. ' ! i ] ]
MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011518

DEPARTMENT OF PUBLIC HMEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED I Ragistration Dlsmct Na. -----M_Zf ..___.Primary Ragistration District No. _4_____L¢Regmrars No. £ -m'?

ON THIS STUS

1. ) 2. USUAI. RESIDENCE (Where daceased lived:. 1 institution: Relidel;lce Lefore
2. county Jackson 2 5TATE Missouri b counry Jackson admission)

.

V§ 300
Rev. 4/5%9

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sgtay in-1b c. CITY 7 thaide Limits
. OR .
1own Kansas City 60 yrs TOWN Kansas Gity ves K No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give locaben) Resice on Farm

Wsution Gereral H_OSpital Yes ) No[d ADDRESS 2314 E. 39th St. Yes O No[J

DATE AMENDED

3. NAME OF DECEASED Firet 7 e T+ GaTe Honth oy ~Four
{Type or print) Rirdie OF ..

, 1 May Brown oea™ March 10 5 1963

5. SEX 4. COLOR OR RACE 7: -Mariied []  Never Married [ [0. DATE OF-BIRTH | % AGE {last birthday) | IF UNDER' | YEAR 1F UNDER 24 HR *
Wid Divorced Months Days Houri Min.
Female Negro idowed voreed 1 | 9_o8_ 1888 75 yrs. [ M-
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT CODNTRY

during mﬂn of worhmg life, even if retired)

home ) Sedalia, Missouri USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND GR WIFE

F]

“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14" SOCIAL SECURITY NO. | 17:. INFORMANT Address

(Yes, no, or unknown) [ (If yes, give war or dates of ca‘ , i e Cross 23] h E . 39th St .

18, CAUSE OF DEATH (Enter.only one cause perl . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:' ONSET AND DEATH

IMMEDIATE CAUSE {a) Cerebral infarction secondary to embolization

.DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .

above couse (a},

stating the under-

lying cause lest, DUE TO (c)

PART ii; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART Iil. If deceased: was female was
disease condition given in PART | (a) there & pragnancy in last 90 days.

. :I O Yes l ' Ne I 1 Unknown
19. WAS AUTOPSY I 20a. ACCBENT Sul(l:leE HOMD[.CIDE 20b, D_ES_CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 1B}

PERI ED?
YES HO D

20c TIME OF  Faul  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc.) B

NOT WHILE AT WORK [

deceased from 2-28_63 to 3-10-63 and last saw :.e,:, alive un_J-;-l;Qzég_——

.ogcu::dk 1]:: LS A i on' the date statéd above, and to the best of my knowledge, from the causes stated.

[72]
=
Fe
s ]
4
AL
(-4
4
ja]
%15
HQ
@ (5
w |
T2
™
z
o
[7;]
[
Z
w
=
)
=z
w
=
<

MEDICAL CERTIFICATION

1l1s

SHOULD READ

ran

{Degree! title) R 22b. ADDRESS . ] 22c. DATE SIGNED
3. } 2400 Cherry - 3-12-63

23- BURIAL, CREMATION, [ 23b. DATE-- 2ge”NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}: (State)

ﬂEMOVAI. (Speclfy) ) 7 . L -
=16~ incoln Kansas City, Missouri
—Burial_ 3-16-63 Linc 75. DATE RECD. BY LOCAL REG E

24. FUNERAL DIRECTOR ADDRESS J . . | . 26. RE& R’S SIGNATURE.
Watkins Bros. Funeral Home 18th & Benton 3. /3. {9\3 .Do\}_

[Licensed Embalmer’s Statement. on Reversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER.

| hereby certify that the body whose ‘narne is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embaimer No.

. working under my personal supervision. ’ )
Student. i Signed %‘ /? Mw

-Signature of Student Embaimar

*/J;d() |
P. O. Address ' /f% ym

Note: The above MUST BE SIGNED 8Y 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 s:gn in his OWN handwriting.

Licensed Embalmer No.

If this body is not embalmed, fact should be so stuted abave

fnin-nild

o ifsd




