' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 334036014

DIPARYMEI‘T oF PUBLIC HEALTH AND WELFARE
. N g & L 5 - s
DO NOT WRITE Registratian Distfict No. ______ rimary Registration District No. _/_-_ o L__..Roquﬂ'u‘l No, m: TATE FILE NUMBER

ON THIS 5TU3 - 11 E[; Shp :33 19%
0 1. PLACE OF DEATH 2. USUAL IIESIDENCE {Where deceased (ived. If instittion: Residerce before

VS 300 a. COUNTY Jackaon - = STATE Missouri bt county Jackson admisston]
Rev. 4/59 b. c(l)];\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CY Inside Limits

OR
] TOWN 044 50 yrs TOWN  Kansas City Yo O No D)
- €. El;:é;ﬁ:?ghﬁgg):i (I? ﬁOT ;\molﬂﬁal. glveﬂlouﬂun} C vIl::icle L:nifl d. :; EEEE‘SS {1 cutside, give location} Reside on Farm

3 3 134 en. Hosp, & Med. Center £ _NeD 2104 Vine St. Yos O No [J

3 3 moss:ra%cuszo First Middle Last 4. DAIE Menth Day Year
Mae DEATH
_ _ Bula Brown 9 - 7 - 1o/
5. SEX 6. 'COLOR OR-RACE 7. Merried [ Never Married [ff [8. DATE OF BIRTH | 9 AGE {levt birthday) [ IF UNDER | YEAR _IF UND HR

female negro Widowed [J Divorced [ ]_‘0_191 1 52 yrs. Momhsl Days Haurs Mir.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR.INDUSTRY] 11. BIRTHPLACE (City and stete or coursry) | 12 CITIZEN OF WHAT COUNTRY
during most.of working life, even if retived) ‘

—__Practical Nurse | General Hospt No I Holden, Missour i USA

13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
G.W. Brown Annie Lackey ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Address

{Yes, rﬂ,(g! uﬁknown)l {If yas, give war or dates of servi c‘ ara Brwn 3537 Hardesty

18. CAUSE UF DEATH (Enter only one cause.per line
ART |. DEATH WAS CAUSED BY: lgEEEE}IAAINgEBgE'Fu

IMMEDIATE cAust (o _Carcinoma of the GI tract with widespread
metastases including the brain

DATE AMENDED

-
Z
['5)
=
=)
o
O
a

Canditions, if any, DUE TQ {b)
which gave rise to

above cause. (a),

stating the under- '

Iying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT COND"IONS CONYHSU"NG TO DEATH bul not relsted to the terminal PART (L. 1f decessad war  femsle wm
disesse rondition given in PART 1 {a} there a prepnancy in last 90 days.
[0 ve [ One | O unknown

T9.” WAS AUTOPSY m-.-Accgsm SUI%DE uo».écms 200, DESCRIBE HOW INJURY OCCURKED. (Enter nature of Iinjury in PART | or PART Il of item 18}
PER ?
YES D NOO) :

20: TIME OF Houl Month, Doy, Year
INJURY a.m.
P,
20d. INJURY OCCURRED . 20e. PI.ACE OF INJURY (e.g., in or.abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] farm, factory, wreet, office bidg., stc.}
NOT !NHiLE AT WORK [

21. 1 attanded the d d-from__8=12=63 to G753  __end lest saw ,,,,.lwe on_ 2= 1—63

th occurred ‘ 10:20 P on the date stated sbove, and to the besr of my knowledge, from the causes stated.

[INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

'

MEDICAL CERTIFICATION

Lllls

USE BLACK INK

224, § TUR! \ [Deg itle) 225, ADDRESS . . - 22c. DATE SIGNED

{ wee { Noan ooy "~ 24,00 Cherry L 9-9-63

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county) (State)

REMOVAL {Specify) .
9.13-63 tincoln Cit Missouri
24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL REG. 26. REGI 5 SIGNA;I’URE

Watkins Bros. Funeral Home 18th & Bentcln Q- ro -0 3

{Licensed Embalmer’s Statament on Reverse Side)

TYPEWRITER RIQBON
SHOULD READ

.

BY AFFIDAVIT OF

ITEM NO.




e

PR S-T 712 N S TR 20

W S T

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

.Licenséd Embalmer No: -4/.5‘0"0 . '. _
P, O. Address lr & ‘—;m A ::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). =y

i embalmed by a STUDENT, he also shall sign in his OWN: handwrmng i . o "

_If this body is not embalmed, fact should be so stated above. ° T T . =
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frutezii vIED asensd alasai ‘ SR L S T

metnod o di~i esns [erLngs L2 mh unlnza” -




