MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | y -

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

P - ' & STATE FILE NUMBER
. . Registration District No. __Z_ZLJ‘rimary Registration District Na. _l.o___e.__z__‘__ﬂugimir'a Noa, _-___§=8
DO NOT WRITE. AMENDED AP PR . l

ON THIS STUB F I =0 Lt BFH g_jg,bs_ -

1. Pucﬁ OF DEATH - | 2. USUAL RESIDENCE {W‘he_re_ deceased lived. If institution: Residence before
Vs 300

»- COUNTY Jackson o STATE Missourt CONY Jaekeon sdmission)
Rev. 4/59 b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only) Length.of stay in b c. CITY Batﬁb Insicle Limits

TOW Kansas City 3 days . 1owv Adrian Y3 Ne [J

. ;lg-épi;‘lnﬁ OF (If NOT in hespltal; give lecation) Inside Limits d. STREET (i cutside, give location) Reside on Farm

- ADDRESS . )
INsTTUToN\] enorah Medical Center |Y&O-%O | 3585-BlueRidgeBivd. [v=0 vB

-

. (';AME oF ne)csaseo First T Middie Loar 4 DATE Month Day Veer
ype of print; . . L
Reginald . W, - - Brown pean  Mar, 19, 1963
. SEX 6. COLOR OR RACE 7. Married Ph Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR

. ; i Months | Days | H Mir.
Male White Widowed [0, bvorced O o)y, 20, 1898 65 the | e | ours | "
10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE.(City end stefe or country) | 12, CITIZEN OF WHAT COGNIRY
i, life, even, If sefiredian s , e . T @ A
BERTES WIEH St Sli¥rfikld Steel Co. Raymore, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
James Brown Mary Mullen . BlancheBrown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT, Address AdY1aN, MO
{Yes, noNfounkncwn)' {If yeas, gwe-viar-a.r- dum of 2 Blancm BI‘OWII,' mﬁ'B‘lﬁ’E"R’fd‘g‘E"Bi'vd.

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY! - QNSET-AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (a) W—W “""“"’“""’T /Gu.‘ A
Araren

M.J.., ot M‘W s,
Conditlons, ¥ nnv.} DUE TO (b) !‘IA"--:M\ e s mz«

DOCUMENT

which:gave rise to b
above cause (s),
stating .tha under- 5
lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IIl. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

i [Dves [0 %o | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART ! or PART |} of item 18.)
PERFORMED? 1 0~ ]
YES®d NO (OO
20c. TIME OF  *Henl Month, Day; Year

INJURY o.m.
pP.m.

26d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streal; office bldg., etc.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK []

1 ded'the decesséd from /? s~ y 3/ ’9/ ¢ 3 and'lalt saw :ier';.'alive oh__’aiL‘._"L,—'—‘

Daath occurred at. / o JD P ) m on the dﬂu stated above,.and o the best of my knowledge, from the causes sIatad

22¢c. DATE.SIGNED

m.sl% \C ‘('Dﬂﬂrq,e or'I_ilIe! i 22b_.7A;?f;SS : g ‘ 3""__;4 G 3. /zv / ‘,)_

373a, BURIAL, CREMATION, | 238. DATE Z3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, tfown,;or county} - [SIM.Q};
Burial ™ |3 _99.63 Floral Hills Cem. Kansas City, Missouri

“Za, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. WAR‘S SIGNATURE
ptine & McClure, Kansas City, Mo. 3_22-63 (/ m&ufr

(I.lcensed Embalmer’s Statement on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Harry Ce WAXT  MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




]
1
1

|
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : ' _ Student Embalmer No.

working under my personal supervision.

.Sfudem i L‘L) )

Signature of Student Embalmer -
' Licensed Embalmer No. ; O 79

P. C. Addr;ess ”(C . m (@]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.

[}




