. No. 300
. 10.48

FILED FEB 17 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '! Qé

-
k)
PRIMARY REG. DIST. mlidg_gkcauimrlh'o._ ....‘.2....._... S

tine for (a}, (b}, and (c)

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d Ured, If Loatid 3d before
a, COUNTY a. STATE __, . b. COUNTY adioimion).
Jackson Missouri ;
b. CITY (If outside corpurate Umits, writa RURAL and cive c. LENGTH OF ¢. CITY (If oukie corporste limits, write BURAL and dive
OR T townghip)} STAY (ln this placed]| OR ©ET .
TOWN ndependence | 1% v, TOWN Kensas City 5
d. FULL NAME OF (If not in hospitsl or Lnstisation, give strect nddra- or location} d. STREET (If raral, gdve locstion) ﬁ’
HOSPITAL OR ADDRESS th & Chi
INSTITUTION  Tndependence Sanitorium 9 erry /
3. NAME OF . (First b. (Middl c. (Last)
DECEASED o (Fint) ( o (La l 4. DATE (Menth)  (Doy)  (Year)
{ Twpe or Print) Dale L. BROWN DEATH Feb, 2, 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| Ir UNDER 1 YEAR | ¥ GADER 2 WS,
a WIDOWED, DIVORCED (Bpacliy) . last birthday) Monthl, Days | Hours | Min.
white o res Mar. 31, 2006 | 13 |
10s. USUAL QCCUPATION (Qivekindof werk | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .(3tate or forslgn country) 12. CITIZEN OF WHAT
dooe during mowt of working lifs, even If retired) DUSTRY L INTR
___Salesman Moody Motor Co. Hillsbéro, Iilinois / E"A,_
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE T
Willdam A, Brown . A J., L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ar unknown) | (If yes, slve war or dates of sarvice) NO.
YiYes Wi-11 1491-07-9815 J, W, Brown, Kenogha, Wisc.
18. CAUSE OF DEATH CERTﬁICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION W& ONSET AND DEATH
- Enter only onecsuseper { T, oo =y Y FADING TO DEATH* (5 m W &7 W 4

*Thiz docs not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giring DUE TO (b}
rise to the abooe cause (o} stating :

os heart follure, asthenla, the underlying couse lnst.

eic. It means the dis-

ease, Injury, or di DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

H'f’wl

19a. DATE OF OP_F%'“ 19b. MAJOR FINDINGS OF OPERATION

Al

!M{)?UM

21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex.. ingrebout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, {arm. actory, strest, office bidg..ete.)
HOMICIDE
219, TIME {Month) (Day) (Year) (Houor) " 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOTWHILE
INJURY m. | woRrK AT WORK

18 , lo , 18

2. I hereby certify that T atlended the deceased from
alive on and that death occurred al _________

, that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—..{_'_:_C‘?‘\‘\

Z!f. SIGNA"I:URE Z é': 22‘ : g DWE—

505> uin . C .

24s. BURIAL, CREMA- | 24b, DATE

'rlqg REMO\TL (Bpediy)

Y

DATE REC'D BY LOCAL
REG.

S

7 ¢

24c. NAME OF CEMETERY OR CREMATORY

f’*—&"—“%mn{;i:on_ﬂamei;er

id

240. LOCATION (City, t.own. ot county)
Kansas City, Missouri

5729

" (Btate)

25. FUNERAL DIRECYOR'S SIGNATURE

ADDRE 33

Mellody-McGllley-Eylar, Kansas City, Yo.

A

(7

-Smmmﬁm&ﬂl)



§ I

STATEMENT BY LICENSED EMBALMER '

4

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..........-... S

A

Student Embsimer No.

working under my personal supervision.

Studeant .svvanceccccsraans s satesaranranT s Sign?d %’/
Student Embalmer (7

Licensed. Embalmer NW ?—?

P. 0. Address__ 1< S

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 licenss.)

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




