. Health,
& Welfare
. Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“STATE FILE NUMBER

egistration District No. ..___4@2 .................. -Primary ngisrtm\gisflim.-].......0“0...,0...‘..__ Regisrwr'ﬂl_musu_Sms ________ -

25 DATE RECD. BY LOCAL REG.

My, RIAAF

28. REGISTRAR'S SIGNATUR

Pltne, oyt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)e’ore
COUNTY . STATE b. COUNTY sian
Buchanan o Mo Buchd#i™
_57 CITY (I outside corporate limits, give TOWNSHIP only) inside Limits <. CgrY 6 H ) Inside Limits
Tgw.‘St Joseph Yes X1 Ne (] o8 St. Joseph, 0 Y] No[J
f{gLI‘;l"l:JArE OF (1 NOT in hospital, give locotion} | Length of stay in 1b d. STREEES 310 Té” outslde, give location) Reside on Farm
SPITA ADDRE .
'{’ HOSPITALOR 1 ttlerts N. Homg 53yrs Yes (J No
| |
3. HTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Bert Travis Brown searn  May 23, 1958
5 SEX &. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER { YEAR] IF UNDER 24 HRS,
June 1888 I6 irthdoy) [ Menths | Days Hours Min.
. Male White winowen[X D~ pivorceo{ ]
2 100 USUAL DCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
= rm 1 of vmrlung lite, even if sretired) INDUS Y
B {red Paper hanger to Iowa U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U—SBA.ND OR WIFE
H
. Joseph H. Brown Margaret Gaston Deceased .-
w
é. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
> E’ (Yoyég unknqwn)l {f y-wwww I dates of service) none Marie Boyd N St - Jm eph,,“ Mo
= X
2 o 18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and (c).} INTERVAL BETWEEN
& L PART I. DEATH WAS CAUSED BY: ONSET_AND DE4TH
e '-'Lj IMMEDIATE CAUSE (o) y3Zandg
= [+
[ x -
" & Conditions, if any, . DUE TO (b)
4 >~ whieh gave rise to
5 ; cbove ::Ull d[u], -
tating 1 -
-] P bying cavee last, }  DUE TO () 33/ X
£ - o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass conditien glven in PART 1'(ay 19. WAS AUTOPSY
£y = by PERFORMED?
R b vEs[] NO#&)
5 _; % | 20a. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
M O O 0O
X0 b :
o w j U 2c. TIMEOF How Month, Day, Year
§& =fa INJURY  am.
o ‘;T 5 ] p.m.
2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE [ farm, factory, strest, office bidg., etc.)
2 4 WORK AT WORK X
g E 21. | attended the deceased from - 1o 5/23/58 and last saw m alive an = g"
g 5 Death oceurred of m on the date stated above; and to the best of my knowledge, ffbm the couses stoted.
-
. ” 22a. SIGN o or title} 225 ADDRESS 22¢. DATE S
PP
g3 r—LVVL % ) 1 0| Wathena Kansas 5,‘2%?‘?
< ¥ 1
23a. BURIAL, CR \TIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- REMOYAL (spikils) King Hill Cemeter St. Joseph, Mo
st 5Y25/58 ) g y . ph,

Y 4

"y Stolde

on Raverss Side)




-
t-

STATEMENT BY LICENSED EMBALMER

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

by me, GG .......ccoiriiiiiiiiriiireris e ert i ae e arrer rerereraa e asnnaenanarnnan «» Student Embalmer No. ......c.covuvenens
working under my personal supervision.

’ /J «’
Student -.o.ooorerriiii Signed .. hWEed ¥ e (0. Ot CH AT

Signature of Student Embaliner

Licensed Embal 7

P. O. Addre z s Wi

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.

b &
~




