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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

ul_M AUG 4 195?

"BIRTH NO.

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ l_—‘:2 PRIMARY REG. OIST. IO

MISSOURI

—=23664

STTTPRRYS Yt

State File No...

_1000

Regisivar's No,...... 2.9_]..'...................

Mine for (a}, (b), and (c}

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

. PLACE OF DEATH Z USUAL RESIDENCE (Where o d lived. If Ingd i3
. COU . . x
UMY Buchanan. ¢ STAE gansas: D an T
b, CITY (It outside corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township)
OR . townahip) STAé uﬁmﬂ.m ] r— ame
TOWN_gt, Joseph ToWN  Troy &7 TD
d. FEOLIS-P:"&T.EOORF {If not Lo hoapital or b iom, glve strect add or | d.AS[;I'I;I {If rarsl, xive loention) y
INSTITUTION . Hp SU ; tal.
3 DNEI::ME %IE a. (First) b. (Middle) c. (Last) . | A, Ds}-g (Month) (D”) (Year)
(Typs or Print) Lyman. Webster Browning pexw  7/25/5E
5, SEX 0 . | 6. COLOR OR RACE | 7. #&%}EB NE\\:’ER nElsnn ED, | 8. DATE OF BIRTH 9. AGE (In yean 7 woex 1 TUR | F oeoen u wes,
Bpeolfy} h . L ) onthe] Days | Hoors | Min.
_Male IWhite Married /o |Oct, 11 1es7 | "BE™ || |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durhs moat of working lltlgm nﬁndd wk) . ° N DUSTRY . (Bt..“ o forelen oountey) d % CITIZE"{HOF WHAT
Farmerlahorer Agriculture Forest. Hill R en iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. T, Browning | Nancy E.. Cannon Elsie Browning
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. . INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown} | (II yes, xive war or dates of service) . . . '%;J X .
No: No- 13-10-044 Mrs Elsie Browning Troy Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmﬂ
| Enter anly onscaussper { I. DISEASE OR CONDITION 7 - -
'e“"""'"‘-“ M - Lﬂgl e FO
# [ 4

Morbid conditions, if any, glsing DUE TO (b)
rise to the abore cavse (8) Rating
the underlying cause last.

7o ﬂ(a»yp

ee. It means the dis-
DUE TO (o)

care, Infury, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but

w Gc-
related to the dizease or condition causing death
19b. MAJOR FINDINGS OF OPERATION

ol e <7 ELnt T,

500 Gy L el nr

13a. DATE OF OP'FIROAIG 20. AUTOPSY?
— //EX ves ] o,
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) dsTATE)
SUICIDE bome, farm, fastory, streat, offies bidg..ete)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N JJRY WHILEAT[ ] NOTwHILE
WORK
22. I hereby certify that .Ezuended the deceased from 7’; ] 19"5 J/lo 7“ Ea , 18 ‘r—ytha! I last saw the deceaszed .
aliveon __7¢ % 19 and that dcath occurred at _6 =30, J‘rom the causes and on the date stated abose.

Da. SIGNATURE

CLL L TIA T il o |

23c. DATE SiGNED

7/26/52

24a. BURIAL,. CREMA. | 24b. DATE 24;. MAME OF CEMETERY OR CREMATORY’ | 24¢. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecity) |

Remoyal 1/25/52 ML, Olive Troy Kansas

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =. rugm TRECTOR.S 81CNATURE AboRE




g Alp .. o
, G"][ﬂf?- |

|

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_.__....

working under my persona! supervision, : . . uuj;améuljmer NGreruneans Cerearenes ererees
" Signed éc : . @, . .

1RO s saee e eaeerarereinnenan s '
gne T i tedent Empaie . ‘ Licensed Embalmer No fff L

P. O. Address Troy Kansa

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

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




