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s STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DiIST. NO. __/_iLPmumv REG. DIST. m._ﬂ’:‘h’mumh Na..._j.:.e....‘5.5__.... ——
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where detessed lived. If instituticn: residence befors
a. COUNTY . a. STATE b. COUNTY sdulaeion),
Jagkson M sgourd Jaagkson
b. CITY (If outaide Limits, writs RURAL and . LENGTH OF <:1TY
eetide corporte s, i i) | STAY o s o] R}k
T __TOW _Fansag City =PTED
d. FEOL%PPAT.EOOF (If oot n howpital or institution, give street sddrem of location) AsDrDREEETSS {1 rursl, givo loeation) 3 {’q rb
INSTITUTION.-  S%, Joseph Hoaspital {. _4023 Highland
3. EE%%ES%'E a. (First) b. (Middle} W e (Laat) ‘ 4. DS'EE (Month) (Day) (Year)
{ Type or Print) John T. BROWN pEATd  April 12, 195l
5. SEX D | 6. COLOR OR RACE | 7. #AR%E% E%EQCESRRIED' 8. DATE OF BIRTH s, ;:GE Ua yeam| i ohoen | YR | = mNER 4 ohms.
. {Bpaciiy) t onths ! Days | Houm | M,
Mal o White | "Harrled - 7 | 9-2-75 (I | I
1Wa, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE : . .
during most o wotkinluh.lvtnﬂ ntindw) : DUSTRY {City and State or Fareiga (ooatry) ” CITIZERP:‘(?OFWHAT
rug paoc | MoPike, Inc. West Virginia /
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND' OR PIFE
~==« Brown - Mary =--- Emma C. Brown
2. WAS DECEASE:J E\[r;:R |Ndu K3 ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
w8, Do, ar goknown yea, give war or ulofnrvim)
no 5-01-)4327 Mrs. Emma C. Brown, L023 Highla.nd, EC, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION _ | . - lggghnﬂ@
. Enter oply onecsuseper | 1. DISEASE OR CONDITION QOM H
Iine for (s), (b}, and &) | D/RECTLY LEADING TO DEATH' (4 M / ./
*This does not mean | ANTECEDENT CAUSES 3 )700

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart foflure, asthenda, | rise to the abooe canse (a) ming
etc. Il -means the dis- the underlying cause last. . - i B -

case, infury, or compl " DUETO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * . . 3_ M .
. Coinditions contributing to the death but nat * : Q&/Ma&'kﬁﬁ, \'\j : -
LY

related to the disease or condition causing death.

Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT‘ RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - I Dl | 20. AuTOPSY?
TiON . oo 4’)4
i YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...foorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. offioe blds..et0.)
HOMICIDE | . .. . el
21d. TIME {Monthy {(Day) {Year} (Hous) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . . WHILEAT NOT WHILE
INJURY. . ° . : WORK AT WORK i
| 2. I hereby cert 1 atiended t& deceased from KA%e. [ 195 3 to W 3 95"‘ that I last saw the deceased
‘ alive on Y ‘19 3% and that death occurred al _L‘ m., from/thc causes and on the date stated aboue
ATURE K. Caldwe ot Wil D 23b ADD 2. DATES
m-./ %—1@ 2oty /137
% BURIAL, cm—:m. 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Log:mou fllty, _mwn.o;eoun_:y) (Bt
a il IS AN . Mt. Olivet - Kansas City Miggourl
DATE REC'D BY LOCAL y 25, FUNERAL D1 RECTOR'S 81GNATURE ADDREASS

Y-/3-5Y Mollody-NoGillay-Eylar, Kansag City, Mo,

{Licensed Embalmer's Ststerment 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 emb
byme, or by «..vivviriiennnnns e eneareen iy e

working under my personal supervision..

Student....covromeer ot i i s e

Licensed Embalmer

P. O. Address ... /R /L. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above consfitute's grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




