THAE LHVIDIUN UF REALTIF UF MiILoAJURS

L FILED JAN 28 1855 STANDARD CERTIFICATE OF DEATH 1083

10.48 State File Fa N

'BIRTH NO. REC. DIST. no. __/ 5{2 PRIMARY REG. DIST. wo. [ CO L, mg.marﬁda e 5 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocesssd lived. If 'netitution: residencs befors
L{ 2. COUNTY Jackson a. STATE pri coouri b COUNTY 7 mlrg o1 mwbon:
b. COIT[;Y (It outeide corpurata limi:u. write RURAL -nd‘:i'v:.hiv) '-_C‘;T.Ali;gl:l Gll: DE‘]; c. Cg-g . . oA 1..3:;;2:,‘“ m),r?uumwp_;g
Town Kansas City 3"YFs| rown Kansas City D
F'l.il!..ls..P‘J_IE\AN:-E OF (If not in hospltal or inatltution, give streot address or loeation) REET (1f rural, giva location)
STITUTION Kelly Nursing Home j 4 8207 Woodland Av. K.C.Mo
3. NAME OF 8. (First) b. (Miadle) #e {Last) l 4. DATE (Menthy  (Day) (Y]
DECEASED " "OF
(Tuope or Print) Joshua M, Brown DEATH an. 1985
5. SEX D 6. COLOR OR RACE | 7. \’N}ARRIED g:\,\{chgéRRlED 8. DATE OF BIRTH =~ =~ 9, AGE (h:hn;m LT UNDER | YEAR | ©F unoEs W HRs.
{Bpedfy) Y. onths | Days | H. Mia.
Male White Widowed =22 uly 4-1875 il i
10 USUAL OCCUPATION (Givekind of work | 100! KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ] . X
done tuzing macet of warki u(‘(' ven if retired) R [City and State cr Foreign Cauarry) T Iz’cCH-IZERP;"?FWl‘hw
ommon_labor Common Labor Towa / ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Wme Brown | AmericaFrancis Bilson Mrs. Broun
i5. WAS DECEASED EV%R IN U.S.ARMdED FORCES? | 16. SOCIAL SECUR:;I‘&’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po. or unknown} | {I ive w T dat i ()] A Iy
7id - Daug. Mrs Wm.Harrill K.C.Mo.
18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacauseper | 1. DISEASE OR CONDITION

ONSET DEATH
line for {a), (b), and (¢} | D'RECTLY LEADING TO DEATH® 5y e 22
*This does mot mean ANTECEDENT CAUSES . /_—‘
the mode of dying, such | Aordid eonditions, if any, gicing DUE TO (b) 7 1’
a2 heart foflure, asthenia, | rise to the cbove cause {a) stating . 7
cle. It means the dis. | B¢ underlmng cause lc_nt.
eate, injury, or plica- DUE TO {8) .

tion which coured death. } 11. OTHER SIGNIFICANT COMDITIONS ' 3 ! *

Conditions contribuling Lo the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFgﬁ 19p, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< ves (1 no E
21a. ACCIDENT (Specify) 210, PLACE OF INJURY to.g. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, office bldg.,et8.}
BOMICIDE -
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o] WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby cert deceased from Mﬂ;ﬂ to . f ™= [/, 19575 that I last saw the deceased
alive on and tha! death oceurred at _______ m., from the causges tmd on the date stated above.
3. SIG BT egroa or uue)a Z3b, ‘ 23c. DATE SIGNED
, MD : ( V) )M,o—' [—2 <4
'I'IO BU ER N:SVAL EMA- 24b, DATE ,q 5‘5 z4s. NAME OF CEMETERY OR CR MATORY 24d. LOCATION (City, town, or county) (State)
a
"Hemoval” | Jan 2,195¢|- ‘Mr.Auburn Cemetery | St. Joseph Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 5IGNATURE ADORESS
-2 . Ralph Fulton K.C.K.

(Ticensed Embalmer’s Staternent on Reverse. Side)




“~ .- moo . - . .1"_-7
STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .. e et , Student Embalmer No.............

working under my personal supervision..

| | A A
Student ..o e Signed... j-RCl' Dk B o '.L/,.,.,...’:'...-.r.’.‘:_. . / s L.

Signature of Student Embalmer

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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




