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»

Carl R, Ferris

FILED JAN 19 1858 rerion viswict no.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/(P:? Primary Registration District Ne. ___

—-28=

STATE

0471

/_K)ko—“ Regisi:ur'sif‘!o_-._..

. PLACE OF DEATH
COUNTY
° Jackson

2. USUAL RESIDENCE

A A )

{Where deceosed lived.

JuEhEdn

If institution: Residencefefore
admi s gbn}

b. CITY (If outside corporate limits, give TOWNSHIP only)

1uw Kansags City

Inside Limits c. CITY

Yes [ Ne [ ]

H\qugﬁnkansas City

Inside Limits

Yesf] No[]

c.

FULL NAME UF (If NOT in hospitel, give locotion)

;

Length of stay in 1b d? STREET

{If outside, give location

) Reside on Farm

HOSPITAL O ~ ADDRE 7
WstiTuTion General Hospital 26 Yrs. %3517 Blue Hills Rd.| Yes[O nof@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Jacod Sidney Brown DEATH Dee. 30 1958
5. SEX s | & c0|.0fa OR RACE] 7., s prieo[Enever marriEn[] a.l)?ﬁTE OF_B!FT pD |5 AGE (in yeurs I:;P‘JIPIE?;;EAR IF UNDER 24 HAs.
Male White wiDoweD [ pivorcen[ ] . S ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) B | 12. CITIZEN OF WHAT COUNTRY?
during most of workmg life, even if retired) INQUSTRY . .
Zstimator Printing St. Louis Missouri U.S.A.
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Brown Jennig=—-—- ~—— Mollie Brown
15. WAS DECEASED EVER IN U, &, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknawn)|{If yes, give war or dates of service}
I e " ——== Spencer Brown 1100 Weet &5th Terr.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per |

IMMEDIATE CAUSE (o)

e hrﬁb}, and (c) )

Salint

INT
o]

AL BETWEEN

AND DEATI—M

farm, factory, strest, office bidg., etc.)

> ]

>

Conditions, if any, DUE TO (b) e M‘p m

which gova rise to } - ' ¥ /

above couse {a},

tati h dar-
2| e ) bueTo (0 e o« Lrgfags  /
= EGNJFICANT CONDITIONS CONTRIBUTING 7O DEATH but not reloted to the terminal diseass condition given in PART § (o} o 19. ﬂAS KUTOPSY
= - - ' 4 PERFORMED?
£ ¥ ) vesi® no
% | 20e. ACCIDENT SUICIDE HOMICIDE- ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
a
o O 0 [
tj 20c. TIME OF Hour  Month, Day, Yaar
2 INJURY a.m.
kS p.m.
20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY O

WHILE AT NOT WHILE

WORK AT WORK

21. | attendedthe deceasad §
Death occuring at

-
SATw

, to,

2
'mwt“ alive °‘<Z

V{4l

on the date stated above; and 1o rhe bosl of my knowl”e, from the causes stated.

22a. SIGNATURE :S

(De rae r title)

DR;S?

nd)°

U/JC?

22c. DATE SIGNED

2~/ o

_ : ,4/4 /
23a. BURIAL, CREMATION, | 235, DATE 23=. NAME OF CEMETERY OR CREMATORY Sd LOCATI {City, town, or county) {5tate)
REMOV AL, (Spagify)
Buriad 12-31-58 Rose Hill Cemeteru ansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE‘RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J.P.Louls Funeral Home K.C.Mo.

/E-3/ - 6

(Prla.

{Licensed Embaolmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ 1 T e N PO PSP PUPPPPPP , Student Embalmer No. ........covvvvnnene

working under my personal supervision.

b Y
SEUAENE w-veverenrrerrsenssinsenrereissseessessessressessnasaens Signed ./ALRs£ ﬁv —}:oq
Signature of Student Embalmer )

Licensed Embatmer .2r7‘> (F
'P. 0. Address ... {NLV. (ﬂ.«,

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lur
to comply with the above constitutes grounds for tevocation of hcense)

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.




