OURI

D - :
ERARTMENT OF pFBEpEHrtED'?Z EL AZ . N , "STATE FILE NUMBER
DO NOT WRITE AMENDED O eS-O8

ON THIS STUB

1. PLACE OF DEATH H 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
a, COUNTY a. STATE b. COUNTYLY vy admissien)}
enIy Mo. Henry

b. C{IJTY (tf outside corporma*imi?s, give TOWNSHIP only) Length of stay in 1b . COI.:EY Inside Limits
a —_ »
TOWN Windsor & months own  Windsor Yes K No O

c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits <, STREET {If cutside, give location) Reside on Farm

Nernnroncomnmubhity Convalesent |veX wn ADDRESS 216 W. Benton Yes O NeX

T—To,r..—.

TTOME

3. l]i_AM.E OF DECEASED First Middle Last 4. DCJ)QEE Month Day Year
Hype or print) Leona rd Ray Bro-w-n DEATH Fe.DI'lla ry 1/ ’ 1964

ATE 0 BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
.[ ] 8 Months | Days Hours Min.

VS 300
Rev. 4/59

1049 §

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Marrted 0 Never Married [
Male 1 Widowed [] Divorced: T, 4 I}

i,
105, USUAL OCCUPATIGN (Give Xind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CIEIZEN OF WHAT COUNTRY

dun g m st of working life, even if_retired) 1 [a]
il Service fmplovee Hay City, Kansas U.S.

laa FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NA'.“E. OF HUSBAND CR WIFE
William M. Brown Rebecca Edwards Martia K. Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 216 W Ben'bﬂ
-

(Yes, nfo,eorsunknownj (It yes,dwe w;:rg da]t-esgo:{sqe:wce) 553 16 2130 VII'S. Nartna K Brown wln sor. MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AgDEATH
VI

IMMEDIATE CAUSE {a) (5 el YW l fo s bo r v Qe f{{q.:a S e INS

-

DOCUMENT

Conditicns, if any, DUE TO (b} /O ? r__s.

which gave rise to

above cause (a),
stating the under- .
lying cause last. DUE TO (c) ﬂ‘ﬁ%__‘
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & DEATH but not related to the terminal PART IIl. If deceased wag/ fernale was

disease condition given in PART | (a} there a pregnancy in {ast 90 days.
[D Yes l O No [ O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)

[m|

PERFORMED?
YES [0 NO QL

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) a

NOT WHILE AT WORK [
o~
21. | attended the deceased from. 2"-‘_/3 é 3 to. Q ~/ 7 '-( C-/ and fast saw p,mall\le on & ~/ 7 éd
Death o.—_?,(red at /A? (; jS— €__m on the date stated above, end to the best of my knowledge, from the causes stated.
£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

22b. ADDRESS 22¢. DATE $IGNED

USE BLACK INK

SHOULD READ

N D3 e Colf St (windsap hel|< A6

23¢c, NAME QF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)

o . Union Cenetery Cole Camp, Missouri
24. FUNERAL DIRECTCR ; ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE

Clifford Gouge, Windsor, Mo, Fab.lg.)Q%

{Licensed Embalmer’s Statement on .Rg'erse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Ty

$961 T 5

STATEMENT BY LICENSED EMBALMER

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

or by i ) Student Embalmer No.

working under my personal supervision.

Student

!

Licensed Embalmer No./:ﬁ O/%
P. 0. Address ZZW@’L; 7}0@{

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.

Signature of Student Embalmer




