MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-012020

DEPARTMENT OF FUBLIC HEALTHM AND WEL FARE
Registration District N i Registration District N 3 G_Z, C Registrar” / 4_4_ STATE FILE NUMBER
DO "o.r WRITE “ﬂ!n {+] Ion LHEITH {- T — rimary Ragisiration Listei (- % - - s No. + —_ .

ON THIS 5TUB

1. PLACE OF DEATH 3. USUAL RESIDENCE (Whore deceased lived.  If insfitulion; Residence bafors
a. COUNTY Jackson s. STATE Missouritb. county  Jackson admission)
b. CcI)TRY [f ouvtside corporate limits, give TOWNSHIP only) Langth of stay in Tb c. CITY Inside Limits
own Independence 17 yrs rown Independence Yes K No O
<. FULL NAME OF (If NOT in hospiral, give location) tnside Limits d. STRE (If cutsida, give location) Reside on Farm

Neution. Indep, Sanit, & Hosp. YeX] No (3 Robkess 1102 Claremont Yes[] No 3

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firet Middis Losr 4. DATE Month Doy Yoor
(Type or print) OF
John Omer Brown pEATH  April 4 1963
s SEx . COLOR OR RACE 7. Marrisd B8 Never Married [J [8. DATE OF BIRTH | 9- AGE {ast birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed (] Divorced [] | §-22-1889 73 "“°"'“‘| Dovs | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of warking tife, even if retired)

Boilermaker Leavenworth, Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John William Brown Amanda Ann Norris Evelyn Mary Brown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

Tehay o [V W Evelyn Mary Brown=-1102 Claremont, Indep.Mo.

18. CAUSE Of DEA‘IH {Enter only one cayss per INTERVAL BETWEEN
i. DEATH WAS CAUSED 8Y: - CINSET AND DEATH

IMMEDIATE CAUSE (a)

#VE _ 7
Conditions, H any,]  OUE TO (b) .o Lol . S o | Fwenka g

DOCUMENT

which gave rise fo

sbove cause

stating the u

lying cavse lur DUE TO (c]

PART i) 1f decessad was fermale was
there a pregnancy in last %0 days.

ll:] Ye:] O} Ne I O Unknown

19. WAS AUTOPSY . ) . . njury in PARY | or PART Il of item 18.)

PERFORMED?
YES ﬂ ‘NO O
20c. TIME OF Hour Month, Day, Year
1INJURY &,
p.m.

20d, INJURY QCCURRED 20e. PLACE COF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

R Aedia her .
21. | attended the deceated ﬁomM_'Q_x——,_, M_M%Li‘ldﬂd last 3aw p; Blive o

S
Death occurred ot Q: £ Bm on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE {Degree or title} ) 2b. ADDRE ] i 3%c. DATE SIGNED
LU IJ /MM M ) éoi &-M

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (]

";’2?:1 (Specifr April 6,1963 Mt, Washington Cem, Independence, Missouri

24. FUNERAI:ED%RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 BEGISTRAR'S SIG?‘JRE_ Il
L]
Geo. C. Carson & Sons-Indep. Migsouri %~ S ;" 2 { 2'2 _4’ . - &mf

I
it d Embalmer’s Stah t on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHCULD READ

BY AFFIDAVIT OF




-,c\_'-

&9
6?@[ ‘\-\.‘.‘.
6{%’ 596[ ar ddy.

. STATEMENT, BY UCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse.side of this certificate wes embalmed by me,

\ - -

or by : : ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
with the abave constitutes grounds for revocation of license),

.If embatmed- by a STUDENT he also shall sign in his OWN. handwmmg

If this' body is not" embalmed fact 'shavld 'be"so srated above,




