THE DIVISION OF HEALTH OF MISSOURI

.5. Mg.300 .
% | EINOV 151956  STANDARD CERTIFICATE OF DEATH e e 30036
'BIRTH NO. REG. DIST. NO. _mpmmr REG. DIST. m.ﬁ/_ol. Registrar's No, /9 3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. 1f loati $donoe before
l a. COUNTY Cass s STATE M4 ssouri b COUNTY (g BS adzizlon),
b, CITY (If outaide corpurats Limits, weite RURAL and give CSI' LENGTH OF . Cg'g (It ousside corporats limits, write RURAL sa4 cive township)
o Raymore Township™»|S™¥5 v S5 Pleasant Hill ,q
d. F#%SLPI'H.'%I_EO%F {11 0ot 1= hoapital o {sstitation, give strect addrem or location) dggggs r T (i mive location) gl 0O
werirorion 5 mi NE Raymore, Mo, Route 4 °
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Day) (Year
e o, John Walter Nichol *Brown Sr, DEATH 11 1 56
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVERCgSRRIED. 8. DATE OF BIRTH : 9. I-A;?E (b ywars l: l!:.n I YEAR | E OROER 3 KES.
Male | White Eowed = Feb -1, 1875 R:2 4 i Rl bl
10:?USUAL Occgp'kmul&i::ngﬂwuk 10b. KIND OF BUSINESSD(!)JgTII{l‘; M. BIRTHPLACE (.1 uad Stare i o ,.m“: Country) 'z'cgsz’*‘nonuAT
arming Dairy Marietta, Okio ,
011.%. FATHER™ S NAME ' 13b. MOTHER'S MAIDEN NAME* PP 14N
William H, Brown unknown .~ e
15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT'§ Si{ ADDRESS

16. SOCIAL SECURITY
NO.

(Yo, 0, 0r unknowa) | (If yes. rive war or dates of scrvice)

J.W.N.Brown Jr.RFD#L Pleasant Hill

by
0

1)

0
¥ |

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH . . MED CERTIFICATIQN Ig'n:mm. BETWEEN
Enter cnly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and {(c) DIBECTLY LEADING TO DEATH' (2) /
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁmg,{dmwubm. i 7115 m DUE TO (b)
aa heart faflure, asthenia, e ahove cause (a) .. . .. it — - .
ate. It meons the diy- | the underlying couse lagt. = S - A N st
eane, injury, or complica- DUE TO (c)
tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS N oo
Conditions contributing to the death bul not
related (o the disease or condition causing death.
19a. DATE OF OP‘FIROABE 19h. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
21a, ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (s.x..lo erabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, [arm, [astory, rrest. offics bidg.. ez} : - . . .
HOMICIDE o o } -
21d. TIME {Moath) u‘h,) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT[™™] NOT WHILE|
JNJURY WORK AT WORK

2. I hereby certify that 1 attended the deceazed from

alive on b

Leo—ta 19_12_2"!0 Lo 327 ) 19ﬂ£ that I last aaw the deceased

., from the sauzes and on the datc staled above.

, 19874, and that death oceurred af _tﬁ

%lﬂa)(fr 23b,

2Ua. BURTAL CCREMA- |

)

24:. NAME OF CEMETERY OR CREM RY
Marietta_(ébyw/}m

-

24d. LOCATION (Olty. town, or county)

Mariet ta, N Ohio

Bc. DATE SIGNED

ez 8 &

(State)

DATE REC'D BY LOCAL

on Reverss Side)

25 FURERAL DIRECTOR™ S SIGHA'I'UII

E.K.,George & Sons Inc,Belton,Mo,

©’ ADDRESS




. 2

.

STATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by_

Student Embalmser No.

working under my personal supervision. ’ ;
STUIONY venvnreeanns srassiieseeaeans Simemﬁm;ﬁ_ _,Egu\_—_%.&m“m_
Student balmer - —

. Licensed Embalmer No 3 9 2 Y

P. O. Addms@&)én—_—a Ot

Note: The sbove 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 embiimed, fact should be so. stated above.

1 - —

. . - .




