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Wi | FIED JUL 251gs5  STANDARD CERTIFICATE OF DEATH suorucn RAAL?
BIRTH NO. REG- DIST. NO. _iz___ PRIMARY REG. DIST. NO. 1000 Registrar's No. 710 o

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) __Ltml_munmur : not sure

os Reart foliure, asthenda, | Tise to the above catise (o) dating !
de. It means the dis- the underlying cause Iast. .

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If lLostitation: residence before
& COUNTY Buchangn L : > STATE Missouri b °°”’B"¥xchanan 3’“‘}"}“‘7
b. CITY (If outside corpurate limits, write RURAL and mive ¢, LENGTH OF ¢. CITY . within Nmits of
OR township)} | STAY (in this place) OR &umu townl
TOWN _ St, Jdeseph 3 9 yrs ToWwN  St, Joseph ‘
d. FH]O.SL N_I{\AME OF (I not in bospital or lastitation, ive sireet lddr- or loeathen) ..ASIJDRREES (U rusul, give bocation)
INSTUTION D,0.A. Mo, Metho, Hospital 1722 Lafayette St.,

3. NAME OF s. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy)
DECEASED oF 7) (¥ear)
(Type or Print) EMILY A, BROWN oeati  JULY 7, 1955

5. SEX 6. COLOR OR RACE | 7. #;\Q%I;EB. gﬁgsc nElsamzo. 8, DATE OF BIRTH 9. hA.GE (s yeum| o croen 1 VAR | ¥ GADOR 3 v,

. A ) . ] onths ! Days | Hours } Min.
female 4 white wi dowed April 11, 1889 6 ' |

:o:;uL.JSUAL gcuzncg!?'non I;l?:-::n;ohwn; 10b. KIND OF ausmf.ssotl:g_r II{{‘; 11. BIRTHPLACE (Gity and Seste or Forsien c“my, 12, CITIZEP‘J{?FWHAT

at_home home McFall, Missouri
I.!Iaa. FATHER'S NAME ' : I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

James Rhodes . | _Mary Johnson James Henry Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yea, 50, or gukoown) | (If yes, xive war or dates of service) NO. . . .
No Nene Mrs,Ruby Hill, St, Joseph, Mjssouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH

11mo tor (o, (o9, and (& | PRECTLY LEADING TO DEATH* 5) Co;:gngrv infarction 1 hour

; case, inury, or complice- puEto Bronchial asthma ‘ not Sure
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -,
. Conditions contributing to the death but not N
related Lo the disease or condition causing death. )
192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
24X ves (] wo bl
21a. ACCIDENT . (Bpecily) 210, PLACE OF INJURY (e.g. inorabent | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
ﬁIgSICDFDE i home, farm, fagtory, stroat, offies bldg.. e}

2id. TIME {Moath) (Day} (Year) (Hour 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCURT *

WHILE AT NOT WHILE
INJURY . P m, WORK AT WORK

21 hereby certify lhat I atlended the deceased from .JJI.I.|.¥_7_2. 19_55_ to _..Iuly.L, 19_5;5!hat I last sato the deceased

alive on _July__'l__ .9_55_, and thal dealh occurred at 1 IOP m., from the causes and on the dale stated above.

2a. SIGNA (Degree or titlo) .| 23b. ADDRESS . DATE SIGNED
Oty (Priadas  iwd QKirkpatrick Bldg., St.Joseph Mok 719255
BURIAL, CREMA- | 24b. DATE 24¢, IVAME OF CEMETERY OR CREMATORY 2.4?. LOCATION (Oity, town, or county) P (State)
T!ﬁ’ﬂmivu - JUlY 9,1955 Memorial Park Cemetery | St. Joseph, Missouri'%
DATE REC'D BY LOCAL STRAR'S SIGNATURE 5. MERAL DIRECTOR'S SIGNATURE nﬂﬁ.i!’l

July 20, 1958 : /AL __ 7 A c] St. Joseph, Mo,

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student.....covmiiiii i ieaicrir e iaeaaaes Signed. W L AR o annn. .

Licensed Embalmer No/.é?}.
P. O. Addres%a’. .

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 also shall sign in his OWN handwriting.

1¢ this body is'not embalmed, fact should be so stated above.




