ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH ANMD WELFARE

,,._Z?__Pﬁmary Registration District No. -/..a_.d_:!':—____kegisfrar‘s No, __-_-_235_7

~-61-01'7316

STATE FILE NUMBER

— igtration District No. .-
= Danlliis 2 q 1581
—————— 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
i . COUNTY a. STA b. COUNTY admission)
2 : JACKSON KANSAS JOHNSON
% b. CITY (If ocutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'EY Inside Limits
jrw) '
s ToWN KANSAS CITY % yra. TowN L EAWOOD Yo yg NoO
< c. FULL NAME OF (I h tal, glve.lo-c ion) Tnaide Limits . STREET {f curside, give location) Reside on Farm
Hw HOSPITAL OR 3“85'1 ‘W ADDRESS
£ {INSTITUTION Yes g Ne O 9209 ENSLEY I QNE Yes [J No S
la
' 3. HAME OF _DE)CEASED First Middle Lasy 4, DoAgE Manth Day Year
ype of print
LUTHER { NONE) BROWN DEATH 5 11 1961
5, SEX 6. COLOR OR RACE 7. Married (J Never Marrled [ |8. DATE OF BIRTH | 9. AGE (last birthdey) ';:‘NhDER 'DYEAR ::UNDER 24 HR
. + 1 Min.
: MALE CAUCASTIAN | WéwdR  OvedD 2.1 2-69 92 e R ]
. 108, USUAL OCCUPATION {Give kind of work done | 19b. KIND OF BUSINESS OR INDUSYRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' rin w ife, even if rgtired)
: wHOLESALE "PRY "600DS HARDCASH, GEORGIA |, A -
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU IFE
ANDREW FRANKLYN BROWN MILDRED MALEY Nora P, Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Ad
{Yes, no, Ngknuwn) I(lf yes, give war or dates of service) DR LUIHER BROWN JR gnzog ENSLEY LANE
b= 18. CAUSE OF DEATH (Enter unly one cause per line for'{a), (b), and (¢). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED B o QINSET AND DEATH
o z IMMEDIATE CAUSE {a) COMNGESTIVE HEART FAN VRE 7 DAYS
i
o -~ .
o] T y
u<.| Q Conditions, if any, DUE TO (b) ’/Yp €R TE”S ”/[ ”me b ’\S 5/9'56 Ymﬂs
= which gave rise to
2 sbove cause (a),
= stating the under-
lying cause last. DUE TO (<} .
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART 1 {a} N there a pregnancy in last $0 days.
g OLD POPUITERL THROMROSIS.  AMPUTATION [E0 [T ves [ O ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART 11 of item 18.)
& PERFORMED? o (m] a
u YES O NO Y]
6 20c. TIME OF Hour Month, Day, Year
a INJL{RY a.m. .
g . p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
(]
5 21. | attended the deceased from '/,9;? fo. MA'V /,I/'qé / and las? :awmalive on M‘ Y ’, , ,?6‘{
: Daath occurrad st '#- /o P m on the date stated above, and to the best of my knowledge, from the causes stated,
—t -
=2 W TURE rae or title} 22b.” ADDRESS — 22c. DATE SIGNED
s} o 22a, SIGNA’ . '
5 || R e 2t taess M. £ 63b ST |5 rry
3,_ Tl 1 %% Z3c. NAME OF CEMETERY qﬁturfAroﬂv/ 23d. LOCATION {City, town, or county) (State)
3 Qa
2 e MA 5,196l |VALHALLA DlEITEiig.’ ST LOUT}S S MISSOURI
< [y 24. FUNERAL DIRECTOR 55 . DATE RECD. BY LOCAL REG. | 26. ISTRAR'S S1
z > 1 3% BRUSH CREE b/ M r
= =|"D.W.NEWCOMER 'S SONS KANSAS CITY ,Md. S5 - /.3. (/A

{Licensed Embalmer’s Statement on Reverse Side}

7T |




STATEMENT. BY ’litgmssn EMBALMER

| hereby cerfify that the body whose name is recordé’d on the reverse side of this certificate was embalmed by me,

T PECER ‘e - 4
. - PR I}

or by

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer I

Licensed Embalmer No. %é éé

P. O. Address L . *

Note The above “MUST BE SIGNED. BY“THE LICENSE'D EM&ALMER 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 a"bo've.

P

L

.





