TYHE DIVISION OF HEALTH OF MK

zz‘I'hefcby certy y‘that Ia e d ed from M to M.. 19.;5:5 that I last saw the deceased
. alive on = =L 1 Cénd that death occurred B.&s m., from the causes and on the dale stated above.

P

2. SIGN RE é i (W m/ :D’?fR;dg 3/ 4// k* DATES!G

High A.

No. 300 e
to.48 FILED OCT 3 1958 STANDARD CERTIFICATE OF DEATH swaerie o 3O
! BIRTH NO. REG. DIST. NO. __/ZZ_ PRIMARY REG. DIST. NO.__ 2@ O Registrar's No.: dﬂRR
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decensed Uved. If Loyl Aasace befors
(ll & COUNTY ‘ 0. STATE b. COUNTY . nnhl
Jackson Missouri Jackson3 S’)
b. CITY (1f outzide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside sorporsta limita, write RURAL atJ give townahip!
OR i ; townsbl AY (i tbla place) OR . c)
a TOWN Kansas City | 6 Monthg TOWN Kansas City, Mo.
I q. FULL RAME OF o boepltal o Laatituts ad Tosats ST . .
5 L oAME OF (If not h‘ or rive stroet or ) d. ADI";R&EE.SI‘S (1 rural, give location)
O INSTITUTION 5240 Brooklyn Vo 5240 Brooklyn
B = NAMEOE " o (Fint b, (Mladie) c e ‘ CORE M) Dw) (lew)
E (Typeor Print)  STEPHIIGN THEODORE BROWN DEATH Sept 18 1956
5. SEX » | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIR S | 5 AGE Unywen) o toee 1 ik | ¥ woen u w.
E i WIDOWED, DIVORCED (8pwsity) £ tast birthday) Monm, Dars | Houra | Min.
Male White Widowed 2, |Jan .10, .- |
é 10a. USUAL Sf.'fﬂ?:ﬂ ug(.l:;'k;n:dwoﬂ; 10b. 'KIND OF BUSINESS OR IN- | 1. BIRTHRLACE (o, oy Stste ot Fereign Cogatcy) 12, CITIZEN OF WHAT
M | Telegraph Operator | Milwaukee R.R. |Mercer Co., Missgouriz- U.S. A,
< 133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Thomas Brown - JMary Emma hillips Brown
t3 || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
) {Yee, 5o, or unkoown} § (If yus, give war or dates of servics) %
P No 707-18-2133| Mrs. Martha Snider 5240 Brooklyn
l 19, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN
- . Enter only onaoiuise per 1. DISEASE OR CONDITION " ONSET AND DEATH
2 [ icnefoc (o), (b9, and (c) | DIRECTLY LEADING TO DEATH®(q)
g Thls dors not mean | ANTECEDENT CAUSES
3 the mode of dying, such f\ufwmmmbﬂ:m' i ?g_ DUE TO (b)
os heart faflure, axthenia, e Lo [} conse (o X . .
B o o s e iR J%/ Ao rzer|
o cans, infury, or complice- DUE TO (¢) . ‘
2 || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ’ o
o Conditions contributing to the dexth but aok . . q“y
3 velated to the disease or condition causing death.
i tdl 1. DATE OF OPERA. | 190. MAJOR FINDINGS OF OFERATION . ] : 20. AUTOPSY?
=] ; TION =%
R .. , ys ) wo
¢y 43| 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.5..Incrabous | 21c. (CITY. TOWN, OR TOWNSHIFY (COUNTY) . (STATE)
h SUICIDE, boma, farm, tartary. street, offios bldg., ete) . . . .
a HOMICIDE , { U S
- g‘ 21d. TIME  (Mouthy  (Day) (Tear) (Hou | 2lo. INJURY OCCURRED | 2M..HOW DID INJURY OCCUR?
] INSURY N . WHILE AT KOT WHILE
b . WORK AT WORK
2
3
Y
g _BURIAL, A- | 24b. D 56 |2 ME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz connty) Bate) |
& WTICN, REMOY. ) 18- ﬂran ey _ it P
g Burial end ovay n P TEN 0 - Cemetery L.l Newtown, -y Missouri

v

DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR™S S1GMATURE ADDRESS

| Z- (- S )EMM Mellody-McGilley-Eylar 1800 E.” Limwood]

(s  Erlal, s S on R Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Emdalmer No.

working under my persona! supervision.

StUdENt ...cceernsscncsrenarananas veenas wee Signed...
Student &balnlr

’

P. Q. Ad&ﬂu K_ C

. <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above. -
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