ept. Health,
uc., 8 Welfare

THE DIVISION OF HEALTH OF MISSOURL

AiED JAN § 1958 ~

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

o)
5035

l. 5. Public
salfy Service R-glstmnon District No. / yr Prsmary Regls!ru!lﬂn District No. .___[_QP_?_: ______ Registror's No. % & L 20V |
i — 2gi
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V.S, 300 0. COUNTY Jackaom a. STATE Missourd b. COUNTY J’aeksan" ission
Rav. ]'37 o b. CQ'RY (bf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR ‘:
‘/ nsas City Yegd U || 4 Tow  Kansas Bity Yes( Mol
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b § od STREET {If outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS -
INSTITUTION ' Lifa 3 T 8607 Wilaon rd Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
; GERTRUDE M BROWN oeatiDecenber 3 1957
5 5. SEX i | & COLORGRRACE[ 7., remeo[HnEveR marmieo[]] & DATE OF BIRTH 7. AGE (in yours Sa“n',‘,f’_“.i:,fm L
] - 114 a -
i Female White _wiooweo[] 1 oivorcen[ ]| December 7 1903 48 4 I
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, sven if retired) INDUSTRY
Hous ) Kansas City Misgouri USA
Ex 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thomas Jefferson Payne Ada Myrtle Reed Robert A Brown
£ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yag, no, or unl:nqum)' {IF yms, give war or dates of service)
¥o v 06

Y
lature in item 18. No symptoms will be listed.

menc!

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

+
.

securing the medical certitication in the specitic manner requirs

Doctor, coroner, atc, must use only standard no
Ail diseases in Part | must be cousally related.

18, CAUSE OF DEATHA
PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

Condltiony, if any, DUE TO (b)

Enter only ane cause per line for (a), (b}, and {c).}

e r

Robert A Brown 8607 Wilsom Rd K c Mo

L

Wf

-

INTERVAL BETWEEN
ONSET gND DEATH

Senrgee, Jfn~

.J&;#-—L

which gave riss ta
- obove causs (a},
stating the under-

i

jM”&:/M/

SUP%

WHILE

ATQ NOI WHILE £
WORK

farm, factory, street, office bidg., etc.)

lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CbNDITIO&(CONTRIBUTIyTO DEATH but not ralared 1o the terminial dissass condltion given in PART I {a} 19. WAS AUTOPSY
k PERFORMED?
YES[] noO (R

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1! of item 18.)

L ! I s
0c. TIME OF .Hour Month, Day, Yeors,

INJURY  q.m. —_——
p-m.

20d. INJURY. OCCURRED ° . '} 20e.. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION (_:OLINTY STATE

4

:21.‘ attended the decoased from
7/ Death oceurred at

frd = , o £ %2 ,3 4:; chdlustkow:
. m on

dote sfated aWove; ond to the bast of my 'unowlodgl, from the covses stated.

alive on

/3-/3 -5 7 ¢

{Degree or title)

23e. BURTAL, CREMATION,

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas Cif.y Mo

22b. ADDRESS

e £rr T et

22c. pATE SIGNED

127 /st

23b. DATE

iDec 7 1997 |

REMOVAL {Spucify}

23c. NAME OF CEMETERY OR CREMATORY

Mt Washin

234. LOCATION (Ciry, tawn, or couaty) §

Cenmetery

Kanaas City Missouri

{s1ate)

ADDRESS

25.

DATE RECD. BY LOCAL REG.

(S S"7

26. REGISTRAR'S SIGNATURE

E. N. Gentry

{L

d Embal

"y &

on Revarse Side)

~
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STATEMENT BY LICENSED EMBALMER

-

€

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

working under my personal supervision.

Student .....
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of 11cense) a

k1f ‘embalmed by 2 STUDENT, he also-shall=signn-his:OWN handwritidg: "L ¥ 25 Epgerr
if this body is not embalmed, fact should be so stated above. .

¢ N 'r-“r"' ae " Lpaarer” [fardl




