dissases in Part | must be cc;uul-ly ralated. Coroner cannot certify to a deat

]

ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1 1957
Registration District No. _..._j 7/

STANDARD CERTIFICATE OF DEATH

‘l

STATE FIL.E NUMBER

689 .
.. Primory Registration District No.. y Q-.é 7 Registrar's No. . ] Z.__-....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence bofore
admission)
o. COuNTY Tafaystte o STATRfjgsouri > COJackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TOWN Odesss Yl Moo ., 10 TOWN Kansas City Yesdk NoO
- -y 72
. 5g§é'|¥:t‘Eo|gF {|f NOT inhospital, givelocation)|Length of stay in 1b d. STREET A é" outside, give Focunon) Reside on Farm
INSTITUTION 2 weeks apoREss 1419 9th st, -
3. NAME OF Firat Middie Luast 4. DATE Mbonth Day Year
DECTASID OF
{Twpe or prind) Grover Ce Brown exth June 11, 1957
5. SEX 6. COLOR OR*RACE 7. B. DATE OF BIRTH 9. AGE {In years | \F UNDER 1 YEAR {IF UNDER M4 HRS,
. i wipowep (] oivorceo [ . .
-110a. USUAL OCCUPATION {Gize kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cnd atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) | < s
‘ Selesmén. .. ... - ) Johnson Co, Mo, ..
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME >
Jamee B, Brown Pheobe Martin
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(l”uﬂa. or unknown) | {If yes. pive wor or dates of service}

MEDICAL CERTIFICATION

491-20-724151111&:1 Brown, 1419 B, 9th St,

e RT

Conditions, -fcnv. DUE TO (b) LW‘M’

1B, CAUSE OF DEATH [Enier only one couse per line for (a), (4.9 nsag
PART |. DEATH WAS CAUSED BY: Q
IMMEDIATE CAUSE (n) :

which gare nJ( fo
ohove cause (6),
stating the under-
lying ~ canse lost,

OUE TO () _[)WW o

PART I, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(q) - 19. &;SF;;J:@:,SY
4 R '7‘( ves 3 wo B ; *
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pdrt I or Past 1 of item 18.)
B R e
20¢. "{m: OF _Hour Month, Day, Yeor
e, m,
P M. .
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (c. ¢., in or shotd ho:nu 20f. CITY, TOWHN, OR LOCATION UNTY STATE
WHILE AT (] MOTMMULE farm, factory, atrest, o ——F
AT WORK R 7 Y, Vi ) Y
21 . her _,. g
1 attendad the d’ocoau;/om d last saw him alive on
Death occurred at W m on the date st above; and to the best of my knowhd from the causes stated.

9. 81G ¢e or title}

77 a

, DATE SIGNED

~I-57

2. Bgm:;.l_cnunpu‘_ 30, DATE o Z3¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town., of county) (State)
L] 1,
EuFtdT ™ | Jume 14,1957 0Odessa Cems tery Odessa, Mo,

24 F

H¥fYsparks . Of¥Hsa, Mo,

prr—l

25. DATE RECD, BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

Frm e

W EAYI

{Licansod Embalmer’s $tatement on Roverse Side
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: STATEMENT BY LICENSED EMBALMER
I hereby certifjr'iliat the bo&j whose name is recorded on the reverse side of this certificate was e
- " ) T »
‘by foa VRN L3 o 3 S S R S S S ST Student Embalmer No.......
working under my personal supervision.. - | o LT - :
Student....cooiiiuiii e e
Slguture of St.udent. Exbelmer
) . S . _P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license). |
o If ‘emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above, SR G # IR
7 ! : . .C L S M il "'.."..-r.. .




