%00 THE DIVISION OF HEALTH OF MISSOURI st SN ')8‘?5
- STANDARD CERTIFICATE OF DEATH fr Y
Y FI NE 2D
L 48 ﬂLEu OCT 24 1956 tate uc 258
'BIRTH NO. REG. DIST. NO. } ZFeriusny rec. D1sT. No._ L2 _Meguirarl | —— e
* 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decossed lived. If ILnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisalon).
Jaeckson _ Mo, Jackgon
b. CITY (I outalde corpurate limits, write RGRAL and give ¢. LENGTH OF c. CITY (H ouwshde corporata iimits, write RURAL and give township)
i tawnghip} | STAY (la this place) OR .
a Town  Kansas City YIS, TOWN Kanass City
g d. FHCI;SLP#AI»:_E OF (I ot in heapital or Institution, give streot sddress or location) d gggs (I rurl, ive locstion)
o | INSTITUTION yy+ 3 : ‘ 214618 Troost Ave.
g 3. gE%ME %I-I-': a. (First) b. (Middle) e (Las) .. 1 DATE (Month)  (Day)  (Yean)
2 (Twpe or Print) James Arther Brown v SepC.2%7 1956
ﬁ 5. SEX #,-| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ - S. AGE (Ib years| # DOER | TIMR | @ oo 20 was,
i M C ]_ wi DOWED DIVORCED (Bpecify) —— e last birthday) Monthl' Days | Hours |} Min,
. ol. STnele o|__gami 28,1886( l
% m:.. Uil‘l;;L‘ occhATLON u(‘('ihekhudn!woek 105, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forslen oowutry) N lztgbnzgg{ ?rwm-r
ne mowmt of workiag Life, qven if retired) - .
21 0ld Age Pensioner | Common Laborer -Falton Mo, -
< 13a. FATHER'S NAME A 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Calvin Brown Elinor Hendergon | None
= lgr WAS DEEkEASEP E\(IIER ITLU.S.ARM‘E? F;?RCI-S‘)! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, 0 nown, ¥ou, EIv0 WAr Or ¢ J .
3 1"No T 495-09-5648 | arma Fssex 829 Garfield K.C.K.
i 18. CAUSE OF DEATH e MRDI CERTIFICAT)IN INTERVAL BETWEEN
1 || Enter only onacanseper | 1. DISEASE OR CONDITION-. = 1 ONSET AND DEATH
2 |l tne for (o), (1), and (&) | D'RECTLY LEADING TO DEATH"(5)
S *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| 3 || a2 beartfaiture, asthenia, | Tise fo the above cause () stating
o ete. It means the dig- the underlying cause laxl.
o) caze, Injury, or tica- DUE TO (c) n
Z || tion whien esusea death. | 11. OTHER SIGNIFICANT CONDITIGNS /}Jd v
= Cunditions contributing to the death but not L[
E related to the disease or condition cousing death. )
i 19a. DATE OF opjgii:)Ahi‘ 15b. MAJOR FINDINGS OF OPERATION ‘ ' 2. AUTOPSY? _
z | vis ] wo [
]| 218, ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.c.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 E. - a%]ﬁiglEDE home, farm. factory. street. office bidy..ez0.) .
g -l 21, TIME (Mooth) (Day) {(Year) (How | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
O OoF | WHILEAT[] NOT WHILE
i 'z_z':u INJURY o | “work AT WORK . g
g';,‘ 2. I hereby certifyphat I atiended (hgodeceased from , 1 , lo , 19‘5“? that I‘Iaat' saw the deceased
i‘:‘ alive on , 1 nd that death occlipfed al ., Jrom' jhe causes and on the date stated above.
w4 23, SIGNATU, ’ A (Dregree or jitle) ]
& 3 <
o S s 2.2 fiemie) P ?fﬁ-%z
B )l 2 BURIH‘-}( CREQIA- | 24b, DATE 24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to ‘&W county)” (Behte)
g 'nﬁn REMO Alisp-dm 10-1-56 I Westlawn Cem | SaS Ci ¥, XKansas
DATE RECD BY L,(x‘.AL REGISTRAR'S SIGNATUB,E 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
L0 = 2 | PHown 22100 cke 2D Nathan y,qphatcher K.C-K,

{Licensed Embalmer’s Statement on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, Student Embatmer Nouiaweeveaane vessaeraas
. smmjz' _AijéfiLﬂmu
STgN@deaacennunnomsnansonorassnssssstnnnnn . - -
Student Embalmes icensed Embalmer No.. 3[&4 ..........................

POAMmJJgaﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leu:e to comply
‘the above constitutes grounds for revdcation of license.)

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




