;JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:.NDED

DOCUMENT

BY AFFIDAVIT OF

F". ED!:VSrat@Cq'stB:fldo]gsg.___/..%,?____.l’tlmary Registration District No. __j --....;.-u.kewmar s No., ._. "5k & Mo

STATE FILE NUMBER

§7V960—038286

SAMUEIBROQWN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STAT b, COUNTY esdmission)
JACKSON MISSOURT JACKSON
b. C(l)‘a‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. Cé‘;\’ Inside Limits
TOWN . _CITY 50 YEARS TOWN __KANSAS CITY Yo %0
c. FULL NAME OF {If NOT in hoxpital, give location) Inside Limits d. STREET (If cutside, give location} Rezide on Farm
HOSPITAL OR N No [ ADDRESS Yor O No B
INSTITUTION pese arch Haspital X 816 West 39th Street o °
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type of pﬁﬁ) OF
AYMOND AUSTIN BROWN DEATH October 12, 1980
5. SEX - 6. COLOR OR RACE 7. Married [1 Never Morried [1 [8. DATE OF BIRTH | 9- AGE (last birthday) EDUNhDER ID*EAR :: UNDER i:IHR
- : i ad nths aYS ours M.
Male White |M%FpdBd °v<O |g/>3/188p-78 I
10a. USUAL OCCUPATION {Give kind of work done ‘MTLW Al.sleEss OR INDUSTRY| 1). BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most ng life, aven if retired) |
ROUTE "AGER EXPRESS AGENCY |GREEN BAY, WISCONSIN,,,, U. S. A.
135. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND O WIFE

ELLA BOGART

MRS. EDNA M. BROWN

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

(If yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

AEY's WEST 39TH S1

IMMEDIATE CAUSE (a)

|

Conditions, if any,
which gave rise to
above cause (a),
siating the under-

/

(Yes, no, °'N6n°w", il 712-16-0L95 | MRS. EDNA M, BROWN KANSAS CITY, MO/
18. CAUSE OF DEATH (Enter only one cause per line for (), {k), and {c}. INTERVAL RETWEEN
PART I. DEATH WAS CAUSED B — QONSET Al DEATH

DUE TO (1) @\M %a—:o AN

- 30

Missouri

Iring cawse last, DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11, If decensed was femsle was
g disease condition glven in PART | {a} there a pregnancy in fast 90 days.
§ l O Yes l O Ne I O Unknown.
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART {1 of item 18.}
= PERFORMED O (] =] '
v} YES [ NO v
e .
& | 26 TIME OF  Heur  Month, Day, Yesr
& INJURY a.m. -
- p.m.
'§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK g farm, factory, sireet, office bidg., ete.)
Bo NOT WHILE AT WORK [
8 A e 2 Q O P (1‘
= 15 21 | attanded the deceased from. / ki 2 b fu_L;__.___ nd lost saw |y, alive on. /I C 24 o
:.j Death occurred at O on the date stated above, and to the best of my knowledge, from tha causas stated,
3
= o~
*| 22a. SIGNATURE Degree of tif m k C H 22c. PATE SIGNED |
= M N7 "5 5 Wnow KC> [To |05
% ‘gﬁ'ﬁm CREMATION, | 23b. DATE {y. NAME OF CEMETERY psyc 3 Ry 23d, LOCAIION {City, town, or county) {State) :
MOVAL (Specify)
'ﬂBU L0/14/1960 FLORAI, HILLS CEMETERY| KANSAS CITY MISSOURI
24. FUNERAL DIREC'IOR ADDRﬁanS as C ltY 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
D.W. Newcomer's Son's Jo-t¥. G o

—

e Ll
[7 20

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

Signature of Student Embalmer

. . ' 5 - o Licensed Embalmer No.
- . A,
1 - P.O. Address_&@

"

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

 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P RTINS TS I Y l - -

working under my personal supervision, -"f )_/ . %/ /é
Student Signed 7 _/l_’/VW _/f



