ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

B e et 20196

AMENDED

TDATE AMENDED

W Fitk - Pkl TrO

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

L

BY AFFIDAVIT OF

H. Owens

61-0

25059

. STATE FILE NUMBER

f___Primary Registration District No. ./_ﬂ_Q.Z::___chismr'u No, .. 2=2TW & 2.

1.

PLACE OF DEATH

a. COUNTY Jackson

2,

USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

> STATMY s gouri > «w"n"Jackson

admission)

b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Iﬂth of stay in 1b <. CoiTRY Inside Limirs
04N Kansas City Transit oW Lees Summit YuJl N O
c. FULL 'I!I'?\TE OF {If NOT In hospital, give location} Ilnside Limits d. :I;%iEET (If cutside, give location) Reside on Farm
witiob0 Hiway & Noland Rd |Y0 %O %05 Village Drive  [¥0 mX
3. NAME OF DECEASED First = Middle Last 4. DATE Manth Day Yaar
{Type or print} QF
HERBERT _ EDWARD BROWN DEATH Jul 1 1961
5. SEX 6. COLOR OR RACE 77 Marri Never Married [J {8, DATE OF BIRTH | ¥ AGE {last birthday) l;o Uf;lhDER IDYEAR :’ UNDER ‘ﬁ_HR
Widowae Divorced [] 10/27/29 31 nths ays ours [ in.

10s. USUAL QCCUPATION (Give kind of work done
durmw-pan f working life, even if retired)
Iron Worker

H

13a. FATHER'S NAME

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

(YY éosnr unknown) thiv war qldfg tarvice)

MEDICAL CERTIFICATION

18, CAUSE OF ::?TIH (Enter only ane cause per line for{a)f (b), a

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b}

10b. KIND OF BUSINESS OR INDUSTRY

13b, MOTHER'S MAIDEN NAME

TNFH ) A

i7.

_Kﬁnsas_city“

BIRTHPLACE (City and state or country)

USA

12, CITIZEN OF WHAT COUNTRY

AME OF H

Ch

USBAND OR WI

Mayes

INFORMANT

Address

FE

INTERVAL BETWEEN
ONSE‘!’ AND DEATH

which gave rise to
above cause (a),
stating the under-

lying cause

last. DUE TO (c)

PART I1.

f ° Y
PERFORMED?
YES (3 NO%

disesse condition given in PART

OTHER SIGNIFICANT CONDITIOII’]I:S) ONTRIBUTING TO DEATH bu

20c. TIME OF
INJURY

Hour  Month, Day, Yesr
am

rn:?‘- [/~

NOT WHILE

20d. INJURY OCCURRES
WHILE AT WORK [J

AT WORK

21.7 | attended th

Death occurred at.

o decessed from,

Vm relsted to the terminak PART IlIl. ¥ deteased

was  female was

thare a pregnancy in last 90 days.

|[:]Yesl

O Ne l O Unknown

22a. SIGNATURE

Z3c. NAM

CEMETERY OR CRE

ALOARL M récs

[ z2b.

ADDRESS
s

L LOCATION [City, town, ar

A . 20.

{Srate)

bT224. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City

25. DATE RECD, BY LOCAL REG.

7-/-

&/

[Licensed Embalmer's Statement on

Reverss Side}

26.%§ISTRAR‘5 SIGNATUF-Z
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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 me,
or by Student Embalmer No._____

working under my personal supervision. &/ p}y/p /ﬂ
Student, Signed

Signature of Student Embalmer L
Licensed Embalmer No._s, !g 2‘)

P. O. Address }/!-rja }}’LO

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 body is not-embalmed, fact should be so stated above.
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