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WRITE PLAINLY—USING UNFADING BLA.;CK INE—MAEE A PERMANENT RECORD

FILED MAY 17 1954

! BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 2 z PRIMARY REG. DiST. N0. /2@ Registrar's No

state it e 2L,
1887

1. PLACE OF DEATH
a. COUNTY
laeKson

2, USUAL RESIDENCE (Whare decessed lived. If Inetitatlon: remidence befors

PN\ RNS RS e G D

b, CITY at offinide corpurata Usits, writs RURAL xnd rl'v;.u , §=.I'ALYENGE DEF c. CITY
to }-) {in ca)
W K gnogs  C by 2 WEEKS win KANSAS Ci1TY

d. I Residence withln Hmits of

Ry

CHARLEs THos. BRowN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

DAa1sN PRUEWITT

F}IfclisLPP'l"w.E OF (If not in boapital’or institution, give streot address or location) A%rglsgl'ss (If renal, give location) g3 1
TS Mmoot ey st NS o 9 0 U™ S eorH 3ETH STREE
3 C’;‘EAC,MEES%FB a. (First) b. (Middle} c. {Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print) R us sl ANDREw Broww , SR. DEATH Y  ad s
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uxoer 1 YEAR | t* UnoEm 2t HRs.
. WIDOWED, DIVORCED (Bn-cur) gq laat birthday) Honﬂu, Days | Houm | Min.
MAce | \JHiTE MARRLE Rué 1y, 1897 & |
I%f&&ﬂﬂ?:mﬁﬁ?m ﬂcﬁi BUSINFSS OR IF:‘Y 11. BIRTHPLACE (City aad Stute o Foreiga c"ns),, 12, CLT;:ZEI;OFWHAT
EMPLOYMENT _M GR. 0 LRCheoE, MisSovr( ‘- A
13a. FATHER'S NAME t3b. Mq'mea S MAIDEN NAME 14, NAME OF HUGBANG~OR ¥IFE

EwiTT | CLARA BRownN
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (s), (b), and (o) DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
case, injury, or complica-
tion whick caused death.

tise (o the ehove cotise (o) dating
the underlying couse last.

1l. OTHER SIGNIFICANT CONDITICNS
Condittons contributing to the death but o

Morbld conditions, if any, gising OVE TO (%:&L 1

(Yea.no, of unkoown) | (If yew, xive war or dates of sarvice) .
o 510-05-933% mas. C hnen BRown 2706:5-38 K-c.ks
18. CAUSE OF DEATH MEDICAL CERTIFICATION -+| INTERVAL BETWEEN
. Enter only cneceuseper [ [- DISEASE OR COND|T|ON

ONSET AND DEAE:

. related o the disease or condition cansing dm./m_m J-? ————

19a, DATE OF OP'IE'I%‘}‘J 1Sb. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
UL | v B e O
21a. ACCIDENT {Bpucdiy) 21b. PLACEOF INJURY (e.g..,Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, farm, factory, stroet, ofics bldg.. eta) -
HOMICIDE . st
21d. TIME {Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT—] NOTWHILE
INJURY WORK AT WORK

L 18%C 1o

22, I hereby certify -that I atiended the deceased from
alive on bt

, and that death oceurred at Ad_‘f"l

&= L & 1927 that I last saw the deceazed
., Jrom the causes and on the date staied above.

212, SIGNATU J1y (Degron a1 tie) | 230, ADDRESS / Izsc. DATE SIGNED
& DT | oy ¥iafox

2ta. BUR HS\}:\'L%",E.THA; 24b, DATE /| 24c. NAME OF CEMETERY O J 240. LOCATION (Olty/town, or connty), , (State)

BLe A |hpRuw22,1954| ELornl. Wills Chml Knansas Qivy M.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
R% - - -
Y-225Y M&g M

25. FUNERAL DIRECTOR'S 31 ATURE 3 I;I e
S )g -_@ :iagﬁv RELN

¥ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY oot ieeieee i eea et et

working under mﬁ perscnal supervision..

Student .. ... iiiiiiiiiiiiiiiiiiaieareeana
Signature of Student Embalmer

/<
Licensed Embalmer No...[../ . £

P. O. Address j'ﬁj?faf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
™. to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




