v

i THE DIVISION OF HEALTH OF MISSOURI S58-005388
ealth, A .
Vel FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH HATE FILE NONBER
ublic (i 1
ervice Registration District No. /Vf Primory Registration Diatrict No.. LOOA, Registras’s No....... 5u__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruéde_ncg before
xw ] e CONTY Jackson > STATE Mjssouri * WY g5ckcsdH
-57 b. CITY (I ourside corperate himifs, give TOWNSHIP only) | Inside Limits o4 CIy Insidd Limits
1o Kansas City Yes @ N[ €67 R Kansas City Yes(X] No (]
e. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES (¥ outside, give location) Reside on Farm
HOSPITAL A
o ®Park Central Hotel 38 yrs. ) 300 E. Armour Blvdl v, ne X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) 0P
NALL E. BROWN DEATH Feb. 4th, 1958
5. SEX [4] 6. COLOR OR RACE| 7. mARRIED INEVER n.mmsugl 8. DATE OF BIRTH 9. AlGE {In :;.,; ;UN':)E R ;YEAR I'I;UNDER 2:‘HRS.
ast birthday onths ays urs in.
| Male White wioowen [ mvorcen[J| Nov.11,1898 l
! 109. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: du ing most of working Hf n if retired) INDUSTRY
1 ol [ ] ., Y@ 1L t 2
; -Direct Mail Advertising Co. €1inton, Kentucky U.5.A.

13a. FATHER'S NAME
Orvilla A. Brown

13b. MOTHER'S MAIDEN NAME

Sallie N. Nall

14 NAME OF H_UéBAN[! OR WIFE

fénsm, or unkmwn)l {IF

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

glv TEe wu of .qfn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-38-5429

iss Wave Brown,

Addrass
Washington, D.C.

PART I
IMMEDIATE CAUSE (a}

Candirians, If any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cowves (o),
atating the urder-
lylng cause last.

!

_DUE 10 ()

u?"\

PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D
- z

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REEMAN MORTUARY, Ka.

nsas City,Mo,

L et

2. 6. 5§ —

4 Embah LY

{Li on Reverse Side)

z
- =]
3 < PERFORMED?
5 £ ] Yes [ Nom"l"“
> £ 20a. ACCIDENT  SUICIDE PART Il of item 18.) /
= w
] o O O O
= 3 2
: : Ul 2¢. TIME OF ,Hour :Month, Day, Year
£ 2 INJURY a.m.
; 8 * p.m.
 E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— WHILE AT E{O ILE farm, foctory, street, office bldg., ete.}
b WORK
1 f 21. | ottended the deceased from , to and lost Scw: alive on
; 8 Death occurred ot . m on the dote stoted above; ond 1o the bast of my knowledge, from the cavses stated.
]
3 g [is] SIGNATURE {Degree or title) kY 22b. ADDRESS 22c. PATE SIGNE
> c -36
32 E)
5 23e. NAME OF CEMETERY QR CREMATORY 5 {State)
. Feb.7th,158| Forest Hill Cemetery Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
)
[=11]
.
X



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........c.ccevenen.

DY ME, OF DY it vrven v rr e et eeie s s ea i s e s e rranaas

working under my personal supervision.

Student .oovvieiiiiii e ee e Signed ..
Signature of Student Embalmer

Licensed Embalmer No.. 7?3 ......

P. O. Address..-/-.t. 2. ,Z""-

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




