must
diseases in Part | must be casually related.

Joctor, coroner, atc.

Coronar cannot certify to o death dus to natural causses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 4 1957

Regi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/F?“ Primary Registration District No, joo?‘—' Regisir;fr's No. &30

45939 |

STATE FILE NU?EE'ER

0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence Batore
o COUNTY  JAGKSON a STATE MISSOURI b. COUNTY JACKS)N“’"'“"‘“)
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. QCITY ?m { Inside Limits
OR OR
7own KANSAS CITY Yes¥ N0 )N vows  INDEPENDENCE o VesX Nem
€. Egkh;_l:r%glz (1§ HOT inhospitol, givelocation}|L ength of stay 'in 1b 4 STREET {If cutside, give lacation) Reside en Farm
wsTiTuTion Ve Ao HOSPITAL é EEEISMas a0oress 1,03 WEST SHORT Yes0 Motk
3 :::t:‘ :t'o Firat Middle Lest 4. DATE Month Day Year
- OF
(Type or print) FRED Y. BROWN DEATH February 8, 1957
5. SEX & | 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (/nt yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
Male White J July 1, 1926 | 45" [T e e o
wipowep (] ptvoreep [ 'ﬂ-y » 9 0 -

10a. USUAL OCCUPATION (Giee kind of work done

o3t of working life, even if retired)
StUASIE o i

10b. KIND OF BUSINESS OR INDUSTRY

Jr. High School

11. BIRTHPLACE (City and atafe or country} ’

Springerville, Arizona

12. CITIZEN OF WHAT COUNTRY? |

Us Se Ao

13. FATHER'S NAME

Melvin Brown

14. MOTHER'S MAIDEN NAME

Etta Brand

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Vg = | AN Va8

16. SOCIAL SECURITY NO.

527-287183

17. INFORMARY

Address

K,

C. Mo,

Official VA Hospital Records,

18. CAUSE OF DEATH [ Enler only one cause per line for (a), (b). end (c}.] INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) MRRHAE .
Conditions, if any, DUE TO (b) T}MMYTOPENIA '
which gave risg fo ;
e e | : FIEN
slating the under- .
- Iying  cause terr. ) oue To (9 __HODGKIN'S DISEASE ,
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 19. F‘-.’gi agmfﬁ\‘
-
3 ‘ yes (X wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Port H of item 18.) ,
& [} | a
4 20¢. TIME OF Hour  Month, Day, Year
] INJURY &, m,
E p.m.
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. g., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sreel, office Oldp., ete.}
WORK AT WORK
2/ Y attended the decoassd from .10 February 8, 1957 XXXXRCIR R Xn000000
Death occurrad at H m on the dato stated above; and to the best of my knowledge, from the causes atated.
T = o L -
2a L. G. A:’ar (] D. 225, ADDRESSVA Hos pital . 22;. DATE SIGRED
R0 1D 4801 Linwood, Kansas City, Mo,
23a. . cngum?n‘. 2 TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL ( Specify P Springerville
Remaval 2=10-57 pringe ? Arizona

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence,Mo.

25. DATE RECD. BY LOCAL REG.

L J-57 —71

26, REGISTRAR'S SIGNAT

URE

s Prteradlalll

(Licensed Embalmer’'s Statement on Reverse Side)
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. ‘g? A 7 ™ I a -
ez . : VO E : r. - .
(‘_G_LJ“__‘;J Ragial LAY Pt S . %\SS M
S .: : s Sove Crar T - * bi ot ) -.';l; :
- oc ISt RIS L LS 41T A L oXe by - sfs
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e #i e noexbs, (olifvos mEig: . Y R L :
) : T g o ' T |
Lruf o33 arord minde oy
3. pe s ebwgol. - £odE nol g7 foloflRfc TOAVR TR SURETIEN S Fast U nuY
STATEMENT BY LICENSED EMBALMER
' LIRS : C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
R 5 s U - ! ;
byme; or by ... ..l PO e aeeaad R el
wotking under my personal supervision.. - ST
Student ... couoioneiee i eeaaaaaas Sign INA LA LA
Signature of Student Embalmer .
Licensed Embal 6%
. N\ .
}" ‘T';D’?",J'_'TTJL.,'_- v AU SELE T i ¢PCE VT Sl P. O. Addres
-t . - ' - ;. I
Note: The above;MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.
Tk to comply thh the above c0nst5utes grounds for revocation of hcense) *

IT embalimed by a STUDENT he also shall sign in his OWN handwrltmg
If this body is not émbalmed, fact should be so stated above, ; . .




