alth,
Volfare
blie
reice

g TR v R EE

D

v

dissasos in Port | must be casually related. C&}ronar ‘cannat certify to o doath due 1o natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John K. Caldwell

R

.

THE DIVISION OF HEAL TH OF MISSOURI

FILED JUN 13 1857

STANDARD CERTIFICATE OF DEATH

570289 33989

Ragistration District Mo. ............/ ?'7 o Primary Ragistration District No. looXx— . Registrar's

1. PLACE OF DEATH

2.. USUAL RESIDENCE ({Where decaased lived.

I inatitution: Residance before

. R admissiop)
o COUNTY Jackson o STATE Missouri Y COWNTY Jackson
b. CITY (If eutside corporate limits, give TOWNSHIP only)} Inside Limits c. CiTY Insido Limits
QR OR
Town Kansas City Yer¥ Mo gqsmwn Kansas City Yes X Noo
:"4 ﬁg%#|¥:35%:€f N03|(r;hsosep|lo|llﬂlvﬁlonesnhon) Length of stay in 1b 4 STREET (1§ outside, give lacation) Reside on Farm
INSTITUTION P Pel 0 ttnn. . appress 6934 Paseo | Yesm
3 ::‘n:s:: :r Firgt Mlddlqu Last 4. DATE Month Day Year
ED OF
. (Type or print) GERTRUDE ' W. BROWN sears June 1, 1957
5. SEX 6. COLOR OR RACE 7. marriED ) KEVER MARRIED []{ 8+ DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
| . ) o azt hirthdad} [damths | Dows | Hours | Min,
Female White wipowes [ pvorcen [] S6pt., 27-1881 5

1040. USUAL OCCUPATION (Gire kind of twork done {106, KIND OF BUSINESS OR INDUSTRY

during most of pgrkiyg life, even if retired)
wrine most o RY " Hotse " V" |- &t Home

1. BIRTHPLACE (Cliry and state or country}

Pickering, Missouri 2

12, CITIZEN OF WHAT COUNTRYT

U. 8.

13. FATHER'S NAME

-Jonathon Wikdon

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer, g, o unknown) | (1 2o, give war ov dater of servics)
o o

None

I7. INFORMANT

Arthur G. Brown

Add
K.

TELs

Cn MO-

it
Freeman Mortuary Kansas CLeNo. b A =57

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and (c) ] , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . M OMSET ‘""ED‘E‘T“ -
IMMEDIATE CAUSE (@) - - g =< 7
1 Conditions, if any, co"}"?’hm W / W
_which gave rizgg fo - ?UE To_ [ — - 7
:!bmsc cguu ;). : B : \
afing (he under- ) ;40
1 lping cause lasl. DUE TO (¢) - - Ll
Q] " PART )i OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i(a} -, = -*[13. WAS AUTOPSY
=
< 2
] ) _ vesE] wo &
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part 1T of it 18)  » 777
& o . O O
o
S 20c. TIME OF Hour  Mouynth, Day, Year \ . s o
hi INJURY  a.m. - - : . e - Leon s
rE p.m. . [ e e
E]20d. INJURY OCCURRED . 20e. PLACE OF INJURY (2. ., in or about llomt. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (™ 'NOT WHILE' T Jarm, factory, street, office bldg., ete.)
WORK AT WORK fa)
21. I ateanded the detesisd Irom and last saw I alive onM
Daath occurred at m on tho datd stated above; -nd’ to the best of my know!edge m the causos stated
HGW:: ﬁ/ 'ba gg‘l”‘";‘gﬁ“ ooy J06 £ 72 5F e Nm
L "
22a. AL, CREMATION, [235. DATE » - - 23¢. NAME OF CEMETERY OR CREMATONY- - - - [ 234, LOCATION (Cyfy. toten, of cotnty) ' (State)
Specifit ., -
AL | June 3,1957 | Mt, Moriah: .- — .-} Kanpas Clty,- Mlssouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

REG. IZE. REGISTRAR'S SIGEATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lu:ensed Embalmer No.é{J

. T .. . PO o, ddréu /1/@/1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. T ’
:- if-this body is ‘not embalmed, fact should be sorstated above, -+ | L gt T



