Health,
L Welfare
Public

Service

. 300

1-57 °?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally reloted.

Io mrnﬂ

B.

fioow NOV 7

THE DIVISION OF HEALTH OF mMISSOURI

STANDARD CERTIFICATE OF DEATH

58—-036291

STATE FILE NUMB

v

istration District No.

VA

Primary Registration District No.____A/_an____ _______

e GOBL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence be
o. COUNTY Jackson o STATE Miggouri b COUNTY  Jacksdipisse
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits 45\ CgY lnsidf Limits
. R :
towe  Kansas City Yesi] No[] |} 0,0, yown Kansas City Yes[R No[]
c. FgL;. NAMEOOF (I NOT in hespital, give location) | Length of stay in 1b [] " d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
psTITUTION  Gent'l Hosp #1 LiFE 3210 E, 20th St. Yes (] Nofx]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
DONALD DouGAL BROWNLEE DEATH 10 16 1958
5. SEX p| 6 COLOROR RACE| 7. MARRIED[ JNEVER MARRIEDM 8. DATE OF BIRTH -3 AGE' En';::;; l;::":l-'.),ERgLEAR i:::l‘N!DER z;_r:ns.
- . 13 r L [
Male ¥%hite wooweo[ ] pivorceof ]|  S=2L~10 1,8 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 2| 12, CITIZEN OF WHAT COUNTRY?
duripg most of working life, even if retired) INDUSTRY s + .
oN B — .. Kansas City, Missouri USA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. —
Fred Brainlee Mary McFarland
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nu,l\cj unlu\qwn)I {If yws, give war or dotes of vervice)
]

/P 16. X 84T

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Erter only one couse per line for (o), (b}, and {c).}

Mgs. MARY Brownlee , 32/0 £ 20" #CMp.

INTERVAL BETWEEN
ONSET AND DEATH

\VHILE ATE]

NOT WHILE
AT WORK

a

farm, foctory, street, office bldg., erc.)

IMMEDIATE CAUSE (o) Cardiac Arrestasis

Conditions, it any, | BUEYOINC  congestion of heart

which gave rise 1o

cbove cause (a}, } . '..*

tating th dwr- ] : L
z lylng -couss last. 7 DUE TO (c) diabetes mellitus da
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART 1 (a} 19, \;Agé\ggoggY

. . s . E MED?
g azotemia, arteriosclerotic heart disease YES[] NO[]
E 20q. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART il of item 18.)
wr
o O O |
S| 20c. TIMEOF Hour Month, Day, Year
o NJURY  am.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the decoased fram _OCHODEr 1, 1958

. m(htober 16’ 195§d last 'sowﬁﬁfuliva on UCtOber 1'6, 1958

Death occurred at

5:20 PM

m on the date stoted above; ond ta the best of my knowledge, from the causes sioted.

270. SIGNATURE (Degree or fitle) o | 225, ADDRESS 220, QATE SIGNED
P 2Ltth & Cherry 10~16-58
230. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY QRCREMAFORT | 23d. LOCATION (City, tawn, or county) (State)
REMOVAL (Specify) ; . .
URIAL T 20,1958 | Elmwoop CemeTeRy CAnsas G ry  Missouri

24. FUNERAL DIRECTOR

D.Ww. Nawcom&RSSo

1337 BRUSH CREEK

. KaNsas

a'-hﬁ

/.0-' ‘2—0 J\S‘?

25. DATE RECD. BY LOCAL REG,

26 REGISTRAR'S SJGNATRE

E

(Li:-ns-d Emlulmw'l Statemant on Reverse Side)

|



- —

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, or by .. et ettt aeeaaraar——————————teeaararensiaaan , Student Embalmer No. ..........ccvenene.

working under my personal supervision.

Student oo
Signature of Student Embalmer
- Licensed Embalmer N "?‘ A cﬁ
P. 0.’Address...../i.@- 2
. 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 net embalmed, fact should be so stated above.




