alth,
elfore
blic

Fvice

Orval T. NeedelﬁSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

. LED MAY 2 9 1959egis1rmion_ District No. __Vf_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

.Primary Registration District Na. .

Lo oa_

59—017622

STATE FILE N
... Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. OUN """

a. COUNTY JACKK)N o. STATE MISSOURI b. C TY JACKSO 55';

b. CITY (If curside corperate limits, give TOWNSHIP only) lnside Limits <. CIOTY Inside Limits
OR R
TOWN  KANSAS CITY Yes(JNeJ || \\® town  KANSAS CITY Yes[] No[]
c. FULPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T4 SE%%EES {If eutside, give location) Reside on Farm
HOSPITAL OR A E g

| INSTITUTION 33 W, 73 rd ST TERR J3YRS. 2303783 o7 TERR Yes (] Na[]

3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Y war

{Type or print}

DEATH MAY 4, 1959

HENRY CLYDE BROWN
5. SEX I 6. COLOR OR RACE 7.““,5@ NEVER MARRIED[ ] 8. DATE OF BIRTH | 9. AIGE (ln yd-u,. FUI:I}:JER[!;YEAR l: UNDER 2:“HRS
MALE WHI‘FE winowep (] ' pvorceo[ ]| aAPRTIL 2. 1874 188 i o ] "
10a. USUAL OCCUPATION (Giva kind of work dans | 10k KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of worki@ﬁﬁpm&‘ﬂd) INDUSTRY TOWA i Usa

13a. FATHER'S NAME

NATHAN BROWN

13b. MOTHER'S MAIDEN NAME

VIRGINIA GREENLEE

14. NAME OF HUSBAND OR WIFE

HATTIE BROWN

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes,

, pa;nkncwn)[(ll yes, give war o dates of service)

H5. SOCEAL SECURITY NO.

NONE

17. INFORMANT

Address

HATTIE BROWN 33 W 73 rd TERR

PART 1.

Ceonditions, if any,
whieh gave rise to
above covse {a),
stating the undar-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a
4 -

(b}, and (c).)

INTERVAL BETWEEN

O?SET AND DEZ H

}

DUE TO (b) M

Unifessury

WHILE AT
WORK

O

NOT WHILE
AT WORK

.

furm factoty, street, office bldg., etc.)

g lying couse last, DUE 70 (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condirion given in PART | (o) 19 g@ﬁ?ggﬁggY 0
3 ?
S 2L 0K ves[] Nno[])
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O 0 O
‘:‘ 20¢. TIME OF  Hour  Manth, Day, Yeor
o INJURY a.m.
F3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabaut hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | gttended the deceased from ! !m [ g s j
[’

Deoth ogcurred ot

230

. and last sow o allvu on
P m on the dige stated obove; ond 1o the best of my knewledge, from{fhe couses stated.

2, URE {Degree gr title 6. ADDRESS 22¢. QATE SIGKED
007, 2Joedle 2049 | 5200 (orasll Kyt Dyap5itn
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fomn, or county} (sfare)
Rm?ﬁﬁ?ﬁf MAY 6,1959 MEMORT AL PARK KANSAS CITY, MO

05 Fi . p 771

25. DATE RECD. BY LOCAL REG.

\5—-., 6—'\5—)

24. REGISTRAR'S SIGNATURE




A

STATEMENT BY LI('_‘,ENSED EMBALMER

<

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

DY M@, OF DY ovvireiirn i e it cireeie st retn s earn e sereseerenen s ersbanns i rassnanaesnnneean ., Student Embalmer No. ....cc..........

working under my personal supervision.

Student ..ocoviiiiiiiii e eaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leul
to comply with the above constitutes grounds for revocatlon 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,




