. Health, THE DIVISION OF HEALTH OF MISSOURI 35696

& Welfore F"_ED 0 CT 2 STANDARD cERTIFICAT! Of DEATH . STATE FILE NUMBER
 Public -z 4 1957 /¥? lo0x 5
L Service Registration District No. Primary Registration District No.______# 020 e Registror's No.,,,4, .6- -
Reg } Distric gist Lsinet o ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:'dence befdre
5. 300 & a. COUNTY Jackson a. STATE Missouri b. COUNTY Ja dkso a m'”f,ﬂ)
- 1-57 b. cgﬂv (IF outside corporate limits, give TOWNSHIP anly} | lnside Limits < cuorv Insids Limits
R
. N
TOWN Kansas City Yes Gl %0 l|9.  tow Raytown, Mo, b D | Yesld NeDJ
c. FULL NAME OF {If NOT in hospital, give location) | Length ofm' d. STREET (M outsids, give location} Reside on Farm
HOSPITAL OR r ADDRESS :
wstitution  St. Joseph's Hosgp., -4=%»sg 6700 Harris Yes [ Hek]
3. NAME OF DECEASED First T Middle Last 4. DATE Month Doy Yeor
{Type or print) ’ QF
IDA MAY BROWN DEATH Qct 2, 1957
' 8T COLRORRACE] T suameof® veyn arwicoQ)] & OATEOFBRTH 5 Ack g oo froiper [res e wmnes e
1) ir L a’ T v
emale White wooweo] ' oworceo[d| May 30, 1881 6 |
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mosr of wurlsin life, even if retirad) INDUSTRY
ewife Home Topeka, Kansas U, S, A,
Ka. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Henry Shoaf Sarah Clark Leland C. Brown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No,[ 17. INFORMANT Address M®-
I , k AN yeos, give war or dotes of servies! .
NER "“"")l‘ Yot 9ive wor or dates of sarvice) None Leland C, Brown, 6700 Harris, Raytown,
18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and' (:) y INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove riss to
above cavse (a),
stating the under-

Canditiens, if ony, } DUE TO (b)

Py

g lying couse last, DUE TO (C)

Bl - PART lI..OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DAJTH but not relatad to the terminal disesss condition given in PART 1 {a} « | - 19. \gAgpgTOPgY
} _ E ?

£ raodo \ YES [@”No { ]

£ | 0. ACCIDENT SUICIDE ~HOMICIDE. 20b. D SCRI HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18}

['7) -

o

S = O v V) o e-

Y| 2¢. TIME OF .Hour Menth, Day, Year T -

s INJURY a.m. . )

E p.mf - }75'7 4 / '41

‘| 204. INJURY OCCI 20e. PLACE OF INJURY (e.g., inor abovt home, d ATION COLNTY STATE

etc. must use anly stondord nomenclature in item 18. No symptoms wili be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT — NO T fagm, factory, stpest, office bidg., etc.)
work 3 AT work  EX] )-IME.'F

21. ¢t u!!mdod the decoasnd fr . . 1o
Deuih vccurred al a _.i’ 4 lh :

alive on Ibﬂi - h

and last m\-t

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. 8. I!EG,ISTRAR § SIGNATURE .
Mellody~-McGilley-Evylar Funeral Home JO -2 S 7

Y
c
§ $.¢ m on the dnu stated obove; ond to the best of my knowledgc, from the caovses stated.
o]
= - 220. SIGNATUR e (Degree or title) 225 ADDRESS 22¢, DATE SIGNED
B T Metnrien 2B °| 09 A QMo |y6-248
%. 23a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3J LOCA‘I’IOH {Ciry, town, or coumy) {State)
REMOVAN (Specify) - + . . - .
e Buriai 10-4-57 - Memorial Park Cemeter r Kansas City, Mlssoun
2
=)
2

1800 E. L1nW06d, K. C. , MO.“‘ od Embalmaer’s S on Reverve 3ide}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY T8, OF BY oeveererreeeereserereereenas rereeeeven—————— eeerae L eeetreseeaeeetntnrtabiaanevanns ., Student Embalmer No. ..........ecvnn...

working under my personal supervision.

Student ..oviiiiii e eerer e reaas S L Signed
) Signature of Student Embalé;‘e\i‘%i;‘ )
- i ' ‘ Llcensed Embalmer No.. /7/?/‘2’
: - P. O. Address.. M ()/ /26’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his QWN handwnhng - o=

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




