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WRITE PLAINLY—USING UNFADING BLACK

.

INK—MAKE A PERMANENT RECORD

‘." \“. ';

THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 251949 STANDARD CERTIFICATE OF DEATH

:

Statr File No...... 19.44.}?. -

! BIRTH NO. REG. DIST. NO. _.__&?_ PRIMARY REG. DIST. NO. _ﬂﬂmulmr:ﬂ'ﬂ ...................g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If inatitution: id ore
a. COUNTY 2. STATE b. COUNTY -am; ard
Jackson )' s
b. c(l)};Y (If outeide corpurats limits, writa RURAL and give & LENGTH OF || c. CITY (Lt outwkde corporate lizmis, write BURAL szl ive towneia) fd
rownahip) ) - .
TOWN Kengas Clty o[ STARES é" Tl TOWN Kansas City / B L} 5
d. FHO%P#A“:.EO%F (It not in hospital or institution, glve .m:l addrees 6r location) d.Asgglfgs (i raral. give loeation) LN -
esearch Hospit ()
INSTITUTION R r U 2912 ¥lora
3. g&%ﬁs%% . (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Day) (Year)
{ Tpe or Print) Walter We Browne DEATH June 7, 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| r UNDER 1| YEAR | o UMogR ki ws.
WIDOWED, DIVORCED is::uur} last brtbday) unm-l Days | Hours | Min,
male white marrie Aug. 26, 1893 60 l
10a. USUAL OCCUPATION (Give Hndo{-ocl; 10b. KIND OF ausmsss[')%resr N | . BIRTHPLACE (State or foreign oountry) /] 12, CITIZEN OF WHAT
i
WTREE WY et Missouri TValley, Iowa Gy
113&. FATHER'S NAME- - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Browne Mary Happe Mrs. Iura Browns
IS, WAS DEEkEASED E‘:'I;:R IN U.S. ARMED FO-F;CﬁEST 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. PO, OF Down) If yes. xive war or dates of oe) .
no | 510-10-646’& Mrs. Lura Browne 3912 Flora

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igll“'sﬁgtl. BETWEEN
Fater only onecauseper | |, DISEASE OR CONDITION ND DEATH
s for 0, (0. a0 0 | DIRFCiTLY LEADING TO DE‘QTH.'(&L ﬁggeral_ized. carci nomatos is April
T ANTECEDENT CAUSES * : v )
'Tlm dnc.r,-:wt mmn'_
MG mode of dﬂﬂn’. mcﬂ' “\,fgfw md“Im_ if ait¥, FMM DUE. TO (b) 031'3 ino‘m‘a- Pﬂncre&a 4
Mheﬂﬁfﬂuufg.mmmq'- Lirise toithe obore. cause (a)ttuﬂng e e .u.,.r-—_g e ‘-J '\e‘i-«-;.‘,_f:
de. It means the dis- the underlying couse " ot TR T
cate, injury, or complica- i DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- ! Sare T ST e T e ) e
Conditions contributing to the death but ok / 5 7 N
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION D
5=B-49 .carcinoms liver and pancreas ves K] wo
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.x..1norabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) ~ (STATE)
SUICIDE bome, farm, factory, street,. offioe blds.. ete) ' e - FOR
HOMICIDE " e
2td. TIME (Monts) (Day) {(Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | " woRK AT WORK

2z. I hereby certify that I atlended the deceased from Aoril 5 19 4940 _Inna___ 18 49 , that I last saw the deceased
aliveon _Juna 7, 19__AQ and that dealh occurred at _6;A_!__ m., from tha causer gnd on the date stated above.

24n. BUR.IAJ.‘-\.LCREMA-. 24 DATE
GYAL Gpwettr 6-11-49 Floral Hills

2. sicNATURE ROport C. Davig M. Deopornue | 23b. ADDRESS Z3c. DATE SIGNED
L A Y 820 Prof. Bldg. . - 6=2-49
24c, NAME OF CEMETERY OR CREMA‘_I"QRYA -] 240 LOCATION (Otty, town, of county) -.  (Btate)

Kanses. City, Moe - .-

D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S

DATE,
B=11-49 REG.

S1GNATURE ADORESS

Stine & Mc Clure Kansas City, MO.

's Statement on Reverse Side)




Iheﬁ:bycenifythzttbebodywhosenameismrdedmﬂnmsesidcnithisocrﬁﬁcatcwasmbalimdbyme.orby

Student Embaiser Bo.

vorking under my persoma! sapervision,

Student ci.ececinncessscannns aressmracsanss Signed
Student Embalmer

Licensed Embalmer No

+  » P, Q. Address.

Note: NMMUSTBBSIGNE)BYWEU(BJSH)MALMERthWN}MNDmm (de!tncomplywxﬁ“
'thelbmmmmm:h&tmonoﬂmg)

nh.wumw.haﬁoddhqmdm - . ) oy




WRITE PLAINLY—USING UNFADING .

care, Injury, ar eompﬂcu-

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition causing deafh.

tion which caused death,

T 15/5/7 ls’”

e T 20. AUTOPSY?

18 OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B -
‘ Lo [0 O]

M : & NPTy | e B /) TVANLA D |_yes KO

21a, ACCIDEN'I! {Bpadify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY,ﬁWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, street, office bldy., ats.) . . - )
HOHICIDE
21d. TIME (Moath) (Duy} (Year) (Hour} 2le. INJURY OCCURRED 23t. HOW DID INJURY OCCUR?
" INJURY : L B WHILE AT NOT WHILE
m- WORK AT WORK

IB...“..?.. that I last saw the deceased

2, [ hereby certify that I attended the deceased from ﬁafz‘b_.i 199 10 'étﬂﬂLL
oliveon 2B T  19¥9  gnd thal death decurred at é 2 1., from the causes and on the date slaled above.

Za, SIGNATURE Robert C, Davlis (Degreo or titlc)
W A .-

23b. ADDR

e foret. Ped |V

-1,y

24, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATmy( 1243, L OCATION (City, town, or conty) * Biate) -
TION, REMOVAL (Bpesify) . '
‘Burial 61149 Floral Hills . . G5 Qa _
25. FUNERAL DIRECTOR"S 31GRATURE ADDRESS

DATE REC'D BY 'LOCAL | REGISTRAR'S SIGNATURE

obrrso

STINE & McCLURE Kansas Citxl g_ .

(Licented Embalmer's Statement on Reverse Side)



= <= - T Eee ms T - - . ST TETEEe L e

STATEMENT BY LICENSED EMBALMER

S e s = T - = = R =]

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

Student Embalmar Wo.

working under my personal supervision.

SEUBENE «evrunernrertnrrraessbanenrnneanns . slgned-j_QA.QsM_\¥_Q4_-_D .....................

Student Elnbalmer —
Licensed - Embalmer Nna ) %&

P. O. Address. _4 & )’Y‘-—a

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

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




