TRE VIYRIUN UF AEAL 1R UF MIJoUURI

s";:.'::'.-n HLEB APR 2 5 195" STANDARD CERTIFICATE OF DEATH R 15
Public Registration District No. ..A‘..............(.S(Z..Primary Registration District No, .[..Q.qg—.n_. Registrar's Na. .}.8?.
Servica

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residente bafora
o . STATE admission)
- counTy Jackson ° Missouri > COUNTY  Jackson
. ‘305% b. C(IJTRY {If outside corparate limits, give TOWNSHIP only)| Inside Limits e CéTRV Inside Limirs
[ -, TOWN Kansgas City Y"’X' Nell 5'0? TOWN Kansas City YesTX Nom
o c. e’;gls_h?:&‘%igp (if NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Rasidle on Farm
§ INSTITUTION 214 Fast Armour 46 yrs Aporess 214 East Armour Yes O NoD
é 3. NAML OF First . Middle Last - 4. DATE Month Day Year
H DECEASED . “an OF )
5 {Type or print) LUOCY . S. BROWN . DEATH Aprll 3 1957
5. . . N 8. DATE OF BIRTH g, 1 IF UNDER | YEAR )
N A G e s [ ey [ e
< Female White wipoweo 3 *” pwvorcen [ Jan. 2, 1869 ) 1.
: 100, USUAL OCCUPATION {Glte kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countcy ) 12. CITIZER OF WHAT COUNTRY1
H during most of working life, even if retired) f
: At Home Dubuque Jowa, UnS2 A2
5 13, FATHER'S HAME 14, MOTHER™S MAIDEN NAME
° .
b Thomas Stewart Ellen Way .
6 ‘wr 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Address
-, (¥es, no. or unknownt | {If yes, give war or dates of servica) .
-~ no | . none Mr. Geo. Harding - 305 East 66th Street

18. CAUSE OF DEATH [Enfer only one cause per, INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

? \Jﬂ
Conditiona, if any, DUE TO (b) ] (
which gare risg to : -

Sor (a}, (), and (¢).]

ONSET AND DEATH

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ooctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will-belisted. All
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< above cause {0), . . ) v I . - 9

- sating the under- i

S z lying eause last, DUE TO (¢) A

o PART 1I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RGMTED TO THE TERMINAL DiSEASRCONDITION GIVEN IN PART I(n) 13, WAS AUTOPSY

] = PERFORMED? 2.
£ S ves ] no

- E Xa. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part I of ilem 18.) b

> g : D D -0

_‘;’ - < 120¢c. TIME OF Hour  Month, Day, Yeor

2 hi INJURY * a.'m. : i -

u E Pom. R
“g- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- ~ WHILE AT D NOT WHILE furm actory, lrrzd, oﬁcc bidg., elc.) :

3 ] WORK AT WORK N .
E =

- -ED 2. [ attended the deceaud_{,x’ , e and faat saw :’:; alive on 7 )

75 = Death occurred at m on the date statdd above; and to the best of my knowledge, from the causes stated.
a ° 2a. SIG E SIGNED .
P o AR ‘9/

: . 4 A e sb 4 .

a o, 23a. BuRIAL, C“E‘IAT?N]. . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Slaft]

2 REMOVAL [ Specify ' ’ i i

2 | Entombment 4/5/1957 Forest Hill Abbey Kansas City, M1ssour1

® T F24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Stine & McClure - Kansas City, Mo. Y5 -57 hewmns Prntial P
3y

{Licensed Embaolmer’s Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emt

N 13 LR
.-.~- - S . . - I'F - " . E
by me, or by ......... S ST v meee s . Student Embalmer No ...........
" I
'~ working under my personal supervision..
Student..ovniirne e
Signature of Student Embalmer

Licensed Embalmer No, . W 4.

s T Y " S . .P. O. Addressd:t-—m%

[ " *

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocatlon of llcense) TR .
. If embalmed by a STUDENT, e also shall sign in his owiN ‘handwriting. ! .
If this body is not embalmed, fact should be so stated above. .
. O R . . o -




