MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE™

DO NOT WRITE
ON THIS STUB AMENDED
1. ?IA‘CE-OF'ﬁATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 8, COUNTY JACKSON = STATEM T SSOUR T COUNtY JACKSON admission)
Rev. 4/59 % B CITY (IF ouiside corporate limits, aive TOWNSHIP only) Lengih of stay in 1b <y Tnsids Limits
]
= TOWN KANSAS CITY 10 YEARS TOWN KANSAS CITY v.-*] Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inzside Limits d. STREET {If cutside, ;!{OTET\') Reside on Farm
E HOSPITAL OR ' Y N ADDRESS
25 5 |% iNsTiUTion' ST. MARY 'S HOSPITAL =% %0{1107 LINWOOD BLVD CORNELL |Y=O MX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
p WALLER NEET BRAWNER CEATH MARCH n 9K2
) 5. SEX 8. COLOR OR RACE 7. Married Nover Married (] |8, DATE OF BIRTH 9, AGE {lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
. MALE CAUCASIAN Widowed Diverced [] 6 /3 /81 g0 Months { Days | Hours Min.
_—!— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] v during most of working life, even if retired)
2 CLINTON, MISSQURT | ,6 U, ,S. A,
a g T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 2. NAME OF ﬁ'qsw,m/bg WIFE
e JOHN BRAWNER | HARRIET CROWLEY MRS. ANNTE BRAWNER
8 vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ©ACIAL COOMIDITY BIA, 17. INFORMANT Afr 1t N
<« (Yes, r unknown) | {}f yes, give war or dates of sarvig m kg 8 9
vy ¥ | RO [ v ghve wer o e DA MRS. ANNLE BRAWNER skENEPRY, Mg
% [ 18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
10 |.|.ZJ PART |. DEATH WAS CAUSED BY: L ’ . . CINSET AND DEATH
o e = IMMEDIATE CAUSE (p) -
1 610 3
glo 8 ¢ .
1207 g a Conditions, f any,|  (AE<ha-ib) W .
— 3 . G which gave rise to
=2 sbove cause (8}, .
13 EE = stating the under- N
lying cause last. BLUIE To-fc)
% = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not related to the terminal PART lil. If decassed was femala was
- g diseasa condition given in PART | (a) -~ there & pregnancy in last 90 days.
g . § H M&. l ] Yes I ] No | [J Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMISIDE 20b. DESCR]B“{OW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
2 2| T PERFORMED? (] a O
2 o] YesJ NOO
-l
z £ | “ZcTIME OF  Hour  Month, Day, Yeor
Py = INJURY a.m.
x 2 N p.m.
E m L] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 2 bt WHILE AT WORK 1 farm, factory, street, office bldg., etc.} X
5 ::: NOT WHILE AT WORK [J
o x [a] y
S O g é o 21. | attended the deceassd from——%- rn—.%az‘md last saw :E:-nlivl on_é%ﬂ_
: ; 9 - Death occurred at - '0 fP ] m on the dhte stated sbove, and to the best of my knowledge, from the causes stated.
w " =2 U © 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SJGNED
2 a o of 4 -~ N
> & = =
<>( O232~RURIAL, CREMATION, | 23b. DATE 36 NAME OF CEMETERY RE Y, 23d. LOCATIO ity, town, or counfy)
o ajo REMOVAIxSf‘acify)
z lw BURI MAR,5,1962 IFLORAL HILLS CEMETERY |[KANSAS CITY MISSOURT
25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATUR
3 < | roneRatoREcor 1331 BrusH™@Ereek Blvd 3. b E
= ap.W.Newcomer's Sons Kansas City Mo -5 b2 8 J

/

/
: a; ; |
Reg aimw - _ _Pfimary Registration Distriet No. _

-62-010792

STATE FILE NUMBER

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,\

Student Embalmer No.

or by

working under my personal sbpel:vision. -
Student : . Signed‘w%@é#.
Signature of Student Embalmer
' Licensed Embalmer No. %f/r
P. 0. Address /(\/ g %

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 QWN handwriting.

1f this body is not embalmed, fact shauld be so stated .above.

Sy




