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All disoases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______ 59002443

STATE FILE NUMBER

Ragistrar’s ND-._..__.Q.....H...._“.._--

ra

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Resldnnce fore
b. COUNTY Plafté"""' )

. COUN . STAT
l = WY Platte - STMEj ssourd
b. CTTY (H outside corporate limits, give TOWNSHIP only) Insida Limits [ C|TY o i 1o Inside Limits
TOWN Tﬂ'e sto n AR AN Yes gN“ D TDWN '['Je 3 t on L4 Ye No [}
c. FULL NAME OF (If NOT in hospital, give locatien)} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION as o [ ]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeaor
{Type or print OF
Boyd H, Brownell DEATH Jan. 13, 1959
5. SEX 6. COLOR OR RACE 7'MARRJEDI:]NEVER MaRRIED ] 8. DATE OF BIRTH 9, AIGEo S.n‘:;,;; I;:‘T':ER;:EAR l:ol:N.DER 2;::»25.
. st birthda a T .
Male white wooweo[& 2. oworceol]| Apr.5,1877 8 I [
10a. USUAL DCCUPATION (Give kind of work done | 106, XIND OF BUSINESS OR 1i. BIRTHPLACE (Ciry and srate or country)} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) IN.DUSTR‘I’ USA
Carpepter Building Lich, !
13a. FATHER'S NAME 13, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown mida Kirkpartick
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
{Yus, no, unknawn)| (If yes, give war or dat 4 vica) e /
s sresctevicd 14190.18-1925 R, B. Brownell Veston, 1,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one cause pQI‘ine for (a}, (b), and {c).}

Vet G

INTERVAL BETWEEN
ONSET AszD DEATH

Conditions, if eny,
which gove rise to

above couse (o},
stating the under-
lying couss last.

DUE TO (c)

\r\, )
DUE TQ (b) ___ELB

q\-—QM_;b-:\_. \L&éw

[4

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease candition given in PART | {a}

4200

19. WAS AUTOPSY
PERFORMED?

YES[] NO[& &

2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
] a O

20¢c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_—] NOT WHILE 0 fcrm factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from A‘&“ and last savﬁmliva on L - \1— *'S' 1

Death eccurred at _M -%_

k\ 59 ..

m on the date stated above; and to the best of my knowledge, from the causes stated.

ATURE (Degree or title) (5 DRESS 22¢. PATE SIGNED
= VD — N N.‘D‘Egt QL&.L\‘ W\ \—\5 ~$9
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) (State) N
REMOVAL ($pucify) . - .
Burial -15—1959 Graceland Cemetcry Veston, i.issouri

24. FUNERAL DIRECTOR

Vauchn ruyneral Homé Jeston, Mo,

25. DATE RECD. BY LOCAL REG.

4% th-- L8 A9

{Licensed Embolntar’s Statement on Reverss Side)

2. REGISTRAR'S SIGNATURE

. L
it s




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY it s e e n s e e s e ae «,» Student Embalmer No. ......ovvvinnnns

working under my personal supervision.

Student ..o s s e e
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. |




