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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62._@22888
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3354 STATE FILE
DO NOT WRITE . AMENDED Registration District No. __:l_;'______[_ff._ ._Primyry Registration District No. L OO2  pgisara e, TPI T NUMBER
.ON THIS STUB T — i
" 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 | o . 4. COUNTY 8. STAT b. COUNTY sdmission)
s | 1B JACKSON MISSOURT 1ACKSON
- A " 1z e b. CO'LY (I outsicde corporate Jimits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
f & -
. EN L TOWN KANSAS CITY 20 YEARS Town  KANSAS CITY Yes QX Ne
: : : <. ;%éPﬁgTEO%F (1f NOT in hospital, give lotation) Inside Limits d:l;llt)EREETSS {If outside, give locatian} Reside on Farm
LT IN -
2 3 ég. g b:s stivioh BAPTIST MEMORTIAL HOSP| Y=g "N-O 4431 MONRQE AVENUE Yea LI No g
3 R . 3. #?pP:E OF-IDE)CEASED First Middle Last 4. DOAJE Month Day Year
: ; or prin
i 7l L EDNA MAE BROWN DEATH JUNE 23nd 1962
5. SEX 6. COLOR OR RACE 7. Married [  Never Morried 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
EEE FEMALE CAUCASTAN | “widowsals — oworesd & |1 /00 700 72 Worths | Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
& v ] ingY if rotired)
g REGTSTERED "NURSE ST, LUKE'S HOSPJ/ TOLA, KANSAS u,, .S, A.
7 / 3 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR Nfe/
e 2 e DAVID EIMER BROWN ANNA T, MALCOIM PAUL BUCKLEY
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
I« (Yes, Nsr wnknown) | (If yes, give war or dates of service
2o - = RAYMOND _ BROWN___ CHANUTE, KANSAS
< [ 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), [OF ana (g]. INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: ) ’ ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a) 5 L—Z@W
1 [} o
[ =]
v o
1257 g | é a] Conditions, if sny, ] DUE 10 (b} .Léﬁuy
wWhic av se 1O
@ UZ', above g“u“ (a),
13 .:I_Z < stating the under- ﬁ :: A " Oty { ;-
lying cause |ast. DUE TO (¢}
17
Z z PART tl. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DMATH but not related to the terminal PART LIt. If deceased was female was
o}
g disease condition given in PART { (a) f thers a pregnancy in last 90 days.
wn
e g v 7. /™ Unk
z & / | Ol Yes | [ Diunknown
¥ E 0. WAS AUTOPSY 1201, ACCIORAT  SUICIDE __HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 o ERFORM » a5 B
Y
- uz_, 3 ES 3 NC
'z = & 20 mﬁngp Hour  Month, Day, Year
L4 8 < % p.m. -_—
Z E 20d. IN]UREYAOTCWC‘E)RRRKED 20e. fPLACEf OF INJL:RY {e.g., in or lhou: I;orne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o f WHIL ju] | arm, acmrx,_,_r_m_nﬂn.bldg:;—e c.
b4 L NOT WHILE AT WO
U | | g7 -2 7L y $ %™
s o E lz-' 21. ) attended the d ed from // - é - /? 1 - 3 -/ ‘ nd last saw h' =T alive on 3 -—'2-—? -
: s fee) "Desth occurred at ? -ﬁ . m on the date stated sbove, and to the best of my knowledge, from the causgs stated.
—
g E 8 8 2a. SIGNATURE {Degree or title) E 22b. ADDRESS /2 = ,w 22c. BATE SIGNED
: UI? = . QJ‘” - . /M% J .ls -/ﬂ
- ; o 23a. REM OAVLAfkgMAIfIy?N 736, DATE "1 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn, ar county) Siate) g
S =] [ (Speci <
z i J© Remova 6/26 /62 DATE GCAL RE i
< 24, FUNERAL DIRECTOR AD 25, RECD. BY L L REG. ISIRAR ] A'IURE
Z N 1331 Brush Greek Blvd, A
. “ID.W.Newcomer's Sons, Kansas City Mb -36- 62

(Licensad 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 certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed . /

Signature of Student Embalmer

. Licensed Embalmer No. éfr?
- P. 0. Addresm %

VAT
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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