teolh, THE DiVISION OF HEALTH o;'= MISSOURI 58_0 3984 8

n“'ﬂ'fqr. STA"DARD CERTI"(AT! OF DEATH o STATE FILE NUMB%B?
:::!::. LED N OV 2 4 195§gmrunon District No. oo A % ._..Prlmary Reqlstruhon District No. .......K_..q ..?..Z‘_r_x-____ Reg:stmr s Nu.,____________g__w
® 1. :_L‘EEE::YDEATH - 2. ES(.'S%.?EESEDENCE {Where feceusbed |CIBQGJNT|\£lnsh1unDn Re:éi(:r;:? bgfSra
e Jackson I i Migsouri Jackson ¢
b, CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C(lJTRY Inside Limits
® Toww Kansas City Yes @ N |l g Oq,_,gown Kansas City Yos [ No []
c. Elo.lls.Fl’_lF:l!iiE OF (If NOT in hospital, give location) | Length of stoy in 1b 1?2 * d iB%EREE.IS-S (If outside, give location) Reside on Farm
INsTiTution Trinity Lutheran Hb psp, 50 yrg| 7102 Wiahash Yor [ NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) QF
MRS EVA BRROWN DEATH November 4 , 1958
i 6. COLOR OR RACE| 7. MARRIEUEJNEVER marrIED[] 8. DATE OF BIRTH 9. AGE E_,. :;.,. :UN:)ER;YEAR |: UNDER 2;3!25.
; le | White mooweo[] ' _oworceo[l|Qct, 31, 1886 il I D B W
; 10a. USUAL QCCUPATION (Give kind"—.nl vr.erk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 1 12. CITIZEM OF WHAT COUNTRY?
: “Housewite " "Rt Home Prairie City, Illinois USA
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME )4, NAME OF HAUSBAND_ QR WIFE
§ J._Walton Mary E. Hock Jesse H. Brown
. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
] e | ez b et eie) | 496-26-2029  Jesse H, Brown, 7102 Wabash, K. C., Mo.

3

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, end (c).) INTERVAL BETYWEEN
PART |. DEATH WAS CAUSED BY: L4 . QONSET, ATH
IMMEDIATE CAUSE (a) 7147 sconcdial .

o 10 17 _ osierates 2R CurtTins tallivanis Laireral Grs
vt 10 1 Cealiclis Natitas Sasaral G

Cenditions, if ony,
which govs rlse to }

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]

cz) lying couse lost.
- - PARTHp OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tot related to tha terminal dissass condltion given in PART I [a) 19. WAS AUTOPSY
I B : Cornrrg : TR e
5 T “f A la® ] vYes} No[]
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b.“@ESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or BART H of item 18.)
= w
2 : O O d
] U| 20¢c. TIME OF Hour Month, Day, Year
2 a INJURY  am.
'g" "% p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOI VO'HILE 0 farm, factery, streel, office bldg., etc.)
& WORK VAR 4 _ pa pa ,(‘:
E 21. | attended the doceased from ’ . o {f ’ E ond last :a\-i " alive on (//
E 2 Death occurred at m on the date stated obave; ond to the bast of my knowladge, from the Aulu stated.
H g 220. w % & {Degres or titta) 22b. ADDRESS N W 22 /s /ED
b
B & | Z70¢ Lewiiseod? | te/6/68
23a. aun“cnaunlou. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sraref
b4 REMOV AL (Spacify} .
= ¥ Removyal _Nov. 7, 1958 | De Kalb Cemetery De Kalb, Missouri
i g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
 S|Stine & McClure Und. Co., K.C., Mo} //- 7. 5P —repm. Drmcoald
l . {Licansed Embalmec’s Statement on Reverss Sida}
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STATEMENT BY LICENSED EMBALMER

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

—

DY ME, OF DY 1oiiiiiiiuianiiirsiioaes s raearesas et be e s e

, Student Embalmer No. .................0.

working under my personal supervision.

SIUAENE  vrvireirinnrirreraisramaeneeiaeranmrnraseasassrssnsnres Signed

Signature of Student Embalmer .
) Licepsed Embalmer No.. £ é”
PA Lutawz. (A ;72}{_/

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall siga in his OWN handwriting.

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

v .




