F .

No . 300
10.428

FILEG SEP 2 1350

BIRTH NO.

THE AVINUN Ur REALIR UF MIDQUURI

STANDARD CERTIFICATE OF DEATH

State File No.....

26781
3467

rec. o1s1. wo. /¥ erimsar rec. pist. wo. el LD Registrar's No,mmreommvsesrsmeresssees
i. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d d Ured. I lostitutlon: resldence bafors
a, COUNTY a. STATE b, COUNTY adinimion).
\ Jackaon Mo Jackson
b. CITY (1 outside corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outlde corporate lirsity, write RURAL and glve township)
TOR . townabip) | STAY (in thia placs) OR /‘/
OWN __ Kansas City 8 yrs TOWN __Kansas City < x i
d. FULL NAME OF (it boapital or § 2 dd loeat! . STREET X
HOSPITAL (I not in or Eire strect ar 3 d ADDRESS {I1 ranal, zive locaticn) p V"Jo u
INSTITUTION 8100 Wilgson Avas, 8100 Wilson Aviae
3. NAME OF a (Fist) b. (Middle) e, (Last) . 4. OATE (Menth) (Day)  (Yean
{ Type or Print) JOHN J . BROWN oA 8/11/50 .
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vMOER 1| VEAR ] ©F UNOER U Was.
WIDOWED, DIVORCED (Bpaeity) last birthdsy) |Months ] Days | Houn | Min.
Male fih - 8/19/1861 88 - |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIR’THPL:ACE B !
dona during most of working U!o.w-nr;! m;:; ) . DUSTRY (Btate or foretgn omwatey) 'ztgmﬁ"f-?t’ WHAT
Retired Gentry County, Mo, Ue Se
13a. FATHER'S NAME 13b. MOTHER' S MAIGEN NAME . T4. NAME OF HUSBAND OR WIFE
John Brown Elizabeth Se Mrs, Mary Brown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR ﬁuz ADDRESS
(Yow. 0o, or unknown) | (If yew, kive war or d-nu of service) NO.
no no Mrs, Mary Brown, 8100 Wilsch Rd.,
18. CAUSE OF DEATH . MEDICAL CFR F TION INTERVAL BETWEEN
Enter only oneesuseper | |, DISEASE OR GONDITION ONSET AND DEATH

lne for {a), (b}, and (c)

*This does not prean
the mode of dying, such
ox heart fallure, asthenie,
ele. It means the dis-
cave, injury, or complh

Morbid conditions,

. DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES |

rise to the above couse fa)
the underlying couse last.

.,‘

if any, glving DUE TO (b)
o g T

R

DUE TO (e)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions econtributing to the death but not
related to the discase or condition causing death.

/)"l"l

19a. DATE -OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

a3

20. AUTOPSY?

. YES :
. (STATE}

Z'la ACC]DENT (Bpacily) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY)
ICE boma, larm, fsctory, sureat, offles bldg., a0} i
HOMIC!DE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE M
INJURY WORK AT WORK
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ify Vtha.t I att nd;&[hbdeceaaed Srom %&4,
, and that death obtrirred ai ﬂm

IBQ to

185 _(.thiat I.last saip the decensed

2. I hereby cert , %. _ 3
alive on ., from the cduses and on the date staled above;
Zia. SIGNATU LA 5 (Degree Z3b. ADDRESS
S o e . >

B+ [{24a. BURIAL, r.ﬁzm- 24b. DATE 7 |z4c NAME OF CEMETERY OR CREMATORY . TION (Clty, town, or county) (Btate)

TION, REMOVAL {Bpedty) .
g 117 3/1&/50 ----- Mt Kansas Gity, Ho.

DATE REC‘D BY quEAGL R'S SIGNATURE i 25. FUHERAL ol HECTOI 8 SIGMATURE ‘ADDRESS

' %%w-—/ John P, Sheil, K. €. Mo,

on Reverse Side)

4




. T

STATEMENT BY LICENSED EMBALMER

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

. . . ' Student EMbalmer Novsesseserncnsroonnnsnasene
working under my personal supervision,
LY
Signed.... 4 4 -SZJ/( -
S gNOde e esennneransreresarssancarerenes i : P S
Student Embalimer ‘\" : Licensed Efmbahn“ No..j...é.ﬂ?

P. O Address.._Z/._/..... ....._..22!)..._. ............. —

.Note: The above MUST BE SIGNED BY THE LICENSED E!\i'l}ALMBR‘in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of licenss.) =
H this body .is not embalmed, fact should be so stated above. - Wl



