MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-000281 -

STATE FILE NUMBER
ITE ARE‘LB) VE. ‘BEBnﬁorg:ﬁmETe. 042 Primary Registration District No. __.!'.QQQ_____Req:mar s No, ____ :_1'_ ;:g ________
ug -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 8. COUNTYBuGhaxlan a. STAT?.{i gs ouri b. COUNWJa‘G ks on admission)
9 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i OR 9 OR
g owN St ,Joseph 6 yr. mi +wn Kansas City Yes [T o O
L : ¢ l:_'Uol.é.Pl;JTJ:ME OF (If NOT in hospital, giva location) Inside Limits d. STFISEEETSS (If cuiside, give location) Reside on Farm
ADDR
. 7 INsTiTUTioN. State Hospital #2 Yes | No ([l 3613 Bellaire Yes O No ¥
2 I
3. ‘I‘;AME QOF _DE)CEAS!D First Middle Last 4. D(.;FTE Menth Day Year
ype Of print,
— WILBUR J. BROWN cearwd anuary S0 1961
. 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR
male Negro Wiwed O Divered 0 631887 | 73 Wonth | "Doys Hous [
—_— 105. 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
%‘J T:ll’in%raoﬂ é‘I\‘vorhinq life, even if retired) BO on eville Mo U‘ S A
— . . el adi e
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—i® unknown unknovn Mattie Mae Brown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .h. 'U .I.iO .
v
_.: (Yes, no, ﬁ(u)nknown) (I1f yes, giv:.\:a:-or dates of service) Mattie }-‘I&G Brown 3613 Bell&ir e
2 > A O T I DEATH WaS CAGSED Bv: Loy (Bl 2nd (9 ONSET AND DEATH
a w ' * Arteriosclerotic heart disease
—l= |5 g IMMEDIATE CAUSE {a)
0 o
[ s
— @]
I&J ﬁ O Conditions, if any, DUE TO (b) Genera'lized aI‘t erioscleroSis
N 5 which gave rise to
—Z |2 above csuse (a),
':E = stating the under-
_ lying cause [ast, DUE TO {c}
__'g z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART Il 1f deceased was female was
.9_ disease condition given in PART 1 (a) these a pregnancy in last 20 days.
g e Dinbeteg Mellitus--Paresis {0 ¥es | ONe | O Unknown
UE" - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART || of item 18.)
b3 e PERFORMED? 0 O a
z o YES NOE
w = .
v 20c. TIME OF Hou Month, Day, Year
; 2 rf-‘g. \ IRy e,
g f 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] A WHILE AT WORK [J farm, factory, street, office bldg., erc.)
d — NOT WHILE AT WORK [
4 a B
| & | R P K37 g ) T body 1-20-1961, and Lot smw D3% aive on
E a IR Death occurred af : 20 P M * m on the date stated sbove, and te the best of my knowledge, from the causes stared,
» .
4 = w i 2%b. ADDRE 22 E ED
- |12 o 2 e menld Ly , §%ate Hospital#a,sSt.Joseph [I=306]
= m o
3 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAWAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a] REMOVAL (Soecify)
g i Removel | 1-30-1961 |Highland Cemetery Kensas City,Missouri
< FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 24,
2l | sl vatsins BrosEraesal Hon Pt Ol Zo ol U
has
- @ ‘-I{i 5 B s q'xr Yo, / SO /74r

(llcemed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed %fﬂ(d % M%—’vﬂ

Signature of Student Embalmer
L
Licensed Embalmer No 5 5 ﬂ o

P. O. Address /f:ZZ'DL' ‘%ﬁnf

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

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

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

\





