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STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

Service JJ;EH nnt 1

‘i-q_qﬁginraﬁon_ District No. “.....‘-....-,[_M..Z...........A....Primqry Registration Dinri:iia_...."..h[.ﬂ,...glm.. .. Registrar’ s No. Ne., @ ; 2

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residence b..lpu
. 300 a counry Jackson o STATE Missouri b CONTYJacksoH™p™
1-57 o b. CIOTRY (I§ outside corporate limits, give TOWNSHIP only) Inside Limits 6 ClTY Inside Limits
: town Kansas City Yes [x] Ne ] OWN Kansas City Yesf} No[]
c. FgL'!’. NAM%OF {lf NOT in hospital, give location) | Length of stay in 16 [ d. SB%%E?S (If outside, give location) Reside on Farm
HOSPITAL A E
wnentutionSt. Luke's Hosp.| 57 Years 1403 East 77th Yes [[] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
AGNES JULTA BROWN DEATH Sept. 6th, 1958
5. SEX t | 6 COLOR OR RACE T'MARQIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A(‘,E' E_ﬂ'r‘;,,; :::'I‘)E! ;:fARI l:ol:NDER 2;::!25.
. irthda . rs N
; Female White wioowesK] 3 oworceo[]| July 19,1881 |77 "™ i
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= dyri t of warklng life, aven if retired) INDUSTRY
: AR London, England ¥ U. 5. A.
; 13¢. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'E- Richard Carr Gammage Elizabeth Rogers | James R. Brown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addess 1403 E. 77th
. (YNcn)e, or unknawn)] (1f yas, give wor or dates of service} N one Mr 5. c . Hartley Jone s , K . C . MO .

18. CAUSE OF DEATH {Enter only one covse per line for {a), (b}, end (c}.),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rlss to
obove couse {&),
stating the under-
lying couse lost.

INTERVAL BETWEEN
ONSET AND DEATH

St

/oéé""'

DUE TO (b)

DUE TO {¢)

PART It. OTHER SIGNIFICANT COND”ONS CONTRIBUTING TO DEATH but nd (

/ the terminal dissass condition given In PART 1 {2) 19. WAS AUT@PSY
. PERF ED?
25k [ Yespd no[]

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O | 0
Ne. TIME OF Hour Month, Day, Yeor
INJURY o
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NUT \\‘HILE

! farm, _ctory, strost, office bldg., etc.)

All diseases in Part | must be cousally related.

James A, Jarvis useonLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK
21. | attended the deceased - / o and last M"R alive on f’—- 6 - 5-(9
Death occurrad ot m hgfdate ul_nd above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degras or title) . o| ¥ib, ADDRESS ’ 22c. QATE SIGNED

23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, 1o
9-9-1958 Mt. Washington Kansas City, Mo.
\FuNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City,Mo
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STATEMENT BY LICENSED EMBALMER

T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa@lmed

]
L

by M, OF DY .ee i e e , Student Embalmer No. ...................

working under my personal supervision.

Y TTTs L= 1| AT PP,
Signature of Student Embalmer

) ) ' I:icensed Embalmer NOZ?B
P. 0. Address... Zor...{ ,-73'4

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). -
}f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i§ not embalmed, fact should be so stated above.
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