tion Di

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Prirmary Registration District No. l 6o J—" R

ar's No. __

1915_64@9%!%%436&51—

AMENDED FHEDD MAY o ageg "
. 1. PLACE.OF DEATH {2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 8. COUNTY a. STATE . COUNTY sdmission)
a JACKSON MISSOUR? JACKSON
= b. CCIJ]J,!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘S‘I'“Y Inside Limits
)
TOWN
3 KANSAS CITY 71 _YEARS WM KANSAS CITY Yes ] No DD
€. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cumside, give location) Reside on Farm
, "J_" HOSPITAL O H ADDRESS E
.;— g lNSTlTUTlON 6309 MCGEE STREEI‘ Ye! No [ 6300 MPGEE STR EET Yes [] No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
EDWARD BROWN oeati APRIL 18 1961
5. SEX 6. COLOR OR RACE 7. Married A Never Married [} [8. DATE GF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR _[F UNDER 24 HR
Widowed [ Diverced O Months | Days Hours Min.
MALE WHITE o vl /9 /89 F T
10a. USUAL OCCUPATION (Give kind of work done . 11 Y| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v ww&ef working life, even if retired) ﬂiﬂi‘e&& g?ﬁ%mﬁx
(5-; A INC. KANSAS CITY, MQ. } A
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
—
& JACOB BROWN _HANNA FREEDMAN MRS, AGNES D, BROWN
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? =TT U7, INFORMANT Addr. e
(Yes, no, own) [ (Jf, Jvg W tes pf service) ﬁﬁg g 8§¥
w FEY | WORED " WAR " 1 - MRS. AGNES D. BROWN A Y
% [ 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and {c}. lNTERVAI. BETWEEN
5 PART |, DEATH WAS CAUSED 8 ONSET AND DEATH
E w = IMMEDIATE CAUSE (a) t/u'\m,u,\ Al gn A 02’\'4«1-0—‘—/‘—-—- / Ly R
o9 a f ra
(Sl o -
el pre ) aAAdA 2 Al A s
e |uj = Conditiens, if any, DUE TO {b)
o 5 which gave rise to
=2 asbove cause (a),
E = stating the under-
lying cause last. DUE TO (<)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
7]
E § lT:l Yes | O Ne | [ Unknown
g E .19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? [} a D
5 [¥] YESR) NOO
< & | 20 TWME OF  Houl.  Month, Day, Yesr |
< a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ew.)
NOT WHILE AT WORK [J
o [
é . 21. 1 attended the deceased from. f- / ‘i L 4 to. }"’ gt and last saw h live on..t ,7""‘ /‘/, / ? 6 ?
=) Desth occurred at. 5 :45 A - m on the date stated above, and to the best of my knowledge, from the cavses stated.
-}
2 w T
22a. 51 (Degree or title} 22b. ADDRESS - ,,_J 22c, DATE SIGNED
2 Of= Yo R p s, £ ¢ 37 V%
w E - INNNNN] y / ¢ /
< §%523a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CMETERS '#Vcnemroav 23d. LOCATION (City, town, or county) {State)
o a REMOVAL {Specify) . ‘
z £ iCREMATION ‘| APR.19, 196 D W . NEWCQO] ! SAS CITY MISSOURI
= < §3,24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
£ & §§ESE f8: u-19- f
= %|2p,w.NEWCOMER'S SONS' I U-19- 64

*(Licensed Embaimer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER:

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

or by Student Embalmer No.

working under my personal supervision. : :
Student ! Signed %'W@@q__
. I -

Signature of Student Embalmer
. Licensed Embalmer No.%
. P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revgcati\on 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.

- - -t . v -

3 sy
27 * * £






