ept. Hoalth "~ THE DIVISION OF HEALTH OF MISSOURI 4:721 5 V_’

o s watie  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH ST SATE FILE N
I;ll;l ';::ul'::c ’ _R_ngislru!ion_ District No. /M Primary Regulruhon D-sm:t No. ._,/&ﬁz.—.:—:.‘:’.-- Reglslrur 5 Noﬁiﬂé ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: -Residence befqn’
v.s. 20 © o COUNTY  Jackson o STATEMissouri b. COUNTY Jg glegorfimssone .

Rov. 1-57 b. cgr*r (If cutsida corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Insida Limits

tom  Kansas City : Yes ] No[] 4,,\?' Tom Kansas City Yesf{] Wo[]

<. }'-:']gls-Fl’-ﬂHAMl(E)OF (M NOT in haspital, give location) | Length of stay in 1b Dd. STREET . (1 outside, give location) Resida on Faorm
AL

instiTuTion St Josephts Hesp 35 Yrs ADDRESS 6601 E 15th Terr Yes[] Ne[F

3. FI'AME OF DE;:EASED First Middle Last 4. DATE Month Day Yeoar
yp® of print Of
ROEERT JOHN BROWN peatH December 27 1957

5. SEX 6. COLOR OR RACE| 7. #. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
1] MARR'EHNEVER uARRlEDD ;:6' ('blr:rl';::;; Manths | Doys Hours l Min.

Male White wiooweo[J | oivorceo[ ]| Aug 7 1917

10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, even if retired} INDUSTRY t

ndant National Gsrage New Digpinag Wiaconsin USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H.UéBAND OR WIFE

J Br Maris Raine Wiima Brown

15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Tepggy > kel ren shve waror b et sovica) | 06 1097150 |Mrs Wilma Brown 6601 B 15th Terr K ¢ Mo

18. CAUSE OF DEATHJEMH only ane cquse per line for (o), {b), and (c).) + . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W&ﬂj ONSEJI AND DEATH
IMMEDIATE CAUSE (a) W / 5»-—4

Conditiony, if any, DUE TO (b) :
which gave rise to 3
above cowse {a), } (! 9 9 tzzzgi;o.d,!,t’&w /f“/
stating the wnder-
lylng cause last, DUE TO (c)

PART'IL. OTHER smmmmaunnc TO DEATH but not ralated m}h- terminal dissose condition givan In PART | {a) 19. ggpggggg;{
Drp Wi/  Yao\ JrERFORMEDT

2a. ACCIDENT  SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
0 O O :

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m, :

p.m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE Im form, factory, street, office bldg., etc.)
WORK - AT WORK

2! | attended the deceased from !/ 's— V, to 137 and tast sow him alm on _m 2 7 / ?J 7

Death occurred ot . /A f +__mon the durn stated obove; and to the best of my knowladge, from the couses stated.

™ . 2 0ty #.° N nsas Col,, P |arlsy

23a. BU , CREMATIOM, b. D E 23¢. NAME OF CEMETERY OR CREMATOR‘ .| 23d. LOCATION {{fity, In-m, or county) | {State)

BaETel =" |Dec 30 1957 Imt Washington Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR, ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Sheil Funeral Home Kansas City L!o 12 24 57 Z_éz - %: o7 62 é; %

(Licensed Embofmer’s Statemant on Reverse Side)/”

loture in item 18. No symptoms will be listed.

menc!

MEDICAL CERTIFICATION

USE QNL-Y"BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be.causally relared.

John K,Caldwell

Doctor, caroner, etc. must use only stendord no
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iieiiiiii e rece et st tres e erreaerasaerasrreaarasssas e ransansanrnnernte ., Student Embalmer No. .......oceuvenne )

working under my personal supervision.

Student ..oviiiiiii e S - Signed

G s A T A -
. _ Licensed Embalmer Nﬁf/

' | P. O. _Address.yz% :W

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 license).

t1lf-enibaimed by a'STUDENT, he als6shalisigiviahis' OWN. handwriting:L 07 o-C Laio
If this body-is not-embalmed, fact should be so stated above. : -
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