[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAAK
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_7 ———Primary Registration Distrlct No. __(___O__D;s- —Regisirar’s No. _____

=61-021192
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STATE FILE NUMBER

it

1 Ermbalmer’s ©

on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence before
E a. COUNTY .IACKSON a. STATE MISSOUR’ICOUN“ JACKSON admizsion)
% b. CO“;! {#f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(!,LV Inside Limits
d
= TowN KANSAS CITY 24 YEARS TOWN KANSAS CITY Yes gl No ]
< <. FULL NAME OF (If NOT in hotpital, give location) Tnsids Limifs d. STREET (If cutside, give location) Resids on Farm
w HOSPITAL OR Annnsss’ |
g INSTITUTION 523} & CLEV ELAND Yes [¥ No O 2,1_5' CLEVELAND AVENUI Y O N2
3. NAME OF DECEASED Firet Middie Last 4. DAI’E Month Day Year
(Type or print)
LUCY OLEVA BROWNING pEATH JUNE 15th 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) m::ﬁk IDYEAE ::UNDER ﬁ_HR
FEMALE CAUCASTAN Widowed % Divorced [ 3/1 7 /0 7 54 ays ours Tn.
10a. USUAL OCCUPATICN (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Ciry and stale or country] | 12. CITIZEN OF WHAT COUNTRY
1 duri; t.qf working life, even if retired)
3 AT THOME™ e TR ) e - HICKORY COUNTY,MO. U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vi, NAWE OF 1 USBAND OR ANIFE
E MARY ROUNDTREE FRANK BROWNING
15. WAS DECEASED EVER IN U.,5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT v
K {Yes, no, or unknown)| (If yes, give war or dates of service) 8‘186‘7 SYCMDRE
; )t i A Sy NONE MRS. CARL PARVIN KANSAS GITY,MO,
E = 18. CAUSE OF DEATH {(Enter only one cause per line for {s), (b}, and (). ~ INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E «w |15 IMMEDIATE CAUSE (s) Md “AQAAA Y @gw&-‘a‘— Ll 10
b |a 8 .7“ y > A élj}"
1 8]
p [ a Conditions, if any, DUE TO {b) ? }’ “‘U
b 5 | wbhoich gave riu(f;)} ¥ ¢
- z ai va Ccausa al,
= ing the under-
F g cavne oat DUE 70 (<) W / E’y 4
5
i z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Demfi but not related to the terminal PART 1Il. If decomsed was  fomale was
' .Q. diseapp cendition given in PART I (s} re a pregnancy in last 90 days,
4 S W [Oves [ Do | O Unknown
3 £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? g u} u]
] J YES[] NO 9&
3 T |20 TIME OF  Houl Month, Day, Year
[ I o INJURY a.m.
[ jr p.m. y
£ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 0"" factory, street, office bidg., etc.)
o NOT WHILE AT WORK [ ; _
Q © L = E f -
é @ 21, | attended the deceased ﬁM_SL, b last saw Hllvﬂ
a 3 Death occurred at 10:32 P m on the date stated sbave, and to the best of my knowledge, from the cautes stated.
2 S gi a. SIGNA 9 Q (Decqu |go) M 22h. 3’0 ESS ‘“5 ED
¥ o b = [/ i 3 77 g
w > " RURIAL, Clzwnon 73b. DATE Zic. NAME OF CEMETERY Or CyEsafoky 238 LOCATION (City, fwirdr county) {Sun
- Al (Specify)
o g1 By JUNE 17,196 FLORAL HILLS CEMETERY |[KANSAS CITY MISSOURT
o £S5 25. DATE RECD. BY LOCAL REG. | 25, REGASTRAR'S SIGNATURE
g Y — 1. 3P BRUSH_CK. oo /7
i = D' Wﬁﬂﬂm 'S SONS _KANSAS CITY MoA& ~/ /-




S i .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

4 —

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 42 =4 é:é
P.O. Address A &= w2 gzs

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
: with the above constitutes grounds for revocation of license}. . -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.



