THE DIVISION OF HEALTH

OF MISSOURI

59-02501"7

ralth,
Valfare STANDARD.CERTIFICATE OF DEATH
blic STATE FILETNU ER -
nrvice HED JUL 1 7 19@‘9'“":!1(»1 Dls1rl:t MNo. . /Vf .Primary Registration District No.. / g QP Regls!rdf__s NF' B 93'
| | =
. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore,. |
COUNTY JACKSON STATE  MISSOURT b COUNTY | 1 oo smiesyst)
t . LY 4 .
‘57 CITY (tf autside corporate limits, give TOWNSHIP only) Inside Limits: R g C‘OTRY - -|n’siag Lirrnirt;i
TOWN KANSAS CITY ‘re;E 'N°_D 9\(‘-5. TOWN KANSAS CITY . Yes[] No[]]
FULL NAM% OF {If NOT in hospital, give location) | Length of stay in 1b..] d. SE%%EES (if outside, give location) %f _Reside on Farm
HOSPITAL OR o Al . 1 .
. INSTITUTION 2510 Agmes -8 vyrs 2510 Agnes Yes ] Ne[]
: -3 NAMEOF DECEASED First Middle - Last 4. DATE Month Dy Year
. ATy int} . - OF -
; PRET. ROBERT . BROWN pEATH June 26, 1959
5. SEX 71| 6. COLOR OR RACE 7‘MARRIE@ NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In-years FUNDER | YEAR|] IF UNDER 24 HRg
Male Negro last birthday) [ Months | Days Hours I Min,
WIDOWEDD DWORCEDD nnr\gmhah 'ln 10%1, L1, s, :
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cify on8 state or cauntry) + ¥ 12. CITIZEN OF WHAT COUNTRY?
during most i working life, even if retired) INDUSTRY . i
Laborer & Minigter Indianela, Mississinni S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 T4 N OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, or unknown}| (If yes, give war or dotes of service)

£g

427-16~0326

Robert Brown Jre. 2510 Agnes

Arna Johnson Qnmal Moa Baegoa
s o T Wl LT A AL WIILL
16, SOCIAL SEGURITY NO.| 17, INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b, qnd {c).)

DEATH WAS CAUSED BY:

}

PART 1.

Conditions, if any,
which gave riss to
obove cause (o),
atating tha under-

DUE TO (b)

ONSET AND DEATH

INTERVAL BETWEEN "

4 770

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros, Funeral Home 18th & Sento

25. DATE RECD. BY LOCAL REG.

é'an-.57

..J

26. REGISTRAR s “SIGNATURE 7

g lying cavwse last, DUE TO (¢)&® A<t Aid. p

< = PART 1l. OTHER SIGNIFICANT CONDITIONS C NTRIBUTING TO DE—ATH but net related ¥ Pl terminal dissase cendltion glven in PART | {a) 19. WAS AUTOPSY
3 < ﬁ PERRORMED? J
] & A/90 ves [N no[]
= 21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HWNJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.} 7
3 o £ 1 O
: ok
et Ul 20¢. TIMEQOF Hour Month, Doy, Yeor
H] a INJURY  g.m.
'5'- x p.m. .
& 204. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., inor sbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
5 WORK . AT WORK -
E 21. | attended the deceased from ) and last |uw'h1 alive on
E % Death occurred at m on the date stated above; ond 1o the bast of my knowledge, from the causes stated.
I % 2P e BATE SORC?
n-]
3= £ /& 6/3 9/

g . BURI AW, CREMAT! zab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) 7 (S

REMOY AL &ip-:lly
= mova 7=1=59 Westlawn Cemetery Kans. City, Kans,
.
1

¢




gaz 27 r oy

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..ocevininnns

DY M8, OF DY i ettt ettt ettt et e rran v ran

working under my personal supervision.

Student oo e
Signature of Student Embalmer

'Licensed Embalmer No

P. O. Address.... /&2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds for tevocation of license). .
If embalmedtby a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




