seatth, THE DIVISION OF HEALTH OF MISSOURI 58_044001

, Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUM Sb
Public
Scrﬂ:%h LEn D E C O Jgs'&glsmmcn District No. 4 '/'f F‘LiggrLRegishufien District NO-_-_/..Q_EJ--____..-_ Reii_l!fdf’l No _.._._‘..ﬁ__---__-—
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |I63d If institution: Rcsjde_nc_e beforé
. CoU a. STATE b. COUNTY admi ssien
! N NIY T Jackson Missouri Jackson
]-57 b. CSI'RY {If cutside corporate limits, give TOWNSHIP only} Inside Limits €. CgY Inside Limits
R .
7o Kansas City Yes X} No [] .18 tom Kansas City Yesfe] No[]
c. FULL NAME OF (I NOT in haspital, give lacation} lLength ofstay in 1b |3 § 7 4. smggs ({f outside, give location) Reside on Form
HOSPITAL OR . ADD
- INSTITUTION 7247 Wyandott 1] Aaa . : 7247 Wyandotte YesE] No[X
L
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Yoor
{Type or print) o]
LENORA E. BROWN DEATH Dec. 5 1958
5 SEX r] & COLOROR RACE| 7. marRIED[NEVER MARRIE{JD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| 1F UNDER 24 HRS.
. last bicthday) [Manths | D Hour Win.
. Female White wioowep[X  *opivorceo[])] July 77,1890 ""3'§ eyl | Menthe | Bare oure l "
2 105 USUAL DCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR ] 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . ) .
. i fa Missouri United States
= 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
S -
,E, Bishop Sally Storms Bernard E, Brown
[}7] —
é o [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, ng or unknawn)| (If yes, give war or dates of sarvice) -
= g Y N 4916781504 Mrs. Harold Stewart, 7247 Wyandott
z o 18. CAUSE OF DEATH {(Enter only one cause par line for (o), {b), and {c}.} INTERVAL BETWEEN
5 u PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
- W IMMEDIATE CAUSE (a) W MW '39’7- e
4 = p
= (g/w f—réy-w /47% /?:wq y B nn
f w Conditians, if any, . DUE TO (b)
s - which gave rlae 10
5 ; gbove c:ulo iu),; ., .’ 4 é o
3 rati 1l el /h
E:: g g I. lng"gcw.lcwl‘n::. DUE TO {c - ! i
2 ZH8F PART Il. GTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH butqot rilated ta the terming! diseass conditian given In PART | {a) 19. WAS AUTOPSY
<% iz . PERFORMED?
22 S Lty . YES[ ] NO[]
2 5 ¥ 5[ 200 ACCIDENT sUi HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nun)wc of injury Ad PART | or PART I of item 18.)
s > Z = .
S ¢ o o O ,
5 o j vl ¢ TIME'OF WHour «Monih, Day, Year
32 RS INJURY  am. ‘
" ‘;’ 5 £ p-m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, fncrory, street, office bldg., atc.)
52 3 WORK AT WORK
o . ’r J
3 5 21. | attended the deceased from W /f-s té&cs /f 3 J, and last Sow Mnllvc on L&Qaj / f-s r
§ - :|| Deth ]ﬁ’ut / 4 ’t? STy ' m on the date stated gbove; and 1o the bast of my knowledge, from the Fouses stated.
5 £ 2 NA (Dagree or tit)d) m ADDRESS Z2¢. DATE SIGHED
5o B / - 7/
3% B -y L
L4
S 23a. BURIAL, CREMATION, | 23b. DATE  23c. NAME OF CEMETERY OR cneunomr 734, Lé,c'ATlou [City, townr county) " ($1ate)
REMOY AL wcify) . . N .
.§ B r:ia‘f Dec, &w,'58) Elmwood Cemetery Kansas City, Missouri
© 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
=
£ FREEMAN MORTUARY, Kansas City,Mo. (A oo 58 Do lera
= (Liconsed Embalmar's $ on Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

o T O U ., Student Embaltmer No. ...........ceeeeee

working under my personal supervision.

StUdEnt .oenieiiiinciiiieierervr e e v e rraeararas SignedrZ 7B o) f... M N7 e

Signature of Student Embalmer .
Licensed Embalmer Nof/7193

- P. O, Address.?ﬁ@..?ﬂﬁﬂ.:u

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 embglmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

%
- ® t



