THE DIYiSION OF HEALTH OF MI330UR]

Health,
A Welfore _ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi U y
wblic
' Service FILED N'OV 1 4 }gﬁzﬂior{ Pﬁcl No. /ylf Primary Re_gistrafion Di_ﬂlitf Ne. h_lﬂs’_.?-...r_ ______ Regillrar:ﬂ.~4,989w"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasclldencu before
3. 300 v & COUNTY Jackson a. STATE Missouri b. COUNTY Jackso a "'““"T/
- 1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY inside Limits
Toww  Kansas City Yea [ No ] %E tom  Kansas City Yes[J No[]
c. FgL'!.. NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b e STREET [If outside, give location) Reside on Farm
henution Gen'l Hosp. #1 Not Known APDRESs 3787 Washington Yes [} No
3 :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print s . OP
MINDR WALLIAM Brown peas 10 25 1957
5. SEX o | 6 COLORORRACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years :‘I‘JN'I‘Z)EQ;YEAR I:ﬂUNDER 2:"HRS.
1 x - last birthday) nthe ays urs in.
Male White vicoweo[Jr” *-ovorceol]|  Aug, 28, 1884 73 [

10a. USUAL OCCUPATION (Give kind of wark done

during mosy of working life, even if ""“ﬁe
a

Retiredgai psman

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

FNDUSTRY

1 Estate & Insurande

o

USA

fa'b]

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

M;a.d'iqnn, 3 ri ot §

George Brown

pliza Qemby

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
{Yws, no, or unknawn| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.} 17. INFORMANT

Address

(a]

382-10-7452

George Campbell

Shelvina, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

arteriosclerotic heart disease

PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE {a)
Conditions, W any, . DUETO {b)' _- = ~ - * 8€Ne rq.llzed arteriosclerosis

which gave rise to }

gbove couss (o),
steting the wader:

Y

menclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burns

é lying cause last. DUE TO (c)
E- = PART il OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I {a} “19. WAS AUTOPSY
c£E s PERFORMED? 1)
55 o YES[] no[]
- 1 20a. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8= %
S 0 O U L L
8 & é Xe. TIME QF .Howr Month, Day, Yeor
x 3 Q INJURY  am.
: '.; i p.m.
g E .20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 b WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK
5'5 21. | attended the deceased from . Oct. 25, 1957 .rw_QOct. 25 3 lgS?md last low!,;m clive on _QL&S_’_I%_Y—__
g H Daath occurred af 7 = 20 P- m on the date stated above; and to the best of my knowledge, from the cavses stated.
o g 220. SIGNA (Degree or title) 22b. ADDRESS 22c. QATE SIGNED
-
83 AHA )/ W/ 49 ~24th & Cherry . .-~ .. | 10-28-57
Tle. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF' CEHE;ERY OR CREMATORY I3d. LOCATION {City, town, or county) {State)
REMOY AL (Spacify) . + +
movel | 10-28.g7 =~ | - Madison-temstery Madi.san, Missouris

4. FUNERAL DIRECTOR

ADDRESS

C Qs

" | 25. DATE RECD. BY LOCAL

REG. | 24. REGISTRAR'S SIGNATURE

(Licensed Embolmer's Statement on Reverse Side)

Prves Pnonaball

Loy 57




R .’u. Tl ar Lo g i
T e et . L - }
_ g L. . H - - i
' e o e T il i
i : i i TR . o
' . - 5N .
T : I SR
N R - B
'~ % . STATEMENT BY LICENSED EMBALMER,
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1 C . )
by me, 0r BY oottt e e e e e e r s ge g mseceae e ., Student Embalmer No. ...................
working under my personal supervision. .
LT (=7 1 AT TR SIENE . eeeiiireeerirericciciir e st re e e e e ee e e serarar e aaeaas
Signature of Student Embalmer .
e e I : _\_: . . . ..Licensed Embalmer No............. reeeens
o ' ' R - " P. 0. Address.....oo.ovoeereerierenrreennns
_Y;f‘.'-i =0l Note: The abové MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). ’ :
If émbalmed by a-STUDENT, he also shail. sign in his"OWN handwntmg _ ' L ..
i “If this:body is not embalmed, fact should-be so stated above. o T




