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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE g

FILED APR 12 1340

MISSOURI STATE BOARD OF HEALTH

smswormsCova o STANDARD CERTIFICATE OF DEATH  swram 9650

Reglttration Distiict Nou. 000 ... Primary Registration District No._..10QZ2 Registrar's No..%m,__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Jackson ca
a) County
®) City or town Hansas City (@) State_ Missouri _® County. Jackson
(if cutaide city or town limits, write “RURAL” and same of towasbip) Kansas City
(¢) Name of houpital or insutution Al a7 city,r town
2319 Harrison Al & {T¥ outaide city or kawn limit. write “RURAL™
(If not in hospital or [nstitation, write strest number or location) > 2319 Harrison
(d) Length of stay: In hospital or Institution (d) Street No. ; -
(Spextly wrhather (1f rural, give bocating}
In this community. 37 yvears :
years, months or days) (2) H foreign born, how long in U, 8. A.? years.
MEDICAL ICATION
8. () PRINT Theodore Brodie {, 3/ CERTIFICATIO
FULL NAME - March 6
3. (B) If veteran 3. @ Security 20. DATE OF Bt i+ Month 4=y
' None So%“’? -8123 year.... 1940 hour 30....4.-_..M.
name war. / O )
21, I hereby certify that I attended,the dew. vr! s, e
M 5. Color or 6. (o) Single, widowed, married, é 19,
4. Sex Face. Col. divorcedM..gxrr..ie.q-._ that I Jast saw el alive on lﬁﬁ)
6. {5} Name of husband or wife...con.n. 6. {c) Age of husband or wife if || and that death occurred GDZ}RE ﬂ-ﬂd ﬂtﬂted ﬂbﬁ"! Durahon
Mabel Brodie allve...__._._32 years || Immediate cause of death_ (ol . Weerelarfodd.ennnreeeeree emeerememspernsnes
7. Birth date of deceased SEPtember 22. 1902 ,,-{
(Month) {Day) (Yoar) [ -
8, AGE: Yeara Montha Days If lesa than one day Due to. g
37 5 14
USRI .t SO, ;1 11 N
B Due to O AT—
9. Bisthplace,_ Lensas City Mo. A) M
{City, town, or county) {State or foreign coantfy) fatads R o —
10, Usual accupation Porter : ) ’ Other wndiﬁnnn i3 e
11. Indostry or business Buntling Hardware Co. PHYSICIAN
o Major findings: ) ~p~ —_—
e Nome.........tnarles. Brodie ! "Gl ‘aperations e G Underline
= 1 13. Birthplace Nashville - Tenn. 7 j 5 ,f .‘,‘P the cauze to
tty, town, or ty) (State or foreign cocntry} (A et 2 should be
& [ 14. Malden mme""-f!f@'y—bﬁrroﬂay H Of autopey T charged sta-
& Vo 0 tistically.
S 16. Birthplace y 22, If death was du¢ to external causes, fill in the following:

e PR
16. (o} Informant W’ﬁ
® Mm_&é D M/Q -

17. @) burial ® Date thereof.._
(Burial, ﬂcinltion;cfremv-l)' . (Month) (Day) (Yur)

" ; f
18. (o) Signature of funeral d!.n:ctor While at work?....———=— (Spec ":)“ﬁ;;?‘),; {Djmmwm
(b) Addrees 1 |
. — (M. D/
I = T B = e oL
(Dutereceived localregistrar) (Registrar's signature)’ Addr o2 Date sign:

(o) Accident, suicide, or homidde (spedfy)
{3 Date of cecurrence -
{¢) Where did injury occur?. -—'(_' pyweee) prom— o
() Did injury oceur in or about home, on fann. in Industrial vlnoe in pubfic pla.ce?

{Licensed Embalmer’s Stat




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

Registered Apprentice No

B g}orking under mif personal supervision,

.. ) R . ‘ Lice_ : EmbalmerNo\;f7 ? ' .
; ' - - ' o "poaam//f/ééé’j’/l,/

‘Notes The.above MUST BE SIGNED BY THE LICENSED El\lBALIV[ER in ]:n.s OWN HANDWRITING. (Failure. ta comply with
tbe nbove constitutes grounds for rcvocatl.on of license.) ’ R . N

I this body is not embalmed, above space should be left l_)]_ank. _ T ] o -‘, o N - - n

T . ot e o



5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 76 é:_,
State File No. &

~11-10-39 Duksau of ez Census STANDARD CERTIFICATE OF DEATH

 5-17-39
o] M2ta92
. Registration District No... e Primary Registration Distriet No..eoc oo N Registrar's No. / 0X 9(
{ 1. PLACE OF DEATH: > 2, USUAL RESIDENCE OF DECEASED:
{a) County.
(b) City or town {s) State () County.

