RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TE I & 12
ML eLED VS nc 11960 ¢ 2 52260038287
STATE FILE NUMBER
MDED Registration Ilsmcf . ___________Z “““““ Primary Registration District No. {a a2 Registrar’s No. e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
8. COUNTY Jaokson 8. STATEMissouri b. COUNTY Jackson admission)
b. C(I)Tz‘r (1f outside torporate limits, give TOWNSHIP only} Length of stay in 1b c. Col};l’ Inside Limits
TOWN Kongas City 20 YrSe TOWN Kensges City Yes [X Ne []
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSSPI'IAL OR ¥ ADDRESS
INSTITUTION 2 5] Hogplital erf} Nof] 1727 W Bhth- Torr, Yeos [ No [X
3. (l_:'AME OF DE]CEASED First Middie Last 4. D(A)AJE Month Day Year
ype or print
! MR. ROY ROBERT BROWN pea  Oot. 18, 1960
’ 5. SEX 4. COLOR OR RACE 7. Marriecm Never Married [ [8. ,D?ATi(gBB]gRTH 9.7-E)GE {last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divoreed [ 12 =7~ Months | Days Hnurl—l Min.
i Male W hite
10a. 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
during most of werking life, even If retired} U
Nizht Watchman Styrup Auto Service , Texas sSels
13k, MOT] S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ E&J Clara Brown
14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
no | 412-01-3600 Miss Carmelita Davis- 1727 W, 3Lth. Terr
= 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED -~ OINSET AND DEATH
g IMMEDIATE CAUSE (a) o)
L]
| ] W
fa] Conditions, If any, DUE TO (b} 7—-1 74 &L/ | M(/
which gave rise to
above cause (a),
| stating the under- M% W
— lying ceause last. DUE TO (2}
| z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to lha lefmlnul PART 111 If deceased was female was
| g disease condition given in PART | {a) there s pregnancy in last 90 days.
' § l O Yes l 0 Ne | O Unknown
: E 19. WAS AUTOPSY 20a. ACCLDENT  SUICIDE HOMICIDE b. DESCRIBE HO NJURY CCURR&D (Emel’ nature of injury In PART | or PART I of item 18.}
: & PERFQRMED? &‘ a [m]
[v] YES NO O
-
N & | 7 TMEGF  Hour  Month, Day, Year
s ANJURY a m
g1~ /4/6-6 d
(o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO OUNTY STATE
L WHILE AT WORK [J far . sir office bldg., eic.)
K NOT WHILE AT WORK [} /
2
—:3 21. | attended the deceased from. to—. and las? saw h,malwe on
a) Death occurred at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
N - .
o T2 IGNATU 225, ADDRESS 22c. DATE SIGNED
»
- fo % 62)WM@W /0-/F6¢
2 1AL, CREMA?ION OF CEMETERY OF CREMATORY 23d. LOCATION {City, town, or counry]_ (Srau-)
o
&
< 24, FUMERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. !6 REGIST RS SIGNATU, 4‘@‘/ 7
.
= Mo Mo G3 - - E, Lirmwood fO-/ f"/oo é
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STATEMENT BY LICENSED EMBALMER

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

or by ,Z K\A/a G% O)/J/ Student Embalmer No. /O ‘

working under my personal sy er%{/ g/f.l/
Sfuden% Signed M

Slgnaluru of S!ud nt Embalmer
Licensed Embalmer No._/‘%d__Z‘
P. O. Address /)/ <. ]

- ¥ Id

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
nh the above consmutes grounds for revocation of hcense) e v - T '
‘If"embalmed By. 3 STUDENT, he also 5hé)l sign’ in” hlSL'OV\iN hand‘Wrﬁ:ng' oAl 35 SN ._\f:,'*'

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