No. 300 F' THE DIVISION OF HEALTH OF MISSOURI - ' 4650
0. s
- LED MAR 14 1956  STANDARD CERTIFICATE OF DEATH Stat Fie o ‘
7
R 'BIRTH NO. REG. DIST. NO. ‘___LZZ PRIMARY REG., DIST. HO..&OA Real'.r!mr.:Na ,..,8 .‘.“)':: ......... .
1. PLACE OF DEATH J ¥ 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
b . COUNTY aclkrapon a. STATE b. COUNTY e wilinision),
Missouri ST oAasia
b. CITY (If outside corpurats Limits, write RURAL and give . LEI\!GTH OF c. C!TY . . ;;.gnm:;"m within Limity of
TO\E‘N Kansas City townahip}| STAY (in this place) TOWN Lutie -gﬁ'@aﬂmﬁ?uﬂu town?
- ol A A
d. FHUS-. NAME OF (1 pot in hoapital or instleuticn, glva streot nddress or location) STREET (Il rural, give location) ,} I v
aoseiThL o *S ¥ " Fo seph Hospital ADDRESS /
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Moath) (D
DECEASED - 55 ! "’ ear)
DECEASED  “ypTmER WILLIAM BROWN LOF Feb, 22, 1956
5. SEX P | 6. COLOR OR RACE | 7. m%%nmg rrq):-'vgg 'EERRIED f] 8. DATE OF BIRTH 9.!::GE (Lo yeara| ¥ DGR | TEIR | UAGER u v
(Bpacify) t bigthday) |Montha| D Hours | Mip.
Male White pried " | Feb. 3, 1895 g1 | P ] e
102. USUAL OCCUPATION e indufxork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci\, oy staee cr Foreisn Congeen I 12, CITIZEN OF WHAT
Betired Stage Managen, K. C. Auditorium Sibley, Missouri 1 U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Andrew Brown , Margaret Edwards Mrs. Pegzy Brown
:3 WAS DECkEASEE) EVER IN U.5. ARMED FORCES;' 16. SOCJAL SECUR};I";( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, BO, of unknowa, (I . plve w {2 f ] .
Yes |ty girogpr g ot e gy _05-7655 Mrg., Peggy Brown, Lutie, Missouri

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecatseper | |- DISEASE OR CONDITION M Ofﬂ' AND DEATH

Line for (s}, (bY, and (0} DIRECTLY LEADING TO DEATH® (53
rr—— “

Pan))

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such' | Morbid conditions, if any, giring DUE TO (b) t
as heart failure, asthenia, |- rise to the above cause (a} stating
the underlying couse last.

ete. It means the dis-

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

ease, infury, er compli DUE TQ (g)
tion which cavsed death. § 11, OTHER SIGNIFICANT COMDITIONS .
v Conditions contributing to the deaih but riof / (o 3—-')(
related to the direate or condition cousing death.
19a. DATE OF OP_IIE_IF((]Ahi MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 ves ] KO @
[ Zlb PLACEOF[NJURY (0.£..in orabout P (COUNTY) (STATE)
homae, Earm, factory, street, offics bldg ., evo.)
HOMICIDE
ol 214. TIME (Month) (Dsy) (Ymr) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
f_ﬁ OF WHILE AT[—] NOTWHILE
INJURY : WORK AT WORK

= -
Al 22, I hereby certify that I atlended the deceased from l’._“_L 19‘:5_ lo_al = 22 19gthat I last saw the deceased
-ﬁ‘: ] alive on ~ , 19807(, . and that death occurred at ., Jrom the eauses and on the dale staled above.
5l 23a. SIGNATURE R (Degree or title)?| 23b, ADDRESS 23. DATE SIGNED
S , _ls082 B

2s BUFSAL . 24c. NAME OF CEMETERY OR CREMATORY JJ 24d. LOCATION (City, town, or conity) (State)

" 2-24-58 Mt. Moriah Eansas City, ssourl
DATE REC'DVBY Lo(I:_:.aéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
ot 2d Freeman Mortuary Kangas City, Mo.

(Licensed Embalmer’s Statenent on Reverse Side)
[y )
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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 embs

by me, or by

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



