MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 63_0281'79

DEPARTMENT OF PUBLIC MEALTH AND WEL¥ARE 3 STATE FILE NUMBER
Registration District No. Zﬁ_}’rimuw Registration District No. __[_Q-P_Zn_uogimu'- No. ___4 A
PIRAAL I ARENOED | E ey AHG-9——198% -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY &, STATE « b, COUNTY
Jackson Missouri Jackson
b. Cﬂ; {If outside ¢orparale limits, give TOWNSHIP anly} Length of stay in 1b c. CITY (nside Limits

owN  Kansgas City 47 yrs. Tows  Kansas City Yo O Ne DI

€. FULL NAME OF (if NOT in hospilel, give location) Inside Limits d. STREET I cutside, gi I ;
HOSPITAL OR ’ ADDRESS ( ide, give location} Reside on Farm

WsTIUToN 73 4t1e Sister of Poor Yo NeD 5331 Highland Y O No

3. NAME OF DECEASED First Middle Lac? 4. DATE Month Day Year
(Yype of prinY) OF

FRANK B BROWN DEATH July 21, 1963
5. SEX 6. COLOR QR RACE 7. Maorried [1  Never Married [] {8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
'l Widowed [X Divorced - Months Days Haurs Min.
Male White Feow D l—o-1886 7
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)
Carpenter C entry Nebraska U,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Bosworth Browm Leah Jane Masters Loulisa Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, na, ar unknown) | {If ves, give war ot datex of service}

no Mrs, Elizabe angsens 3609 E, 58th, Te
J8. CAUSE OF DEATH {Enter only one cause p4 ) - INTERVAL RETWEEN
PART 1. DEATH wAS CAUSED ) j)\t;? ANF DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO {b) m

which gave rita to
above cause (2),
stating the under-
lying cause lasi. DUE TO (<)
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INSTEAD OF

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal PART IIl. If deceased way female wa
diseass condition givan in PART | (a) there & pregnancy in last %0 days.

O Yes | I Ne l [ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of irem 18.)
a m}

PERFORMED?
YES [1 NO[1

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
- P

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., in or sbaut home, | 206. CITY, TOWN, OR LOCATION COUNTY
WRILE AT WORK [ farm, factory, street, office bidg., e1x.)
NOT WHLILE AT WORK [] ?

4
/ / ;r f
21. | attended the decessed from—\m*_, 'A_Wd—lnd last anw malivn on z//?lw
, from the causes stated.
. 4

Dasth ‘occyrred at ____m on the data stated sbove, and to the best of my knowledg
£

N )
22a. $;m\wu i Mﬂ or title] ’M b, ADDW

%ﬁ,@h Yan. DATE 23c. NAME, OF'CE:AETERY OR CREMATORY . ‘
0 MOVA ) .
i 7—;‘-63 Z Calvary Cemetery Kansas City, Missourl

ADDRESS 25. DATE RECD. BY LOCARL REG. |26. REGWSIGNATUEE

Mellody-McGilley=Eyiar 20 W, Linwood Z AR 63

{Licensed Embalmer's 5tatemsrt on Revers Side)

AMENDMENTS ON THIS\RECORD ARE AS FOLLOWS

"

h A.Fogarty meoical certiFication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that 1h¢=_: 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. , ] F W
A
Student i .g'

Signature of Student Embalmer
—~
Licensed Embalmer No. .S /f 2 &

P.O. Address/(‘—-‘ /%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in - h|s OWN HANDWRITING (Farlure to comply
with the-above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




