) , THE DIVISION OF HEALTH OF MISSOURI :
e I FILED DEC 19 1951 STANDARD CERTIFICATE OF DEATH St e No 403936

. 10.48 - Zr
PRIMARY REG. DIST. NO.' . Regisirar's No. ....5...........-.-...-..-...

'BIRTH w0,

] REG. DIST. NO.
9/ ﬁ Ui 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lastitation: residenos before
¢ a. COUNTY C&SS a. STATE : MO ba COUNTY Cass ailmbmion).
., s B
/ b, CITY (1 cutsids eorputate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporats limits, -m-numm:m wmup; a
whghip) AY_(ln this plaee) OR
om Blg Creek Twp, | %"fge=l &% Rural Bilg Creek Twp,. I7
d. FULL NAME OF (If not in hospital or instivation, give streot address or location) d. STREET (If maral, glve location)
HOSPITAL OR ) ADDRESS
INsTITUTION.- 7 M1, So, Lee's Summit 7 Mi. So. Lee's Summit
SSRGS e T Do
{ Type or Print) Clinton ESEGESEIREDE Brown DEATH 12/_1_0/19\)1
5, SEX ~ 6. COLOR OR RACE | 7. MARRIED, NEVERCPEBRRIED 8. DATE OF BIRTH 9. AGE (lnn;.n rﬂ;ﬂr 1 YR | & GeOEm oM.
*(Boecity) - pr! Dars | H Min
Male /7)1 wnite | “WIESSEF e Nov 25 1877 | W&™~ f -
10a, USUAL OCCUPATION e kind of w 10b. KIND OF B SINESS OR IN- | 11. BIRTHPLACE
:on.d.mﬁmq working life, wven & reciredh | - " DUSTRY (Bata or torelgn sount) R GUNERy OF WHAT
rarmer Retired Spencer Co. Ind. | YNE R
Lf3l._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brown 1 Mary Farme;r___ _____ _______ Y
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFOCRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00, 00 mknn'n)A {1 you, wive war or dates of service) NO. .
. None Mrs Ida Pearl Brown Greenwood Mo.

18. C‘KUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecsuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Hne for (&), (b), end (0) DIRECTLY LEADING TO DEATH® (g ‘ i

*This does not megn | ANTECEDENT CAUSES &(M | 5/ %.
the mode of dying, such | AMordid conditions, if any, giring DUE TO (b) eer. S
s heart follure, asthenia, | rise to the abore cause (a) stating . . - ] V
Wete. 1t means the dig. | the umderlying cose lat.

case, injury, or compli DUE TOQ (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE QF OP'FI%AI\; 19b. MAJOR FINDINGS OF OPERATION ’ L 20. AUTOPSY?
243X | wl ol

21a, ACCiDENT {Bpecity) 216, PLACEQF INJURY teg..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
++  SUICIDE : boma, farm, [actory, strest, office bldg., e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF - WHILEAT () NOTWHILE

INJURY T woRK

2] Tze?eiry ?fy rthat I aitended the deceased from m 19____,to .B;&'ﬁ/ 18, that I last saw the deceased

alive on S/, and that death occurred at &ggg .y Jrom the causes and on the dale stated above,

¢{] 23a. S[GNA%WQ (Degmo or title} | 23b. DR? a 23c. DATE SIGNED

/R~10-5].
24a, BURIAL, CREMA-.| 24b,DATE Y OR CREMATORY . LOCATION (CJt¥, town, oy county) (State)
TION, REMOVAL (Spedity)

Removal  vi ¥) 19/16/195 oﬂM&W\u a /2// @l} :

WRITE ELAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

/52 FUNERAL mncro'i's'sna'flw U atomeds
Mos /S b ot funee ol Hons Dellidd Ok
(Licensed *s Stxterment Reverse Side)




L3 - L -
- - . - . ’ . Femr,
. i e il i . il P st i SRS, il
\ \.ti
RN
A I

STATEMENT BY LICENSED EMBALMER

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

T .. » Student Emb Oeestunnsane St esanannn
working under my personal supervision,

Signed......?....z.fﬁ
Slgned.cincasiisccannna aserrsanasasestenan

- Student Embalmar ' Licensed Embalmer

P. O. Address__Leals Sumnit. Mo

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

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

T -




