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T - ANDA i
e | FILED AUG 15 1957 RD CERTIFICATE OF DEATH State File
BIRTH MO. e REG. DIST. NO. _L&o_ PRIMARY REG. DIST. uo._% RmmmnNo srmens ............&3...5_
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessd Lved, P
8 COUNTY  TJackson . / 0. STATE M4 gssouri b. COUNTY Jackﬂon?‘zg
b. CITY (It outride corpurate imits, writs RUNAL and aive ¢. LENGTH OF c. CITY mm-u.wmum! wiite RURAL and give township)
wSin Kansas Clty | wwsell “ 08" Kansas Clty YK
d. FULL NAME OF (If not (a boeplzal : Eive strwet address or locatkon) ||  d. STREET at - \ -
HOSTALOR 4139 Michigan sboress 4139 MITCHIEEN U
3. NAME OF a. (Flst) b. (Miadle) T (Last) ) 4 DATE - (Month) (Day) (Yen
DECEASED :
{ Typa or Pring) EDGAR N. .o BROWN DEATH 7 .29 52
5. SEX PR 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (o years| W Witn | YR | ¥ DR 3 w1,
Ma errgefcmtﬂﬁd!ﬂ 5_8_1885 B?h'-hlu '-: MI Days Bunl Min.
H02. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. § 11. BIRTHPLACE (Suate of forsign socnty) 12. CITIZEN OF WHAT
B‘“‘EWI’ﬁé"”WWi‘“’"’ Kent Producls™ | Easton, Missouri ¢ . S A
ﬂlSn. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Recorad ) | No Record Mrg.Imagene E.Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM ADDRESS
RS T | Mgy e sloerie 1487209780 | Mrs.Imagene E.Brown, 2139 Michigan
19, CAUSE OF DEATH : MEDICAL CERTIFICATIO ) mﬁm
e v | RSO, (o 0Dnnd s | FEREE
“This docr ot ANTECEDENT CAUSES . . .
1he mods of dﬂna.mn:: Morbid eonditions, If any, gistng DUE TO (b) b : M_f-

|| o heart fallure, asthenia, | rise to the abope cause (8} stating

3 means the dis- the underlying cause last, —
z‘.‘ﬁhmwvﬂ‘mﬂfw— : DUETO(O)M cﬂ C?/CGWM S }Lw-f'

tion which arused death. | 11, OTHER SIGNIFICANT CONDITIONS _))h
: Conditions comtributing fo the death but
. related (o the disease or condition muﬂngngm .- . X ?)’5 .
18a. DATE OF OPERA-"| 19b; MAJOR FINDINGS OF OPERATION R ' N . 20. AUTOPSY?
TION o
wll e
2la. ACCIDENT . (Becity) 21b, PLACEOF INJURY (s.g..tn eraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATD
SUICIDE - boms, farm, tastory, strest, cfios bldg.. sto.)
HOMICIDE
21d. TIME . (Month) (Day) (Yes» (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "work L) AT woRK. :
2. 1 hereby ce I atiended the decsased, from #%Lﬁ,,w o Jpudig 22, 1951, that I last sow the deceased
" alive on 2 and that death Dccurréd at L1830 o, from the Zauses and on the date stated above.
2ia. SIGNA (Degres or tile) | Z3b. ADDRESS 3. DATE SIGNED
_ , MDY 59063 B—Uro"%n_, . 7-3/-52
s, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oliy, town, o couaty) Etats)
EMQV. .
TR YA | 8-1-52 Forest Hill - Kansas City, . . . Moe

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY URxAEGL Rl 'S SIGNATURE IRECTOR' S SIGNAYTURE - ADD
Z-3/- Mw/ %
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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 m e
working under my personal supervision, - Student &mbal m:; sreenan tternmna AT
Signed %‘VMQ / -2 ,WM
Slgned, ... PP

----- L I I N I I I AP R

Student Embalmer Licensed Embalmer

P. O. Address é ' %@

rd
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 3o stated above. ”

3




