. 10.48

e | fIFT JUN.16 1954  STANDARD CERTIFICATE OF DEATH - gue i - 18815_..._
ags. pist. wo. _ 7/ Y 7 _ erimany wes. visT. wo. /202 Rcm:!rar’.an 896

WY V753 Goend Arcs ik 5 i

24d. LOCATION (City. town, or county) 7, (,s;(u)

OF CEMETERY OR CREMATORY

BIRTH RO.
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deceassd lived. 1 Ingthtation: residencs before
. COUNTY . STATE . Uuniselon).
of * Jackson . N Kansas o COUNTY 5o dgwick "
b. CITY (1 otride corporate Lmits, wtitsa RURAL and give c. LENGTH OF || <. CITY © €1 Rasidance wittia tmte of
townabip) | STAY (in this place) OR
a TOWN . Kansas City 3 (';eeks" town  Wichita L EETRET
d. FULL NAME OF (If not in bospitsl or Imtitntion, give strest saddres or loeation) [ 4]
HOSPITAL OR ‘ ‘ADORESS 2
S iNstiTuTion: St. Luke's Hospital \l\ 115 S, 5“"d lanor Rd. ng q‘?
& ¥ DECEASED sosh) b. (Middle) T e (Last) T 4. DATE ‘(Month)”  (Day)  (Year)
= (Twpe or Print) HAROLD FREMONT BROWN oEATH May 27, 1951
E 5. SEX D | & COLOR OR RACE | 7. MARRIED. NE\‘EECES“R'ED 8. DATE OF BIRTH 9. AGE u.,.)... T vec s Y | ¢ vt w e
(Bpacity) B Day | Hourm | Min
3 M W Yarried / Sept. 17, 1895 08 l |
E 10a, USUAL OCCUPATION (G g of woxk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, MPS"“ or Foreign c“_m, 12, , CITIZEN OF WHAT
& acking House Executive : Philadelphia, Ya. ¢ USA
< Iilau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND’OR WIFE
Henry F. Brown . | Blanche Katz | Eva R. Brown )
ﬂ I5. WAS DECEASED E\(IEI:J.N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
3 Yes | dW'V{ #" T &) - 2(,,[,/0/ Mrs.Eva R, Brown,115 $.01d Manor RdWichita
;_-_:-tL “II'18. CAUSE ‘OF DEATH o OR CONDITION -» - ~MEDICAL CERTIFICATION . . .-... .. .. ] 'g@ﬁvﬁw
. Enter only cnacause per SEASE . pa——r Lt - .
% ([ lioetor (o), O, and (& FoRECTLY LEADING TO DEATH' 5y £, G- ot ¢Q coaw M&ILL k . e Al&l*l
%l +This does god men ANTECEDENT CAUSES . e
5 the ot of detng, uch | Morbid coniions, f ““3" gising DUE TO (B) J_:ngm._n&\_mLm_f_ﬁlﬂ-_M&
i . || a8 beart fatiure, asthenia, e to caute (o) sating )
B llcte. It means the gia. | the nnderiying couselast. : . . .. o T kS o,
o || o inury, or complten- | DUE TO (5) < -
% || tion which caused deuth. | 'I1. OTHER SIGNIFICANT CONDITIONS ] oSy
-~ Conditions contributing (o the death but noé .
3 related to the disease or condition equsing death. /Va
fi  |{ 190 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - S R 0 \ 20, AUTOPSY] .
z | ; - a el
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s lnoraboss | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
) " SUICIDE _ . bomse. farm, ingtory, strest, olfios bldg.,ate)
Z " HOMICIDE = - : - - . )
g 214. TIME (Mcath) (Dws) (Year} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID [MJURY OCCUR?
. F. . - o P HHILEAT NOT WHILE
| INJURY AT WORK
b
| F- 2 § hercby certify that I atended the deceased Jrom % 19_41 lo Iﬂxf,g that I last saio the deceased
E 4 , 19 " and that death Jrom the gauses and on the date stated abooe
|
HE

/28/5k - \Moge Hill - . - Chicago, Illinois
R'S SIGNATURE . 5 FUMERAL nlu:cton 8 SIGNATURE nnltss
) STINE & McCLURE, Kansas City, Mo.
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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 emba

DY I, OF DY Lo ittt iiteeee e aiaaaiae e , Student Embalmer No,...........

working under my personal supervision..

L.icensed Embalmer No._ﬁ. AN

P. O. Address 7/,(?..’

Note: The above MUST BE SIGNED BY T LICENSED EMBALMERK in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds férirévocation of license).

If embalmed by a STUDENT, he also shall.'é'ign in his OWN handwriting.

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



