THE DIVISION OF HEALTH OF MISSOUR

.300 U
HLED AUG 261955  STANDARD CERTIFICATE OF DEATH se ricno.. HOB21,
" BLRTH WO. REG. DIST. NO. / ; é PRIMARY REG. DIST. NO. i.ié_ﬁ Registrar's Na_a.{"@_.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lnatitution: residence befors
}\ \ &a. COUNTY Jackson a. STATE }disSOIIri b, COUNTY Jackson sdinissicn).
b, CITY (If outcids corpurato limits, write RURAL and givs ¢. LENGTH OF i ¢ CITY 4. 10 Residence within islte oty
OR woshi Y OR » £ in ra W,
oww  Rural 10,4 NAA%O | T8 Hs 2| Town Kansas Cdty TR
d. FI'L{JIO-I..;PII‘TAAI'II_EO%F {Tf mot 1o boepital or inatitution. Elve streat aduross or loestion) ASDTDRREEEErﬁ (1l rural. give location)
iNstirurion 8719 E. 30th. St. R.R. # 9| 8719 E. 30th. St. R.R, # 9
SDNEACPEESOEFD . (First) b. (Middle} ¢. (Last) 4. DS'FI__'E {Month) {Day) (Year)
(Typeor Print) _ Happy Delmonk Brown pears_August 18 1955
5. SEX 6. COLOR OR ‘RACE ?.‘MARRIEB. I;IEVOEECNEISRRIED. | 8, DATE OF BIRTH 9. J..A.GE In sc,lu ;;’ m&ﬂ T YEAR | o unoER ‘i HesD T
. , (Bpeci t birthday on D Hours ia.
Male White YdSved - 9 Mareh 1866 i R

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUS'NESSD?I%TIFIIY: 11. BIRTHPLACE 12, CITIZEN OFWHAT

{City end State cr Fnru;n Country)

/I

'l|. Enter only onecause per

dons i of working life, evan if retired)
ainter Contracting Delaven, Wisc. U S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR rlFE
George Brown Erma Conant Catherine M, Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, f\? or unknown} | {1f yea, give war or dates of sorvice) ! NO.
X x X None Georee M, B rown 8719 F, 30+h, K. .G Mo,

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for {8, (B}, and (c) DIRECTLY LEADING T0 DEATH'(n}

ANTECEDENT CAUSE—-
Morbid conditfons, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such’

MEDICAL CERTIFICATION

— fmssiprranis
e UVA-

INTERVAL BETWEEN

E’SE‘TCDTTH .
4 #ro.

(Gotn)

rite to the nbove cause (a) siating

as heart fallu enia,
fatltre, asth the underlying couse last,

ete, It means the dis-
case, injury, or complica-

DUE TO (o) m— W X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dicease or condition sausing death,

tion which caused death.

Togpans:

19a. DATE OF OP'IE'I%I‘I 190. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
_RXF/s X ves [J Noa
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldx ., e10.)
HOMICIDE - ' L . _
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certi y that I attended the deceased from
alive on ) IQiIf and that death occurred at

o _S'_-'I_A:__, I.‘Jiz,'that I last saw the deceased

., Jrom the causes and on the date stated abg

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

ADDRESS N b Yoiay ¥ BLUER]

Floral Hills Memorial Chapels X.C.

23a, Sl (Degree or t[r.lni) 23b. ATE SIGNED
IZJJTO FE KC.AY fAo. | f~1F7-55.
/% ‘ 24:. NAME OFCEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) {Sinta)
August ral H:r_lls Kansas City, Missouri
725, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Yo.

Staternent on Reverse Side)




" - B ——
‘.g: A 1y R R, . R A e

STATE{\\/IENT BY LICENSED EMBALMER . — .

- L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
y =, .

working under my personal supervision..

Student............ e e e e e e et eaan—ans

Signature of Student Embalmer

PR S ~ ' P. O. Address . p/3 f 72

, 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.

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




