conditions, If any, DUE TO (b)
w G wa'noich gave l'iae( t)o
= above cause (a), a"—"
E Z stating the wunder- /
| Iying cause iast. DUE TO (¢} _ ¢~ w - e LCW
"CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IM. If deceased was femala was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
%]
. E § [ O Yes l [J No [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCHENT SUICDIDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
PER D? .
2 3] ves & NO [ g <
] -
g & | 20 TmE OF Four™ Honth, Day, Year
= INJURY
" Q -
8 __song ™ 2/12/6/
20d. INJURY OCCURRED v F' 200. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, fucmry, 1gpet poffice bidg., etc.) / . .
A R P Avonailll 2O Qo etaon, Mo
fa) Lé T her/ 7 7
$ 21. 1 attended the decessed from to. and last saw hfrf-u alive gn
of r
fa) 5 Death occurred a. m on the date stated above, and to the best of my knowledge, from the causes stated,
—
2 [T 5 22b. ADDRESS 22¢. DATE SIGNED
D S Z3s. SIGNATURE »r & .
3 | EE /6 /8 X5 2/r8/4.
% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or tounty) {State
y [a]
2 ¢ E Bar 2-22-61 Lincoln Kansas City, Mo.
= < | <24, FUNERAL mnann ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. \STRAR'5 SIGHATUR
L >
= 3 Jones & Stevens 2315 Linwood |oL 202/ ‘&‘\44
T a—

(Llcennd Ernbalmer s Srniement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby ceriify that the body whose namé&”is recorded on the reverse side of this certificate was.embélmed by me,

/‘

~Student Embalmer No.

or by

working under my personal supervishi.g&/

Stydent

-

Nofe:

Signature of Student Embalmer

rd
Licensed Embalmer No ’%(/2’,(‘/
P. O.’Address _2-—3 / /’04_‘~-_L }

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
%" If this body*is not embalmed fact should be:so stated-above. A R R






