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ON THIS 5TUB
1= PLACE OF DEATH 2. USUAL RESIDENCE (Wha're deceased lived. !f institution: Residence before
VS 300 a a. COUNTY ?fackson a state Missouris couny Jackson admission)
]
Rev. 4/59 c b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits
& o K Cit ‘ Or K C3
= TOWN amsas Llty . TOWN {ansas City Yes O Mo [0
1 : c. Z%QPTT‘:TEOEF (I NOT in haspital, give location) nside Limits d. S\'REEES {1f cutside, give location) Reside on Farm
—_— . ADDRE.
23 y 28 Z iNnstution  General Hospital Yes [ No[l 3020 Woodland Yes O Ne O
- 1O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
3 (Type o print} “ﬂ% Braown o March 8, 1962
4 = -
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™ N P i A . . .
& ; during most of working life, even if retired) Kansas Clty, Mls o uri U SA
7 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
13 —_ Clozella Brown —_
.
8 f W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
9 < (Yes, no, or unknown) | (If yes, give war or datas of sarvice) Clozella Brown 3020 Woodlar:ld
w —_— —
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=g = IMMEDIATE CAUSE (a) 4
BRI R -
o (S 8 Cond £ DUE TO (b)
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]25-7- 0 v E which gave rize to
=2 above caunse (a),
13 E = stating the under-
lying cause last. DUE TO ()
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I1. If deceased was female was
g disease cendition given in PARTY (a) there a pregnancy in last 90 days.
v
E § ] ] Yes I 0O Ne I [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SU]%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFQRMED?
2 5] YES 3¢ NO [T
v <
20c. TIME OF Hour Month, Day, Year
Z 13 = INJURY am.
L4 g g p.m.
Z a@a 20d, 1NJURY OCCURRED 20e. PLACE OF IMJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
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5 o NOT WHILE AT WORK [J .
o¢ o o ~t 2 b2
- - — h . T
S o E é j 21, | attended the d d from }—l& 3} 6 to. j and las? saw h::\ alive on }8 o<
@ g o 31 Death occurrgd—et —~— : 00 P m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
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> & | 2 Sls | ™ N #2100 Ch 1976
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B O : L
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= < UNERAL
E 2 C
= 2 A/ J.z2 .62

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame,is r ordedeon the reverse side of this certificate was embalmed by me,
or by W M Student Embalmer No.___

working under my personal supervision.

Student Si dmm
uden gne 7

Signature of Student Embalmer
Licensed Embalmer NO.M
P. O. Addressw

Nofe: 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 shail sign in his OWN handwriting.

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