(1r not o bospital or institution, write strost number or location)

§ bagpii Clade dlty or ggwr, el write "RURAL® #08 name of towsabis)
() 2!:?“)“7 institiﬁ/og () City of town o - V4 — .
oatside city or ts, write “RURAL
(d) Street No. 02 3‘ M

(d) Length of stay: In hosepital or institution

=]
&
&
3]
-1
{Specify whotber {1 rural, give location)
In this community,

= yoars, tonths or days) (¢} If foreign born, how longin . 8. A b oo o srecieesieenn Y ERTS
Z1l st PRINT 2 ; A 7 e yé 2 le : MEDICAL Wan

’ Ry

! 20. DATE 01-' 'I'Hs Month,
< || 3. (8 If veteran, 8. {¢) Socal Security
a N year, /. hour. minute. M,

name war. o
- = 21. I hereby certify that T attended the deceased from
- 6. (o) Single, widowed, married, T' b L T— L
é 4. B el ot e divorced e that 1 last saw h allve on 19 . :
% || 6 () Nameof husband or wife.— . 6. (c) Age of husband or wife if and that death occurred on the date and hour nE;d above, Duration
i alive....ovenyears || Immediate cause of deaths.. . R
U b 7. Birth date of decensed - S La.z.
{Month) {Dnay) (Year) [

=

. =rIf
8. AGE: Years Months Days If Jess than one day Due to.,/. o o oLl . ——-j‘(‘——‘i—’i—
j 7 hr. min .

a I . . Dl-l_l: to. - . i /
- 9, Birthplace J - . - - A!J ‘," -
E {City, town, or county) (State or foreign country) LV e
. Other conditiona_.
I 10. Ugual occupation, " er s it
%‘ 11, Industry or busi -2 Ot . omysI
f & ' . Major findinga: - X - CLAN
12, Name Of operations ——
E E { thnduliﬁ
& \ 13. Birthplace, . € cause
E ’ (City, town, or county) (State or foreign country) Of autopsy. :vlil:ictl:l%uglel
5 14, Malden name ~ . | be
B 15. Birthpla Iu:ﬂcnll
5. Birthplace =
E = _ {City, tawn, or county) (State or areign sovotry) 2z o d.eath waahd.ue to external cansen, ﬁlliin the fellowing:
E 16, (a) Informant {a) Accident, suicide, or homicde (specify)
B (b) Address {¥) Date of occurrence
Where did 2.
17. (a} . () Date thereaf () injury occar reTperv—
(Baril, cremation, or removal) {Mooth) (Dez) (Your) || (4} Did injury occur in or about home, on e dustrid s, in publts slace?
{c) Flace: buria! or cremation,
: t;
18 (o) Sigpature of funeral directar While at work? Bowcity drpe ol e 1y
o > s (M. D. or other).
19, (a} s Ife ® ﬂ?_ /7') . W 23. Signat - o . D. or other)______
(Dstoroceivediocal registrar) {Reglitrar’s sigoatare) A m___—.—_ Date eigned. ..

{Lirensed Embalimer's Stat ton R Side)
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. .. . STATEMENT BY LICENSED EMBALMER e e

e L R N R R N

S hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or by._

B e - - : + Registered Apprentice No.._.. ... I '

"% . working under miy personal supervision. ’ ) _ o .
Voo e i ] -

T T e LT S
. 1 'Y
- LI [ - N -

st ) ~+  Licensed Embalmer No :

St o0t 2

' .'.’..:.:' T ....A Pt :‘.f.l..' . et | el il P. O. Address .
fee . - - . . O TN IEPE LR .
T Notéi The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure 10 comply with

- the nbhove constitutes grounds for revocation of license.)

.- w - If this body is not embalmed, above space should be Iej’t blank. - B




