IRI DIVISION OF  HEALTH — STANDARD CERTIFICATE OF DEATH

,DiiLE

DOCUMENT

BY AFFIDAVIT OF

-) V%"N&‘I’ Du!rgf zlgs_c____-z}/z ______ Primary Registration District No. /aﬂ L_-Regmm s Ne. _5_33 __________

-b()—0‘38284

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I institution:

Reridence before

. COUNTY . STATE b. COUNTY dmissi
: JACKSON i MISSOURI JACKSON samission)
b. COHI!Y {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Insids Limits
TOWN KANSAS CITY 53 years TOWN  KANSAS CITY Yes B No D
c, ;Lgéptl\ITAAME CF (If NOT in hospital, give location) Inside Limits d:[.;%EREEES (If cutside, give location) Reside on Farm
INSTITU'IION VA HOSPITAL Yes 0 Ne [ 1123 TRACY Yes O No [}
3. (l_}IAME OF DECEASED First Middle Last 4. DOAF'I'E Manth Day Year
ype or print}
FRANK BROWN pea™H  OCTOBER 22, 1960
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday] :'—'NHDER ‘DVEAR :_': UNDER 24 HR
id d Di d onths ays ours Min,
MALE NEGRO Widowed [ Woreed O 2-22-87 73

§02. USUAL OCCUPATION

during most of working life, even jf retired)

Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY

1.

BIRTHPLACE (City and state or country)

GREENVILLE, S, C.

U.S.4,

12, CITWZEN OF WHAT COUNTRY

13a. FATHER'S NAME

JEFF BROWN

13b. MOTHER'S MAIDEN NAME

NETTIE

A

14, NAME OF HUSBAND OR WIFE

CHRISTINE BROWN,wife

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, o ar or dates of service)
Fos™ " | M iy

16, SOCIAL SECURITY NO.

495-09-2137

17. INFORMANT CHRISTINE BRO’mgren
VA HCSPITAL COFFICTIAL RECORDS, K.C,, MO,

PART L.

Caonditions, if sny,
which gave rise to
above cause (a),
stating the under.
{ying cause

DEATH WAS CAUSED BY:

18, CAWUSE OF DEATH (Enter only one causa per line for [a), (b}, and [c).

IMMEDIATE CAUSE {a} BRONCHOPNEUMONIA, ADVANCED

DUE TO {b)

last.

JNTERVAL BETWEEN
ONSET AND DEATH

MALNUTRITION

puE 1o () METASTATIC CARC

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC OEATH but not related to the terminal PART Iil. I¥ deceased was female was
=4 disease condition given in PART | (a) there a pregnancy in last 90 days.
-

5 ] O Yes ] O No [0 Unknown
E 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PE MED? a [m] ju]

[¥] YE NO OO

—

6 20¢. TIME OF Hour Month, Day, Year

a INJURY a.m.

[} p.m.

*

20d.
WHILE AT WORX

INJURY OCCURRI’.DD
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.}

in or aboyt home,

208, CHTY, TOWN, OR LOCATION

COUNTY

STATE

10-5-60

to.

T Om22=60

FPIFAF YRS

21. | anended the deceased from
.
Death occurred at 4. 55 Pe m on the date steted shove, and fo the best of my knnwladgu, from the causes stoted.
]
22a, SIGN {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T, J. FRITZLEN, M.D, VA HOSPITAL, K.C., MO, 10=-23-60
23a. BURIAL, CREMAT, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, ar county) tate}
REMOVAL (Speci ” y 8 ; / /
/0-25-60 atronal ey | fok
ADDRESS 25. DATE RECD. BY { L REG. 26. REGISTRARA SIGNA E

24. FUNERAL DIRECTOR

& e

ok o NMortuaey

AN

/0

-2 Y

M-

{Licensed Embalmer’s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % /
Student Signed W M

Signature of Student Embaimer

Licensed Embalmer No. \—5 o

P. O. Address /c’ é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
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.




