walth,
Welfare
ublic
ervice

FILED JAN 21 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

istrgtion District No.

59-001220

""STATE FILE NUMBER
Primary Reg_iururinn District No.____z_,e_Q_J_-J_ __________ . R,gi.m,,'.'ifqo_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors
300 a. COUNITY JACKSON o. STATE  MTSSOURI b. COUNTY JACKSON""SNy
=57 i cgﬁv (If outside corporate limits, give TOWNSHIP only} | lnside Limits % ciTY Inside Limits
romn KANSAS CITY ¥ % [|.. 7 1O KANSAS CITY Yol %0
<, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give lacation} Reside on Farm
IeTiution 5631 Ee 3ith Ste 50 yrgp  APPRES 5631 E, 34th Ste | veO %O
3. NAME OF DECEASED First Midd)a Last 4. DATE Month
(Type cr print) MATILDA BROWN oerryJanuary 6 1959
5. SEX - 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars FFUNDER 1 YEAR] IF UNDER 24 HRS.
Fernale Negro :;ADROR'::E NEV{z::::::zS May 2h‘ /ﬁ! &rq(biﬂrtdcy) Months I Days Hours I Min.

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done

during m%@é\”ﬂg.n if retired)

11. BIRTHPLACE (City and state o country)

Loxington, Missouri

e

12. CITIZEN OF WHAT COUNTRY?

Us

130. FATHER'S NAME

L

Bush

13h. MOTHER'S MAIDEN NAME

Unknown

14. HAME OF HUSBAND OR WIFE
Charles Brown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(kawn)l(ll yeu, give wor or dates of service) None

17. INFORMANT

Address

Mattie Januson 2931 Wocdlamd

Al diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ AL

}

Conditions, if any,
which gave riss to

abave cavse (a),
wtating the wndes-

X

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) %&M /"’Z@W .
DUE TO (c) W

g lying cause last
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHyEU net related te the rerminal disease condition glven in PART | {o) 19. WAS AUTOPSY
hi iy PERFORMED? P
z . ves[} no[] 7
% | 20a. ACCIDENT SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o o o o
Sl 20c. TIMEOF Hour Month, Doy, Year
g INJURY g,
X p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.}

AT WORK
21. | attended the deceased from .o and last lowg alive on
Daath occurred at m on the date stated cbove; ond 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE QZ—_W%’ i 2% ADDRESS 22c. DATE SIGNED
N
/878 %_ég LAz 2/2/5-g
230, BURIAL, cnsunlou 23b. DATE 23c. NAMEDF CEME’TERY OR CREMATORY 3d, LOCATION (City, town, or county} 7 (sihe} I
Spacily)
AREY st | S Kans. City, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Watkins Bros. Fﬁneral Home 18th & Benton ,_ ?.5% -3

N/

26. REGISTRAR'S SIGNATURE

.

L. M. Tillman

{Liconsad Embalmer’'s Stotement on Reverse Side)

Inevadall




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. %452

P. 0. Address... /F .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




