. No. 2
~-11-10-3%
3-17-39
-1 21492

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

DEPAR’I‘MENT OF COMMERCE
BURBAU OF THE CENSUS

WER JUN 17 1945

Registration DHstrict No. e v e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH

Primary Reglstmation District Now. s oo

s:m: Fils No 17180
1957

1002

Registror's No

1. PLACE OF DEATH:
Jackson,

(@) County. -
(6 City or town Kansas ('1 b} ) .

(I ouide city o town limlts, write "RURAL" aod nams of townelip)
(¢) Name of hoepital or institution: :

Catherine Hale i

{1 pot in hospital or institotion, writs stroet number or lnnuon)
(d) Length of stay: In hospital or lnstltuﬁon__.._..__z..g...x.@.

(Bpecily whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

lstate Missouri, () couny. Jackson, . .
{c) City or town Kensag City

(Lf outslde city or town limit: write “RURAL™)
{d) Strest No 2918 Tracy,

{If rural, give locativn)

No.

years, montha or days) (£} If foreign born, how long in U. 5. A.? years,
. . . ; MEDICAL CERTIFICATION
5. (a) PRINT Miss Nennie Price Brown L Y 7)
FULL NAME 2
TS ) — 20. DATE OF DEATH: Month_ }May day.. th
- & veteram, "t ¥ year. 1940 hour. 12:45 mintte a M.
name war. Nnoe Ne. noe . "
2L. 1 bereby certify that I attended the d d from 2ELE7 " &
5. Color ar 8. (o) Single, widowed, married, 10%0 . %@-..7 % £ 10.%¢ d,
Sex Female race. Yhite | dlvorced.....Sin.g.le..,... that 1 last eaw here. alive on )f—dc‘., f ~ 19”?‘“"’
6. (&) Name of husband or wife.. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Durasi
at
P.3 allve. % years || Immediate cause of death Uraton
7. Birth date of dec 1 Oc¥oher 23 1858 e, Mf/‘ 3‘&;
{Moath) (Day) (Yoar) P
B. AGE: Years . Montha Days If lesa than one day Due to..._. ZCcM -/tr:-—-”-—-—-—,, .—t—:\ ’7;—6/
Trern, Tl ¥ Dt £ "4 o
81 6 16 b, pin 7
f Due to
- 9. -Birthplace -_. Kentuclky G rt
{City, town, or county) {State or foreign onuur) l 0 7]
: . Othi diti Ll
10. Usual occupation at home, (lmﬂj,,dm,nmo.mnw within 3 monthe of death) U 3
11, Industry or business X ) I D PHYSICIAN
et { Major findings: ' —_
2)12 Name _____Jemes Brown, £ operations —_ ‘
= Kentucl Ay
& \ 18, Birthplace. . antuckyr - hi e to
B 14 Moiden name (Cicy, mwgmm!jri ce, (Bratd of foreign country) Of aiitopsy. —_ A hould“b;
ﬁ { K t tiatically.
§ 15. Blrthplace (City, town., on county)  / o0 %m;;)‘ 22. If death was due to external causes, fill in the following:
. Py
16. (a) Info t gathg rine Hﬁ le Home. (a) Accdent, suldde, or homicide (spedfy) 7
2918 Tracy, Ko C Mo, {#) Date of %‘Y. ~lS%e
(B Address ¥ LN 1} -} zl M’
Burial B= <40 () Where did injury occur? "‘“-t-" oot f
17. (@ 2 {5 Date thereof Citr o tomn] U (om0
{Burial, eremation, or camaval) o (Mowth) (Day) (Year) (d) Did injury ogpur In or about horme, on Iarm. in yustrla.l place, In publjc pla.ce?
-(‘) Place: burlal or crematio YWarsaw, Kentuc . (74 ZM"f - 7W . ww b‘_f qu/
18, (o) Signature of funeral director....... o c108_& McClure, Whlle at worl (B'f."('nﬁ" Meaas of (ofury.. "(
(&) Address o /
May 10 1940 28. Signature . - St oD or then).
19. (o} @ . fo— 2 Y A g2 “"‘&1% g 5N
(Dotarecefved Iooll rogistrar) Registrar's elgnature) Addresa ” Date 5 ' -9’6)

(Licensed Embalmer*s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER .. c e

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 l

working uader my personal supervision,

Licensed Embalmer No../: % £ o
P, O, Address_J b K2 2R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failunito comply wit!

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, above space should be left blank.

Bl PY "




