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vblic
barvice

Bruce P. Mc Donal dse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

—-04'7116

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM '
I [L_U JAN 1 9 1gsggnsrwrmn District Mo ....-/ ({ﬁ’rlmmy Registration Dl“":f No.... /.2 & =3 N Registror's Nn..ng45fﬂ__

13e. FATHER'S NAME
Mack Brown

1. PLACE OF DEATH 2. USUAL RESIDEI eased lived. If institution: Residence befor
o COUNIY JACKSCN u o. STATE F&SMT b. COUNTY JACKSONR™ssighl
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits G- C:JTRY Ingide Limits
TOWN KANSAS CITY Yas X Ne [ i ."'_lg" TOWN KANSAS CITY Yes[] No[]
c. Fng!;ITNAMEOOF {1l NOT in hospital, give location) | Length of stay in 1b ,] d STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRES
insTiTuTion QUEEN OF THE WORLI 18 YI'Se 2208 Agnes Yes [} No )
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
(Type er print) OF - -
WALTER BROWN SR. peamy  12-29-58
5 SEX »=1 4. COLOR OR RACE ?.MARR]EDm NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn yeors §F UNDER | YEAR] IF UNDER 24 HRS,
NBgI‘O ait birthday} [ Months | Daye Hours Min.
wIDOWED[] pivorcen[ ] August 27. 1917 VTS
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (C’i!y and state or country) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY ’
cDowel Tire Co. oma USA

13b. MOTHER'S MAIDEN NAME

Callie Herbert

14- RAME OF HUSBAND OR WIFE
Eleanor Brown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Ntu or unknown}! (If yes, glve war or dates of service)

17. INFORMANT
Eleanor Brown 2208

§6. SOCIAL SECURITY NO.

L99-16=821)

Address
Agnes

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b}, and {c}.)
Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Hypertension

Conditions, if any, DUE TO {b)
which gave rise to }
above caouse (a),
stating tha under-
g lylng couse loat. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS conmmup'nmi;r DEATH hu'éﬂ relcted 1o the terminal diseass condition given in PART | {o) 1%. \;AS AUTOPSY
2] ulmonary Congestidn - ERFORMED?
i 14 & 3 "f A vEs{X no[]
& | 200. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
g ===
hE™ TIME OF  Hour  Marth, Day, Yeor
] NJURY a.m,
X p.M.
204. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from June 19. 1956 . to Dec. 29 1658 and last saw t';‘ alive on Dec. 28. 1958
Death eccurred at 1' 10 a.m on the dote stated above; ond to the best of my knowladge, from the couses stated.
22a. NATURE L_, Ddgree or title 22b. ADDRESS Z2c. DATE SIGNED
P ms 2604 Prospect Avenue 12/31/58
2a. BGRlAL‘, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

B gt Lincoln

Kans, City, Missouri

1-3-59
24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY £OCAL REG. [ 26. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th & Bgnf

on |-/ 5p

{Licensed Embalmer’s Statemant on Roterse Hda)
Pl




Q
b

FISVYLYIY

FRERENR T & SO
STATEMENT BY LICENSED EMBALMER

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

by me, .or DY titev e et r e e et eer et eeee e et et et tta et e r s g r s nann st , Student Embalmer No. ...................

working under my personal supervision.

¢ Pl . LA T P L. Ry It g
- L3 - -0 el
) ji Llcensed Embalmer No.. "?é Ve

P. O. Address.._./fd .......

SENFTNIE Lt Fooerts bR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure
to comply with the above cpnstitutes grounds for revocation of license). ~ R

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. - o




