- -
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z62-045790
DEPARTMEN FP : =
A T o ueLic lle.A‘LTH AND WELFARE _ o ) ﬁﬂs STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, oo —nodel Joo foao o Primary Registration District N{ _a_o_avﬂ___ﬂagllﬂ'ar'l No. o )
ON THIS STUB ST ED AN 41964
1. PLACE QFDEATH . wion L7 TOUW 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence before
v$ 300 a s. COUNTY Jackson s STATEMissouri b cOUNTY Jackson admission)
Rev. 4/59 % b. ccl)w (¥ outside corperate [imits, give TOWNSHIF only} Length of stay in 1b c. CéLY Inside Limits
R
‘g tjown Kansas City 50 Years own  Kansas City Yo X 8o O
1 o <. illg.L NAME OF (i NOT in hospital, give location} Inside Limits d. AS;%%EEES {If cutside, give location) Reside on Farm
R EEE—— SPITAL OR _
29 qe '_'.; iNstiruTion. 5108 Baltimore Avenue Yes HXNe O 5108 Baltimore Avenue Yes O NoXXK
2 0
3/ T 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) OF 6
EDNA GENE BROWNELL ceai December 22, 1962
4 5. SEX 6. COLOR OR RACE 7. Maried [0 Never Married (3 [8. DATE OF BIRTH | - AGE {lant birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
5 z Female White Widowed g Divorced [J 3-1?-1886 ?6 . Months | Days Hours. I Min.
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
& té} duringAn'En ;;owr:ging life, even if retired) Iacon, Illi.nOiS U.S.A.
7 , 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Fred E. Thomas Mai C. Chapman James H. Brownell
8 2—' vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 92’ / :: (Yes, no, oN,Bknown) |(If yes, give war or dates of service) None Dr. Thomas S . Brownell Akron, Ohlo
——-—z—-a' g - 18. CAUSE OF DEATH {Entar only one cause per line for (b}, and (c}. /7 - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2w kS IMMEDIATE CAUSE ()
o =1
11 o ]
(O
12 o |uj Q Conditions, If any, DUE TO (b)
- 3 w E which gave rise to 7
1= |2 above caue (a),
13 ?—: — stating the under-
| lying cause last. DUE TO (c)
g z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Iil. 1¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
% 6 LD Yes I O No I [J Unknown
- 2 i )
w = 9. L UTOPS oW INYORY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g i PERFORMED?
g o YES[] NO
= Z | 20c TIME OF  Flour o, Day, Year
4 g g INJURY a.m. N
4 g g p.m.
E ] 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
> NOY WHILE AT WORK J
U Q 2 h
S o E é ] 21. | attended the d d from , to. and last saw hie::q slive on
o g =) 8 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stared,
[1T] )
U='I b 8 u l [Degres or fif 226, ADDRESS Fic. DATE SIGNED
£ E Diaeiine 0
| = L ArLAL At
REMATION /| B3, QRTE ~ ¥ 23c NRRE OF CEMET ® CREMATORY i N
g 8 | Bpocify) 12-27-62 Elmwood Crematory Kansas City, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REG! R’S SIGNATURE
wr
= | Freeman Mortuary, Kansas City, Mo. 12 -2 7. boa IR, ,&,,’4

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. 1 7 3 ?

P. O. Address ? % .

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 shall sign in his OWN handwriting. -

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

IR




