URI QIVISION OF i-lsq'&g — STANDARD CERTIFICATE OF DEATH .. .

.
AR 2 3 9 29
* STATE FILE NUMBER
ENDED Registration District No, > / f Primary Registration District No. _/__Ph_g.heqimar'l No, .. i‘ ___________
i_— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f innin’a!ion: Residance before
| a. COUNTY JACKSON ». STATE MI SSOURI: COUNTY JAC KSON admission)
. b. CCIBTRY {If outside corporate limits, giva TOWNSHIP only) Length ofdray in 1b €. CCI)TRY Inside Limits
1own KANSAS CITY 30 yrs 1own KANSAS CITY Ys R No O
<. FULL NAME OF (1f NOT in haospital, give locatian} Inside Limits d. STREET {If cutside, give location) Retside on Farm
HOSPITAL ADDRESS
WSTITUioN QUEEN OF THE WORLD | YD MO 2622 E. 33rd. St. |v=0O neX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
EARL HENRY _ BROW OEATH 3-2-60
5. SEX 6. COLOR OR RACE 7. Marria Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDYEAR :jUNDER ZH‘:IHR
Widowed [] Divorced [] ths l ays ours n.
MALE NEGRO 7=19=190L 55 yrs.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working life, even if retired)
Laborer General Motors MISSISSIPPI (GreedavilledSA
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HEDI!;:I Brown ”W ALBERTA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, 50CIA CURITY N, 17. INFORMANT Address
{Yes, no, or unknown} { (I yes, give war or dates of service}
o ! L487-09-3577 Alberta Brown 2622 E. 33rd St.
[ 18. CAUSE OF DEATH (Enter only cne :ause per line for {a), {b), and [c}. INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED ONSET AND DEATH
= mmepiate cause o RRCENT THROMBOSIS OF LERPT CORONARY
]
g ARTERY.
o Conditions, if any, DUE TO (b)
which gave rise 1o
tbove “cause (o) BRONCHOPNEUMONIA OF RIGHT LUNG.
Iying cause last. DUE TO (¢)
Z PART !Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [, If decoased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
2 BILATERAL CYSTIC BRONCHIEC TOMY.,. | U Yer ] g e I O Urknown
= [ 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART Il of item 18.)
= PERFORMED? a Im] (m]
o vssn No O
-t
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
; p-m. .
. * |°20d. INJURY QCCURRED 202, PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc)
E{J NOT WHILE AT WORK ]
i 'g 21. | attended the deceased from. 3' 1 -60 0. ‘l-?-f_\ﬂ and last saw '}:lm alive on "; 2 60
— Desth occurred at. 8 0-55 P an on the date stated above, and to the best of my knowledge, from the causes stated.
o ‘;l Z7a. SionAd {Degres or 1ige 221%\/00“55 22c. DATE SIGNED
=l V%‘l t Onete— by  Prno- X440,
o RIAL, CR TION, | 23b. DA!E . NAME OF CE“E'IERY OR CREMATORY 23d. LOCATION Jgi, town, or county) (Sra1e}
o 3a. BU ' ,
=] REMOVAL (Specify)
=2 Burial 3=9=H60 Blue R'{d
< ‘%4. FUNERAL DIRECTOR ADDRESS T ECD. BY LOCAL . . .
> .
o | Watkins Bros. Funeral Home 18th & Benton 3 Y. Lo M

{Licensed Embalmer’'s Statemen! on Reverso Side)



“ STATEMENT BY LICENSED EMBALMER

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

PO .-

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’i‘A—‘—v‘_’ 2 CJ(_J w%&a

Signature of Student Embaimer

- Licensed Embalmer No. & M

P. O. Address

i *

< . ¥ ":\
OWN HANDWRITING. (Failure to co

oL Spoe . e .l . .
Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’
‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. — -

If this body is not embalmed, fact should be so stated above. =%
- . . : .




