ve 1o natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLED JUL o 1956

2U449.

STATE FILE NUMDER

— .
Registration District No, /"'/.? Primary Registration District No/a__o-z-—‘_ Ragistrar's Nouy! 28
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare daceased lived. If ingtitution: Residan;o_he(uro
i o. STATE b. COUNTY admi ssion)
o COUNTY JACKSON KANSAS HAWNEE
b. CITY (If ourside corporate limits, give TOWNMSHIP only}] Inside Limirs . CITY Inside Limits
OR OR
town  KANSAS CITY Yestg NeO vow TOPEXA | klo YesX Moo
€. sglgll-'_l'?:lh_*E gF (1 NOT inhospital, give locatian)|L ength of stay in 1b fk STREET {1t oursida, givn?:cuﬁl:n) Reside on Farm
INSTITUT V.A, HOSPITAL 23 days aporessl116 CHESTER Yesdl NenO
3. NAME OF Firat Middle . Last 4. DATE Month Day Yeor
DECEALSED oF
(Type or print) B DEATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |iF UNDER 24 MRS,
o marrieo (] never marico [ | fast hirthday) [Montha | Daws | Hours | Min.
MALE WHITE wiooweo (X~ oivorcen T 21789 67
"] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stv or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, éven if retired} :
Auvoctomechanice Automobile Topeka, Kansas UeSe--

13. FATHER'S NAME

James A, Brown

14. MOTHER'S MAIDEN NAME

Ella Wilson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (If yes. oive war or dater of servies)

16. SOCIAL SECURITY NO.

M.

I7. INFORMANT Address

es 8-14-18 =31.14 3 VA Hospital Records, Kansas City, Mo,
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (M), and {&).] ~ ~ - T ’ INTERVALHBDEE;ETE:
PART I. DEATH WAS CAUSED BY: _ ONSET A
IMMEDIATE caust (o) Bronchomeumonia and metastatic tumor,bilateral ls; days
Conditions, ifany. ) oue 70 vy _Carcinema of hypopharynx
ale r . _— .
a;boa_e cauee ;). S . ; : s . ﬂ *
slaling the u . . L‘
> lying  cause “last. BUE TO (¢) ]
=3 -.PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART {7} 15, r‘?z?asr 33;%;3\'
= .
< . )
o Arteriosclerosis, general; Papilloma, urinary bladder ves el no [
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part Il of item 18) — ~ °
§ 1 (] a
< | We. TIME OF  Hour  Month, Day, Year
& INJURY » a.m. . . .
E p.-m.
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY {¢. g., in or abouf home, |20£ CITY. TOWN. OR LOCATION COUNTY STATE
1 WHII T D NOT WHILE Jarm, factory, street, office didg., ete.) .
won":vﬂA AT WORK
2l Z attendéd the deceased hom_MBLlé.’_l’ié_ . to _J_llne_'Z.,_19.56__ S
D atm:lned at H 26 on the date stated above; and to the best of my knowledge, from the causes stated.
Za. stearunUg €Ne G HWa gree or title) o |22 apomess " | 22¢. pATE sIGNED
b ol l"m"af —— MD VA Hospital, Kansas City, Md | 6~9-56
232. BURIAL, 15""?"\' DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy} (State)
EMDVAL { Specify — o -
EMIVAL J.ms—?-/ 756 /O LPEN A ANSAas

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

‘Qw.ﬂgmng?foﬂsﬁﬂgisCHYMo. 5’—7—5_(9. Pl Pl

L)
balmer




\Il e~ .
- ol . = J e -
~ [ nte} Po-Af ~ L \ - -
ERET T w2 USTATEMENT BY LICENSED EMBALMER
Lt -, o e

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

4 ' - ‘. - LA " L ) : : .- \.

working under my personal supervision..

Student ..o i

Licensed Embalmer No.é.’. A

ST AT L et LSl L s R AR, Lo P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ to comply thh the above constitutes grounds for revocation of license).
) If embalmed by a 'STUDENT, he also shall sign in his OWN handwntmg

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

- cuinA




