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All diswases in Port | musy be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LLEU_MAY 1 q "QSﬁgnstrunon District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

"__" 5 saATE FILE NUMB

Reglshnr s No. No.,

3 18

. PLACE OF DEATH
Buchanan

o. COUNTY

2. usum. R SIDENCE {Wher,
STATRi S sour-i'

deceased lived.

I institution: Residence befora

b. COUNTYBuich anﬁyg my'

b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY 5’ Inside Limits
TgR ington TWSP ™ YesD Nom Tg\i:'N St- JO seph //;) YGQE}CNQB
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET (1f outside, give location) Reside on Farm
HosPITAL Ok Browning Lake fe ADORESS 355 South 21st. Yes [ Mo[]
3. NAME OF DECEASED First Middle Last DATE Manth Day éeur
{Type or print} Kurt Alvin Erown DEO.:TH L’ay 13 195
5. SEX »——6' COLOR OR RACE | 7.\ ppien[ "} never MarrIECK ] BJ D‘fE OFQB'?THQZ{'O 9. AGE fin years ::‘r:ﬁsa[i):jm IF UNDER 24 HRs.
Male 9 Negro winoweD [] owvorceo[ ]| YRLY 17' i ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CIFIZEN OF WHAT COUNTRY?

during '""St‘ﬁ"a'gfi't aven if ratired)

MU igh Schoo

1 ©St. Joseph,

Mo, 2 | U.S

13a. FATHER'S NAME

Harold W, Brown

13k, MOTHER'S MAIDEN NAME

Shelly Hollis

14. NAME OF H‘U§BAND OR WIFE

None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, NCT Imkmwn)l (I yas, give war or dates of aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Cit
Harold W. Brown-g8pos §, 2lst S%

PART .

18. CTAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

+

roirwind

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, U any. \ DUE TO (8)°
to
uh::- ﬂ:::"'- .?c), { qzqg
stoting the under- ;{;‘

g tying couse last. DUE TO (c)
E PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condition given in PART | (a) 19. geé:ggg@g‘?{
-
g vES[] NOX]
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o LS| O 0 Drowned while s¥imming
O 20e. TIME OF  Hou _Monih, Day, Yoo
‘o el
2 on May 13,58

20d. INJURY OCCURRED 2e. F‘LACE OF INJURY (e.g., lnb:?;ubou!h:;ma, 20f. CITY, TOWN, OR LOCATION COUNTY D ] \ STATE

WHILE AT HOT WHILE farm, factory, |heet, office bldg., etc

YOREAT M EE | Lake Browping Lake Buchanan Mo.,

21, | attended the d

d from

ﬂ-’/f J?:md last mwhh’

I//JLJ"

clive on

¥/13/5&

Death occurred ot yar N IJ-] m on the do‘le stufrd above; and to the best of my knowledge, from the cmu.s ‘(ﬂ!.d
220. SIGNATURE gres or title) 22b ADDRESS 22c. DATE SIGNED
MK[ Pl ol ] VT g0k E Ik TN
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(Sfl!l)
EITYET™ | May 16 58 Ashland Cemetery St. Joseph, Mo.

WVM% o

ADDRESS

t. Joseph,Mo.

25. DATE RECD. BY LOCAL REG,

28,

26. REGISTRAR'S SIGNATURE

ClhopAe Soond

(Licensed Enbolue

's Stﬂ'gm on R:z-ru Side)



.-
L]

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 DY ooiiiiiiiiiii i e e s e e ese st eeaet e s eeetete s saanasseseeamanennnsnaens «» Student Embalmer No. ......c..covnvnaens

working under my personal supervisibn-. )
StUdent .ooeeeeie e e e Signed L)’Ml il

Signature of Student Embalmer .

Licensed Embalmer 04¥5a

P. 0. Address .0 gy 24
TING. (Failure

................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.



