THE DIVISION OF HEALTH OF MISSOURI

58-040345

Heslth,
S.Pw;ll.hr. STANDARD CERTIFICAT! or D!ATH S‘TATE FILE NUMB“ER - :
ublic -
Service IF”_ED D E C 9 Ig%gismnion_ Distriet No. ....__ /__54___é____,_.....“Primary Regimutiop District uo.__fﬁéu._z.._.3..-7___ Regima‘a No-._.é--.d_-s._
| 4 ry
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Residence’bafore
200 | . COUNTY a. STATE X b. COUNTY udmi?f;n)
- Jackson Missouri Jackson
=57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY r} f—r—o Inside Limits
Yos i) Ne (3 oR © Yesf] No[]]
ToOwN  Raytown s TOWN  Raytoun esfe] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1o d. iL%EREEgs (If outside, give locotion) Reside on Farm
HOSPITAL OR
INSTITUTION 5832 Blue Ridge 7 Yrs - 5832 Blue Ridge Blvd. YelD Nﬂm
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yuor
{Type or print} QF
Thorton W Browning DEATHNov 29, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIED] ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {tn ywors BF UNDER i YEAR] (F UNDER 24 HRS.
¢ lost birthday} [Manths | Dars Hours I Min.
Male White woowen[Y 2.oivorceol]iNpy, 13, 1872 86
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest pf working life, aven if retired) INDUSTRY f
Retired Farmer Self-employed Falmouth tuc USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, T. Browning Elijah Miller | Cora Browning (deceased)

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(Yuu, no, or unknawn)| (tf yes, give war or dotes of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Mrs, Margaret Kijar Ravtown,

w

pu

o

v

8 fal

o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} - INTERYAL BETWEEN

w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (a) . M:d\_ &F—Zﬂ-“t

@ y -

& 44460--&.“

E Conditions, if any, DUE TO (b)

> which gave rise 1o

; above couse {a), } -

tating th der-

Sz iylng covss last, # DUE TO (¢ WMM [0 Nlawa -
< 5 E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizecae condition given in PART | (a) 19. \;gpggog“ |
2 b MED?
- 42.00 ves[] NO
;- % E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

p— = w
2w Y O O |
=] B
o < B3| 2c. TIMEOF Hour Month, Day, Year
2 o a {NJURY  am.
5 1= p.m.
E % 220d. INJURY OCCURRED 20e. PLACE OF INJURY {ea.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE form, uctory, street, office bidg., erc.)
g 35 WORK AT WORK
£ 21. 1 attended the deceased from to nd last saw ™ alive on N ?
" him
g Death occurred of __ @ Q lk‘: ; s: m on the date stated above; ond to the bost of my knowledge, from the couses steted.
- GNATURE or title) & 228 5S — 22¢. BATE SIGNED
B
: N el AN Kaulrwn Y 2 Hgus
230. BURTAY, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, toen, or county) {Srare)
. l;r NPV AL (Sgecity) .
» ria Dec., 2, 1958 Lees Summit Cem, Leeg”Summit, Missougi
@ || 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISFRAR'S SIGNATURE
- *
{ Geo. C. Carson Independence, Mo.| /9 ~ 2 — S a'
[4

{Licensed Embalmer's Stotement 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 e, OF BY oot i e i et b e s , Student Embalmer No. .......coovivinrees

working under my personal supervision.

SLUAENE -eeerivreireiriiverianncnscnsranarerrnrnsesisnarsnines
Signature of Student Embalmer

Licensed E T No‘d/é? .......

P. 0. Addr€gs=—-% 5 W&

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.




