THE DIVISION OF HEALIH OF MISYOUR 8284

Mo. 300 T *
o |REER MAR 29 1959 STANDARD CERTIFICATE OF DEATH Stete File N
i
"BIRTH K. REG. DIST. NO. A/Z_ priuary re6. isT. 0. L OO2 pejivrarts No..;l.gg&m._.
0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decmssd lived. If iostitation: residence befors
. COUNT . . . =
) - CONTY Jackson e STATE Misscuri > COUNTY Jacksgir™"
b. CITY (If outeide corpurate Limita, write RURAL and glve ¢. LENGTH OF c. CITY (I oouwide corporate timits, write RURAL and give township)
R X Cit townahlp)}| STAY fin this place) o] N X C.t
Town Kansas Uity Jo d¥e TOW ansas City 4 7
d. FULL NAME OF (If pot in hospital or institation, give strect sddress gf location) d. STREET (I rursl, give location) e}
HOSPITAL OR i - ADDRESS
INSTITUTION  General Hospital No. 111-}_ W. 9 5¢. 3 | k()
3. l:r;léu.:\:wus %ri') 8. (First) b. (MI1ddie) e (Lasty | 4. DATE (Month) (Dasy)  (Yesn)
(Type ov Print) Robert L. Brown DEATH 3 1t 52
"5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BJRTH 9, AGE (la yean| 7 rom | AN | O 0i0EA = mmh,
. wi 2, DJVORCED (Bgadiiy) g » _ hnu:yy) Mnmhl Days | Houmw | Mio
d. o - f7) 7 |
lﬁa USUAL OCCUPATION {Qbve ind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Iﬂuu!o.-mll DUSTRY 7__—9 B —z / COUl 7
Vv / wer - cor/a llenot3 v R,
13s. FA'IHE/ / . |13b. moTHER'S wymz : ’ BﬂéUJM
/7 oWyl . Vs
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY AN
Yo, nown} | {(If yes. give war or dates of sarvios) NO. z é7 /H
[lo - ong j{ &o e
18. CAUSE OF DEATH MEP!CAL CERTIFICATION
DISEASE OR CONDITION . TH
Eater oaly cnecauseper L DS EASE OR O DITION THe Carcinoma of lung with metastases
¢ for (8), (b), and (c) (e) [ ey
This does not mezn | ANTECEDENT CAUSES
the mode of dging, sch | Morbid conditions, if any, giving DUE TO ()

ar heart faflure, asthenda, rise to the abooe cause (o) dating

ele. It meana the dis- the underlying cause last. - -
caie, infury, or complica- DUE TO (c) . N
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . w YA
Conditions contributing to the death but not '
related to the dizense or condition causing death.
19a. DATE OF OPERA- ! 19b, MAIOR FINDINGS OF OPERATION . L 20. AUTOPSY?
TION
ves (] o’
SUICIDE bome, farms, factory, street, ofioe blds.. #t0)
HONICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2ia, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK IR

.INJURY

22 ] héreby ceitify Vtha! I attended the déceased from Dec. 3 , 19 51 o Mar, ! , 19 52 , that T last saw the deceased
\/.aliveon _Mar. b, 19_52 and that death occurred al S:L5A ., from the causes and on the date siated above.

2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.8..in oz about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i
|

TE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

d 2. SIG B.l. Burns or title) | 23b. ADDRESS 2%. DATE SIGNED
: , i - .2hith & Cherry <] L 3=h=52

= 244, BURIAL, MA-'_ 24b, DATE Y% | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LORATION (City, town, pacounjy) (Btatg) .
NI 3/ -5, | /s i ' a

§ (Ll p272) s woo |

DATE ‘REC'D BY LDCAL REGISTRARS SIGHATURE . F
2 /7 S t 0 AdaEoroe’ | 2.4, Y\ _t-& L/

“(Licensed Embalmer’s Statemedt on Reverse Side)




<.,_-4‘:—,"
o
LN
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, or by— e
- ' Student E-nl-.r Ne's
working urnder my personal supervision. M}{/g
SLUdONt ceevransnanronns én-:t;.l. .............. Signed......—. __g ..... W
Studmt almar [ é/
b Licensed Embalmer Nog 40 7
P. O. Address /C/ f %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embzlmed, fact should be so stated above.




