MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_010
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/(/’? /0.0 il? STATE FILE NUMBER
DO ROT WRITE AMENDED Registration District No. Primary Registration District No. /42 © =  Registrer's No. L______
ON THIS STUB APR
1. PLACE OF DEATH " . 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. COUN b. i
VS 300 a a. COUNTY Jackaon a. STATE msouri COUNTY Jackson admisslon)
Rev. 4/59 % b. %TRY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. cgv ] Tnside Limits
ul
= 1owN  Kansas City 65 Years owN  Kansas City YesXX No OO
1 :5 c. t{%épl:‘]AME OF (If NOT in hospital, give location) inside Limits d. ASE.I;%EEETSS (I cutside, give location) Reside on Farm
2 1/4 L= INSTITUTION Groase NHursing Home Yes B NoD 611 Weat 75th Street Yes O No BX
[a)
-
3 ' 3. (rTuME OF ne)csnseo First Middle Last 4 BATE Month Day Year
¥pe or print
OPAL M, BROWN peat  March 26, 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married [T Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female white Widowsdghy  Dheed O | 461882 | 79 Monthu | Davs [ Mours [ stin
— 10a. 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
& %) during t . of king life, aven if retired} .
£ "Rt Home Cedarville, Mo. U.SeA,
7 ¢ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
O Edwin Marshall Dorothy Durett Charles Brown
8 - @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 eAfiai SEALMTY WA |17, INFORMANT Address
— < Yeas, k I , @i or dates of servic
sy | fras poggigrminownt [ ven aive wer ot dues Mrs.John Begley,6435 Hagerwood Rd.,K.C.Mo.
o = 18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: V — ONSET AND DEATH
2 s 2 wmeDIATE cause ) AR (7 I » C. < s
11 o] b y
O |a -—
e Q ds
]236- x 5 e Conditions, if any, DUE TO ) Rém&r SM‘_CC" wﬁ < z -
== 0 v 15 wagch gave riu‘ 1;7 - P
e juaring ihe-under S RST e DVGas | LR,
13 = Ily?nlgg :aulsu last. DUE TO &) Cﬂ@m m < -
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decested was femals was
'Q_ disesse condition given in PART | (a} there a pregnancy in last 90 deays.
o
E § I 1 Yes I ﬂ No ] O Unknown
g E | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
=3 : & PERFORMED? | o
2 . o YEs O NOQ
— -
o2 s - | &{T2cTIMEGF Hour  Month, Day, Year
§ a INJURY” am.
» 2 g p.m,
Zz ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . - WHILE AT WORK O farm, factory, street, office bldg., atc.) .
5 'E NOT WHILE AT WORK (]
ot B a o
S o “.-! ’ $ 7 | Q0 21, 1 attended the d d from G el ;"j{ 1o, 3 ]—‘._4 T and last saw ::énlivc on, 3 [ zl‘éz—-
] o ey .
: ; e 2 Death occurrad at {a a m on the date stated above, and to the best of my knowledge, from the causes stated.
g u 8 o} "3? - SIGNATURE ~{Degree or title) 22b. ADDRESS ? 22c. DATE SIGNED
I - !
t v g - - - e 4 -
< 2. BURIAL, CREMATIONN 23b. DATE \ 23c. NAME OF @EMETERY OR CREMATORY 23d. LODATION (City, town, or county} (State)
g e "LE";?:‘L’: Specity)  NZ 29 62 Mt. Moriah Cemetery Kansas City, Missouri
= < | ™ FoReRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGJSHAR'S SIGNATURE
w >
= @a| Freeman Mortuary, Kansas City, Mo. 3-IF . L2 '[‘"\;ﬁ

oz {Licensed Embalmer’s Statement on Reverse Side)
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s+ .= .4 N STATEMENT, BY LICENSED EMBALMER

fa ath -5[

S Y . L X . i
| hereby cernfy fhaf he body whose "name*is recé;gfed &n thé reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. O \

Student Signed / bl ’ L4 g :" B
Signature of Student Embalmer V

- Licensed Embaimer No. = 27 J3 7

co ’ i - P. O. Address 3"' @ WO.

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure ta comply

wufh the above constitutes grouhds® for revocation of licshse).*.. .~ . o . ‘
i If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. P
LM+ 1 this body is not embalmed fact should be so stated above. : : .

. ! - - .
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