THE DIVISION OF HEALTH OF MISSOURI

-

59-001218

ealth, "~
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli o ‘e
:rv::- I i iL’-U JAN 2 8 1g$gm:ﬁon_ District No. l yf Primary Ragistmﬁon [?is?ril:f NO-._.[__g_e.zzm-i ______ Reqisho&s_&.w,,.j:.ﬁg__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Eacd If institution: Residence bafpie
. COUNTY STATE b. COUNTY admission
300 e Jeckson Missouri Jackson /
=57 b. cgl;r {f autside corparate limits, give TOWNSHIP only) | Inside Limits ¢ CITY InsidefLimits

om Kansas City

Yes No []

l Vg ¥
OR .
TowN_ Lake T.otswsns

Yes{Z Ne [

c. }'-:ing-Fl’-ITNAFE OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREEES {If outside, give locstion)} Reside on Farm
AL OR ADDRE
INSTITUTION al 0000 -7 Yes [ Nolfg
3. NAME QOF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} oF
Loren Mitchell Rrown OEATH Jan, 9, 1959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUKDER | YEAR] IF UNDER 24 HRS,
MARR'EDD NEVER MARRIE[@ last En':r::::; Manths | Days Hours [ Min,
Male white wIpOWeD [ ] DIVORCED([_] Sept 17,1840
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND DF ausmsss OR 11. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
dgrtmu(rff wm'%ng life, sven if retired) |NDU
uden 1001 Kansas City, Maa USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Murrey A. Brown Dorothy Mitchell Never Married -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NMo.| 17. INFORMANT Address
{Yes, no, or unkrawn)| (If yes, give war or dates of service)
Na ———— MOS5ed44-191731 Murray A, Brown H-7,Lakelotewana,Mo.
18. CAUSE OF DEATHdEnlar only one cause pegline for (a), (biy and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: PNSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE {a}

/

Conditions, if any, . DUE TO (b)

which gavs rise te

obsve couse (a),

stoting the undet- - [‘S ‘
lying couse last. DUE TO (c) i

FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] MORE i
e

UNTY STATE
A

22¢. PATE SIGNED

~/43 &

Lee's Summit, liissouri

z
o
] £
[+ -
» &
- =1 20a. ACCIDENT SUICIDE HOMICIDE
= 1w
[ O
Pofl—op_ o
o O 20c. TIMEOF Hobr Month, Day, Year
3 o INJURY am. 1 4, ﬂ d//ﬂ/
3 E p.m, fe—— s
g 20d. INJURY OCCURRED = | 20a. PLACE OF WHAURY (e.g., inor sbouthomer| 201~ CITY, TOWN, OR LOC
f ffice bl )
% WHILE AT NOT WHILE actory, s office ., ete,
i WORK L1 AT woRK DIPIIAIVIY & ' ~
(4 hatl it
E 21. | ottended the deceased from , to mdﬁdﬁw t";' aliva on
H Death occurred at m on the date stated above; on the best of my knowledge, from the couses stated.
g g 0. SIGNATURE (Degue or title) 3 | 22v. ADDRESS -—_
oy HH ([ / / AL
iz Al ty] 234, s i
Lo 73 DATE 23c. NAME OF CEMETERY OR CREMATORY /  © { 234, LOCATION {City, towm, oriry)
L]
=] an,11,1959 |llee's Summit Cemetery | Lee's Sumn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
'50 .
A} —
5 {Langsford Muneral Home /’/ O~ 57 ~TPern-
=) (%] od Emboine’s § on Raverse Side)

s, Missouri

(Stats)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.c0vnuees

Signature of Student Embalmer

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.




