. No, 300
. 10.48

o

’“‘mzn MAY 3-

1959

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LEZ_ priuary REG. 01sT. W0, £ 003 potivrars No... 1.%89;

State File No.....

(Yo, 0o, or unknown)

{If yum, give war or dates of servics)

16. SOCIAL SECURITY
NO.

"B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I imth before
a. COUNTY a. STATE . b. COUNTY admimian).
Jackson Missouri Jackson
b, CITY (1! cutzids corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (I ovinkle corporate Emits, write BURAL and give township)
OR townabip)| STAY plaes)|l OR
TOW  Kansas City B vrsl  Tows Kansas City A
. FULL NAME OF el o Tt u e “STREET
d HOSPlTALEOR (If oot in or 3, xive strest or dADD (I rural, give location) \ ‘1 [/
INSTITUTION General L1 1320 Charlotte ]
3. NAME OF o (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DEC h B OF
(Twpe or Print)} Thomas Fletcher rown DEATH L 18 52
5. SEX (/ 16 COLOR OR RACE | 7. mmmzn NE\rER MARRIED, | 8. DATE OF BIRTH 9, l:it“GE (In years| ¥ GHEER 3 YEAR | F GWDER & mE
M) birthday) |Montha]| Daye | Hours | M,
Male White Bsrce Nov.25 1883 68 . ' l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forelen somtry
done during most of working Life, sven if retired) | DUSTRY - ! 0 lz.cgll.'er:TZER';?oF WHAT
Hyckster self - Madison Missouri USA
138, FATHER'S MAME' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Brown No record Iona Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*This doet not mean
the mode of dying, such
a8 heart faflure, asthenia, .
ete. It means the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) M@Mﬂ.&?@%—— -

riuto&hecbweamu (o} stating

~the underlying cause lasgt.

DUE TO (c)

no no none - Forrest H Broun Kase City Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION . ousr:rmo DEATH
Line for (), (b}, and {¢) DIRECTLY LEADING TO DEATH @) onf]_ uent Bronch

(] |

- - e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but 20f -
. related Lo the disease or condition cousing death. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
ves ) wo [
21a. ACCiDENT (Bowcity) 21b, PLACEOF INJURY (eg..inozaboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY). (STATE)
SUICIDE home, farm, fagiory, sireet, office bldy., #ta.)
HOMICIDE
21d. TIME (Month} (Dary} (Yeer) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAY ] NOT WHILE
INJURY m. WORK AT WORK -
2. T hereby ce‘rhfy that I aitended the deceased from Sept. 5 19 51 ,to _April i) 19_5.2. that I last saw the deceased

alive on _M IQEL and that death occurred at 33204 m

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b. DATE

Apr. 21 195

B,.T. BurnsU‘

:

2Z3c. DATE SIGNED

4-=18-52

23b. ADDRESS
2hth & Cherry

244, NAME"OF CEMEFERY CR CREMATORY
Green Lawn Cem.

244, LOCATION (Qity, town, of counity)

Kansas City, Mo.

(State)

4/—=z/43;:;?f

RAR'S SIGNATURE

2. FUMERAL DIRECTOR' 5 S)GNATURE ADDRESS

Mrs C.L.Forster Kas. City, Mo.

on Reverse Side)




————————— —

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..__

Signcd....-....,p

Signed..,....__%; ...... Embaimer T ' R Licensed Embalmer No Zy ?“ /ﬂ
: udent Embaimer . o
. P. O. Addresﬁ /{ gzz ”/ﬁ

Note. The above MUST BE SIGNED BY THE LICENSED EMBAtMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ 2

working under my personal supervision,

. (Failure to comply with




