THE DIVISION OF HEALTH OF MISSOURI ' '

No, 300
o ’ HLS APR 5 1950 STANDARD CERTIFICATE OF DEATH State File Novrennn e SAE3AD
-
0 7 ! BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. DIST. WO. . _ /002 Rogistrars No.,...i.i.a-" "8.......
D I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If institution: rasidsnce before
8. COUNTY  Jackson 2. STATE  Missouri b. COUNTY  Lafayet L&
D b. C°I1F‘IY (I cutside corpurats Lmits, writs RURAL and :iv;u §.TAI=!EPLG1P: OF’ c. ng’ (If cuwdds corporats limits, write RURAL und give township)
tow; } | b .
toww  Kansas City i daysﬂm Town Higginsville 2.5 L/ ~
d. FULL NAME OF (If oot in hospital or Instivution. cive strest addres or location) d. STREET (IF rual, give location) i ™
HOSPITAL OR '5t™ “Luke's Hospital ADDRESS /
dOECRASED g b. 2"';:“1":" & (Last) 4DATE  (Mooth) (Dw) (Yemn)
{ Type or Print) Wq/fer _ ﬁrahf” oear March 26, 1952
5, SEX 6, COLOR OR RACE | 7. mﬂggiv&ED NIE‘\’I'SEC%SRRIED ',B. DATE OF BIRTH 9. :.?E (Inn)nt ; m::l 1TER | o s u ums
{(Bpecity) birthday L] Days | Hourn | Min
M a W Married /. . /| Jan. 2L, 1881 72 l |
10a. USUAL CCCUPATION (Civekind of work | 10b, KIND OF BUSINESS-OR IN- | 15. BIRTHPLACE (State or forelzn ecuntry) 12. CITIZEN OF WHAT
during most of working Lite, svan if retired) DUSTRY COLNTRY?
armer = Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
Calvin Brown- Mary Fox : | Urcle Brown
15. WAS CECEASED EVER IN U.5.ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknown} | (If yes, xive war or dates of service) NO,
3 No Mrs.Urcle Brown,H:ngln sville, Misso uri
18, CAUSE OF DEATH MEDICAL CERTIFICATION onsn_ A"m

| Eoter only onecauseper | |, DISEASE OR CONDITION
Jine for (&), (o). 20d () | DI'RECTLY LEADING TO DEATH(q) /DQ,-! /2 '”//]J'

. ANTECEDENT CAUSES
(ke mode of 8t ruch | adorbe eonitins, f an, ging OUE TO /P ff’fﬂl‘&?’ p woaend/ Ufeer

, , | riee to the above catise fa) stat
o# heart fallure, asthenia, ey ing couse lodt.

ete. It means the dis- ’
DUE TO ()

case, Infury, or pii

tion: which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS W
Comditions contributing to the death but -wt 4
related to the disease or condilion causing

18a. DATE OF OPERA- | 195b. MAJOR FINDINGS OF OPERATION AUTOPSY?

2 ~24-5 £ ard‘)‘rc) Du a)fmz ///fe//’ vs K o I

zie. ACCIDENT (Boacityy ' i OF INJURY f.c..Increbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS'I%I&ICD',]EDE farm, fagtory, street. oion bldy. e1a) '

21d. TIME (Mouth) (Dwy)} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

22. T hereby certify .that I attended t%e deceased from .LM 1 97... to _:ﬁb_‘.ié-w

, that I last saw the deceased

&"I’I‘&PLAINLY——US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on and that death occurred at __Z_gm , Jrom the eauses and on thc dale staled above.
23, SIG ATU} j Vi, W_ Greene (Degree or titlo) | 23b. ADURESS Z3. DATE SIGNED
DLt gp B 0>\ yo3 Erand fansdsom F-27-57
rua BURIALALCREMA' 24b, DATE 24c, NAME OF CEMETERY OR CREﬁATORY 24d. 1ON (City, town, orl?;{mty) (Gtate)
TIQ. REMOVAL @) | 1 /0 /5 ~ igginsville, Missouri
DATE REC'D BY L%CE‘:SL REGISTRAR'S SIGNATURE 725 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
3-2 7. 53 . STINE & McCLURE, Kansas City, %o,

(Dicensed Embalimer's Statenent on Reverse Side) -




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 ecoomrnrcme.

........................ oot TCro e L]

working under my personal supervision,
d Embalmer No_/%/‘ ..............................

P. O. Addres&!fi_.@_...;_. o d,‘ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license,) ‘ :

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

,,,,,,,, , Student Embalmer No.

Student .....

to_comply witl




