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WRITE ‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

THE DIVISON OF FeALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. m._@l&mmaﬁm .............. purend

Sta12 File N viromisiiarsisssssseseesson som

I. PLLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers deceased Lived. 1 fnstitotlon: residense befors
a. SI'ATI?H b. COUNTY sdminglon].
igeauri JacKson

¢. LENGTH OF

b. CITY (1t outcide corpurate limits, write RURAL and give
STAY {ln this placs)l

township!

c. CITY (I ouwdde unrporuu Hits, write RURAL and give townehlp)

de. It means the dis-
eaqre, infury, or complica-

DUE Toi“(c)m OM %&*&4&4&

Town Kansas City _TOWN  Kensas City n Q},Q
d. FULL NAME OF {1f not ia heapital or institution, give strect address or lmthn) d. STREET (1f rural, give bocatien) 5 ‘ -
PITAL " ADDRESS 6
tNerironon 711 West Gregory Blvd. 711 Wlest Gregory Blvd.
3’5‘5@&5 S?EFD a. (First) b. (Middle) . ¢ (Last) . | 4. ng;g (Month)  (Dsy)  (Year)
{Twpeor Prine) FRED Ga BROWN peatH DEC., 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ tom | TEAR | ¥ (roER o WD,
uale (O | vmite PHERFRPVORCED @r a2 1865 R Momia] Due | Boun | 2t
10a. USUAL OCCUPATION (Qive kind ofwork | 100. KIND OF sus:usss OR IN- | 11. BIRTHPLACE (8tate ot foretem countey) 12. CITIZEN OF WHAT
doos during most of worl life, svan if rerired DUSTRY L] Y7
Railroad (Retired 24 yr} Transp. DeptBurns, New York | eSeA.
13a. FATHER'S NAME 13b. uomz\n's MAIDEN NAME 14. WANE OF HUSBAND OR WIFE
! ———— Brown Unknown . Hartley Brown {dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NANE ADDRESS
{Yes, 1o, or unknown) | (If yes, give war or dates of servioe}
unknown None rs. Comner Tunstall 711 West Gregory
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecouseper | 1. DISEASE OR CONDITION _ a ONSET 4B DEATH
Jine for (), (b), and (&) | PIRECTLY LEADING TO DEATH® (5 L )) /a?ﬁ(u,g
. ANTECEDENT CAUSES (6 C Z c?
This does not mean
the mode of dying, ruch garmmmgﬂom if ang, giring DUE TO (b) 2L “M
o dating . - o
as heart faflure, asthenia, ﬂ‘:“ uderg!y%ng :ﬂ O'il'l:'w) ng )

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not m m W y\fn

related to the disease or condition casing d Q
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?

TION
: " ves (1 wo ([
21a. ACCIDENT (Bpacify) .| 21b. PLACEOF INJURY ts.8..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE botse, farm. fagtory, sireet. offioe bldg.. et0.) L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - .
2. [ hereby ceglify thal ucnded ¢ deceased from | 19&1_6 lo _&C_L IPG_SL that I last saw the deceased
{/ clivg.om , and that deaih occurred at W , Jrom the causes and on the dale slated above.
23, S Ny'um-: 31'¥> R. Perril rtitle) | 23b. ADD ESS 75!5 w £y Z3. DATE SIGNED
/&4 , MD - Ao e /0,755,
2 | CREMA-, -24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | Zid. TION (Oity, mwn.o:eountr) © (State)
A ¥
2 Dec. 11, 1951 Highland Park Cemetery ¥ansas City, I.ansas :
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 51 GHATURE €13
(L /p ER:EG‘;QT Rg el é - %q Thé’‘Tugent Furergl -Home 1900\ Central Ave.
T i d Embalmer's u:_

Side) ™\ " " * j -

on R




STATEMENT BY LICENSED EMBALMER
o TRk
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ef-by=-

working under my persona! supervision. ) ) Student Embalmer MOussousvrnoinacesreanonersns
Signed L)O"Q.\-Ld’w AR /t
£
5 T - : - .
L T e N s P
. Studen t Embaimer b Licensed Embalmer No..é 617

e : . ro Add:'e:sggﬁ_.... . _,,-/{M_‘é/g/a

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ‘\(Faxlm'e to comply with
the above constitutes grounds for revocation of license.)

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



