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THE DIVISION OF HEAL TH OF MISSOURI

FILED JUL 295 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
",..‘!..S{z........ Primory Registration District N{qo:—‘...

STATE FILE NUMBER

2018

e Rogistear’s No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detaosed lived. If institution: Rasidence bafore

admission)

i0a. USUAL OCCUPATION (Give kind of wotk dome | 100, KIND QOF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Paintar

Contracting

11, BIRTHPLACE (City and atate or country)

Heprietta, Missouri ¢

o . STATE b. COUNTY
COUNTY TJackson ° ° _ Missouri OUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY - - tnside Limits
OR Yol Nou OR &ﬂ YesO Nok
TOWN Kansag City vown  Kansas City AL, es
[X 58'5.’!,.|¥:3E03F {If NOT inhospital, give location}|Length of stgy in 1% *\d. STREET (1f surside, give ’ncavion) Reside on Form
iNsTITuTioN  Research Hospital| Z ¢ , ADDRESS £727 Cambridge Yesd  NeO
3. NAMZ OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinl) Pam J'amGS Browne DEATH Jua‘y' 4 19 56
5. sEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED ]| B+ DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 21 4TS,
o ; tast birthdey) [afonths | Daws | Howrs | 2fin.
Male White wipowep (] owvorees ) 77 Nowv, 1901 55 s d | l

12, CIMZEN OF WHAT COUNTRY?

U.S.

13, FATHER'S NAME

owne

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fas, no. or unknawn) {If yea, give war or dales of serzica

16. S0CIAL SECURITY NO.

14. MOTHER'S MAIDEN NAME -/,

Bromm '

17. INFORMANT

Address

No x x| 295 7 6844 [Mrs. Zoe Browne 6721 Cambridge K.C.29,Mo.
18. CAUSK OF DEATWH [Enfer only one cause per line for {(a), (B), ard (0).) : . INTERVAL PETWEEN
PART |. DEATH WAS CAUSED BY: > | ONSET AND DEATH
IMMEDIATE CAUSE (a} ;_‘,L_O_
C'm_:ditiom. if any, BUE TO () 5
whick gove risg to |
e ::uu ; ' :
slating the under. . I :
> tying cause loal. DUE TO (¢) L! 20 |
=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART M} 3. ;VE-;SF sg;%gfv !
= 1
] ves BT L)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part For Part 1 of item 18) ’
g o .0 O
3 20c. TIME OF FHour Month, Doy, Year |,
) ©INJURY  a, m, .
E P om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT [Q NOT WHILE D farm, factory, street, office tddg., etc.)
WORK AT WORK
2. I attended the deceased !rom__az%_s_@. . to %&Lnnd last saw hi l:'!ml aiive an
Death occurred at d ? m on the date sthitad aboVd; and (o the best of my knowladge, from the cauvas atated.
2a. GNATURE _Tack M,Dawts Deoree o titte) 22b. AQDRESS - . . j . [ 22c. DATE SIGHED
» e
277 Qg 777.(6 Mm 770, - |8Quby S0
23a. BU .cnéun!?nl‘. 23%. DATE Z3c. NAME OF CEMETERT OR CREMATORY 0 23d. LOCATION (City. town, or county) Y(Stat??
AL (Specify . ‘ .
urdal 5 July 1956 Floral Hills Kansas City, Missouri.

24, FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEMORTAL CHAPELS K.C. MO.|-7_

25. DATE RECD. BY LOCAL REG.

S-Sl

26. REGISTRAR'S SIGNATURE

12210 r Preiriataldd

{Licensed Embalmer’s Statement on Reversse Side)

r




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Ine, OF By ...ttt iieidieiaisieseeeaaaaaas

working under my personal supervision..

Student.....ooiri it cirsc e aneneas Signe
Signature of Student Embalmer

Licensed Embalmer No. %Kﬂ‘

P. O. Address lf/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

J

|

|

If this b9dy is not embalmed, fact should be so stated above,




