JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030274
JEI L*-!ynrk;ﬁn autﬁf 374___[8§g_-___m____frimnw Registration District NO. wocemmceee——aa__Registrar's 8_-_5?425__ STATE FILE NUMBER

NDED
=~
l_ 1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
2. COUNTY 2. STATE b. COUNTY admission)
& Limi ' HIP anly) Length of gtay in Ib €. COILY inaide Limits
TOWN Y N
4 » /‘Z‘l—' Kanaas City my MO
¢, FULL NAME OF (if8MOY in hospitel, give location) by Insice Limits d, STREET (1f Butside, give location) Reside on Farm
HOSTALOE ey Y v 01
N o 2104 Vine =0 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print} D?AFTH
BIRDIE BROUN August 9 1959
5. SEX 6. COLOR OR RACE 7. Married £1  Never Marrlad ZiwJ8. DATE OF BIRTH L‘?- AGE {last birthay) {IF UNDER | YEAR | IF UNDER 24 HR
Widowed (J Divorced [} HourlT Min.
Female Negra Ztméﬂéfag °
10a. USUAL OCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS OR INOMSTRY py and §1 -
ingslife, even if retired) /
1 ‘ ,A/ 1‘

14, 7NAME OF H

e,

(Yes, no, or unknown} [ {If yes, give war or dates of service) / &7 fonger—2RRIN
-r’h,'Q,l M? Mﬂ Ayl 2P LA 20 Par £ /K 4 /27

|
]
|
{ N EVER IN U.S. ARMED FORCES? 16. SCOCIAL SECURITY NOQ. . OR T )} Address
|

= 18." CAUSE OF DEATH {Enter only one cause per line for (a), (br and (:J
z PART 1. DEATH WAS CAUSED B 27 / .
wt 7
g IMMEDIATE CAYSE (2] #/ ll A £ _l A af‘
(W]
° C?undl;'mm' “ b} 4"‘-" A 4‘- v B I f "0 ,
- which geve rise fo
above cause (a),
t__ stating the under- / w/ ' 7 %
=T lying cause last. DUE T AL )....‘_.‘.;.4..1‘ 1 !
. z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
. g diseasp-yondition given in PART | {a) there a pregnancy in last 90 days.
§ . | ] Yes I @ No I 0O Unknown
E 19. WAS AUTOPSY 204/ ACCIDENT UICIDE NIURT OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
frd PERFORMED? [m] A
v] YES [J NO
-
X | 20c.TIME OF 7 Hour  Menth, Day, Year
a INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK furm, hclorv, street, office bidg., etc.)
NOT WHILE AT WORK [J -
4 -~
21, | attendad the deceased frompsdd - /ﬂ II‘H nd last saw h|m alive o ”L‘é‘
Death occurred at “” bn |he date stated®above, and to the best of my kgfiwldige, from the causes stated.
L ot
S 22a SIS NAtuu ,, % {Degres or title) [ 2%. ADDRESS /' P ; ,:';/ ’/ 22, DATE SIGNED
— *
S d,./‘/ / /7). ps ‘ ¢ &/ p~— 4
< 23a B I L, CRE i m 23¢. JAME OF CEMETERY OR CREMATERY d L LOCATIONN ity, town, or :ounry) ¥ (5T
a MOVAL (S A . 27 .
E 4 ’ oy - . A
< 24, NERAL DI ke 25, DATE RECD. BY LOCAL PEG. 6. REG!S RARS IGN RE
s W "”"’ w6105 | 7./ /7’ Voi
@ > L 7C 74 prtog] r (oo A/ZA‘ D

" ks Statement on Reverse Side}



1 13

STATEMENT BY LICENSED EMBALMER

s N N

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer
. Licensed Embalmer No. .5 / 2 f

f
Y ' " * PO, AddressLZZ,/A/ W kil

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN-. handwrmng
. If this body-is not embalmed, fact should be so stated above,




