—U8s

THE DIVISION OF HEALTH OF MISSOURI

| ﬁLE@ DEG 151959  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E‘Q 5 PRIMARY REG. DIST. Nm

38218

State Filc No.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH MO. — Regirtrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. I inatitot bedors
a. COUNTY Batee &. STATE h{isgouri b. COUNTY Batea adinimion:.
b. CITY (11 octeide corpurste limite, write RURAL and give €. ALENGE:. OF c. Cg’g (I outside earporata limits, write RURAL and give townahip?
TOWN Hume FYsret L §"' BHE  Town Hume go¢
FULL NA bospltal o7 1 4d " . STREET. - , ;
d. HOUS.P'I“T;I'.E OF (1 oot in or give sireot orl d ASDTDRE$ (I rural, give location) a
INSTITUT N — -
3. NAME OF s. (First) b. (Middle) ¢ (Last) . mﬁ (Month)  (Dsy)  (Year)
(Typeor Priney ROBCOE Walter Brown oears December 13 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, wlzvea mnnleﬂd} 8. DATE OF BIRTH 9. I:?E Uo ears) # noce yua T'¥ wou u .
on! Min,
mals white Harried - Jany 8 1896 L | ol
ma. USUAL g&gcgm:m m::n;dm:; 10b. KIND OF M'NESD?ET Ill"l‘; U1 BIRTHPLACE (i1 vad State or Foreiga Covatry) 12, crnm{’?r WHAT
package Liquor 8iole operstor Lewrence Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Brown Lena Mieth Anna Brown )
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or cnknown) I (I you, xive war oz dates of servioe) | RO. | .
0 none X Mrs Anna Brown Hyme Misgsourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauwm per | 1. DISEASE OR CONDITION o ONSET AND DEATH
lins for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH"(4) _QMMA?_MA&;—_ SO en
«Tbis does 1ot mean | ANTECEDENT CAUSES ' 2
the mode of dying, such ﬁwbﬂmmdbf’hm, if any, giotng DUE TO (B) C&MV - K»CQQ—AM
W
:bm;: fallure, ?::‘:::: tl:un derd; ;ﬂe ‘m?;::‘fag:.) id - - M ) . .
ease, injury, or complica- DUE TO (c)
tion tokich cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS : o . K
Condit to eath but - / '
e o atior aumaes, [ 9 waficeZgg o /€ e
19a. DATE-OF OP'Fl'gN 19b. MAJOR FINDINGS OF OPERATION . " ‘ : I / .| 2. aurcPsY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, farm, tastory, strees, ofos bidg., ete.) L . ) .
HOMICIDE _ )
21d. TIME iMonts) (Day) (Year) (Hogn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
IH.?JRY ’ T winLEAT NOT WHILE
‘@ AT WORK - . . . e
VY . f‘. N - -
2. I hereby certify that I attended the deceaséd from é&ﬂ’;_z_ ﬂa_;L M 19.8 that I last saw the deceased
... -olive.on . 2= ., 19&'&2, and that death occurred at &= _% __ m., from the causes and on the date stated above.
23%. SIGNATURE .~~~ - (p%m titlo) 23, RESS } 23¢. DATE SIGNED
a > Do) B0 2" P 0l N anl i
sunu‘} CREMA- | 24b. DATE T4o. RAME OF CEMETERY OR CREMATORY [ 24¢. LOCA (Clty, town, of county) '  /{(State)
TION, REMOVAL. tBowatr Dec 1 195.« Sioux City BSioux Iows

DATE REC'D BY LOCAL

2-/3-1 953

25 FUMERAL DIIECTOI 8 SIGNATURE ADDRESS

AL, HOME PLEASANTON




P \s

.,

StxnmumnﬂErLuzN&a>EmmuAnm

1 hereby cértiiy that the body whose name is recorded on the reverse -.'.i_de of this certificate was embalmed by me, b a ]

. Student Enbaimer No.

s L A

o 3587

Licensed balmer No.
Pleasanton Xansas

working under my persona! supervision.

Student .iseeecrinacarssssraernsareracaaans
Student Emdaimer

. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grom_r.!_:__fgt revocation of License.) .
If this body is not embalmed, fact should be so. stated above. ) .




