Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OF PUBLIC MEALTH AND WILFAHI

DED nd gmrnion Dissrict No. -..--___..

DOCUMENT

BY AFFIDAVIT OF

~bU-048665

STATE FILE NUMBER

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
NT . ST N +  b. COUNTY admissl
* COUNY Jacksan o STATEMS sgouri ™ “““™Jackson mitalon)
b. CIII'EY (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. COI];IY Inside Limits
TO%N  Kansas City %5 yrae TOWN ' Konsas City Yo R N O
¢, FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR l ADDRESS
INSTITUTION hos Moin St Yos f Ne D 602)4 El 11th., St. Yes 1 No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DSAFTH
MR. GROVER CLEVELAND BROWN Dec, 31, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married 1 18. DATE OF BIRTH { 9 AGE (last birthday) [ IF UNhDER IDYEAR := UNDER 2;: HR
Widowed Divorced [ Months ays ours l in.
Male Cauo, 9-6-189L 66
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 32. CHTIZEN OF WHAT COUNTRY
during most of working life, wven if retired) N .
alosman “ytomobile Odegsn, Missouri UgA

13a. FATHER'S NAME

Richnrd Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If W. ive war or dates of service)
ves f

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

1,86-03-8%37

14, NAME OF HUSBAND OR WIFE

Winifred Brown

17, INFORMANT Address

Mrs. Winifred Brown- 4024 E. 11th. St.

4

Mallody-MoGillev-fviar- 1800 E. Linwood

18. CAUSE OF DEATH (Enter onlv one causs per ling for’ (a), {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
-
Canditions, if any, DUE TO (b)
which gave rite 1o v
above cause (),
stating the under-
Iving ceuvas last. DUE TO (¢}
6 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 151, If decessed was female was
= diceass condition given in PART | (a8} there a pregnancy In last 90 days.
§. [_D Yes l O Me l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE +20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART )l of item 18.}
o PERFORMED? a a a :
] YES[J NO x
-
& | 20 TiME OF ( er Memth, Day, Year
& INJURY
S pm
4| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, street, office bldg:, etc.)i : iy
NOT WHILE AT WORK [
0 [ 21, (-attended the deceased fram rou andt fast aaw D slive on—
g Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22, SIGNATURE 22h. ADDRESS 22¢c. DATE SIGNED
L) -
(City, town, ar county, (¥ate,
B Noationn] Cometory onvanmunrth . Konsns
:1:2‘. FUNERAL DIRECTOR ADDRES! 25. DATE RECU. BY LOCAL REG. [24. RI TRAR'S SIGNATURE
J— ¥ by

(i d Embal

r's Stat 1t on Reverss Side)

g |




TS g
t ‘. -
- _____I
L3 ' %
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by i Student Embalmer No.
2 working under my personal supervision. 9
S Student Signed._ &7y, ALAPLy e ’ : e Sy
e . Signature of Student Embalmer
Licensed Embalmer No. > ¢
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to c
with the above 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. fo- - roomedl

¢

cL e - ybolle¥




