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'STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(e) County.._.J &ka on
Kangsa City

{¥) City or town

2. USUAL RESIDENCE OF DECEASED:

4

(@ Stete Migsonrli o County_.mmwﬁ

(I outside city or town limits, writs “RURAL" and name of towoship)
{c) Name of hnspital':;lr in:titlrﬂn;n:“ il fadmems ooy {¢) Cityor town__K.anﬂa 3 __G_ij-g.x_.__..ﬁ_m“m..__mmmo
o704 Camnbell {1t outaide city or town limits, write "RURAL™) L%
(If notin hospitdl or jnstitution, write gtreet number or location)
{d) Length of stay: In hospital or institution () StreetNo.... 2704 Campball
(3pecify whether dllfrn.rn]. give location) 0
In this community. 35 _Yaanrs
yoars, hs or days) {e) If forefgn born, how long in U. 8. A7, years.
3. (@) PRINT MEDICAL CERTIFICATION
FULLNAME.. _Elizn Gatherine Brown .
Mra. Ca 20. DATE OF DEATH; Momh._Eeb_.____dav 9th
3. (b) If veteran, 3. (c) Social Security 00
name war No No None ymr.....l.g.&l,..w._._hour minute.. M A.QI.
- 21. T hereby certify that I attended the d frog., b . S
$. Color or 6. (c) Single, widowed, marri iﬁ { Al
W 1 a4l
o s Famale.| neWihite.| ovecaWidowed ||, that [ast saw h ke alive on q . 10 5L
6. (5) Name of hitsband or wife.__________ 6. () Age of husband or wife if |} and that death occurred on the date %’ ur 'Em"d E’W Duration
.aJohn C. Brown alive years Immzate e °f death £.
7. Birth date of decensed.........al. mwﬁoh’mmwm&__ -~ éM—r
(Month} {Day) {Year). ‘( P ) .
8. AGE: Years Months | Days If less than one day Due to_ KIY Lowt, CANACD ~VEtegian,
87 , A ([ 9 By e 2
hr. min, Due to s {% &j *
9. Bmhptane_._..ﬁ.&¥_._c_011ﬂ.t.¥__.__.__ Missours (| i R
City, town, or counly) - = {State or foreign coontry) v PN ?‘ H
Oth ditions X .
10, Usual occupation At Home (I:}ﬁ:‘mmy within 3 months of death) U, o
11, Industry or business : & o PHYSICIAN
(12 Name_Jackson Hill __y || Medsr Gndinga: —
E ' : Underline
= L 13. Birthplace . Va. gxhei Gase :g
E 14. Maiden naah_(ﬂi’téffi'ﬂimme_mf%"ﬁ ol . Of antopay i H— “.[should be
S{ 15. Birthplace va [ l : : stically.
= (City. town, v county) (State or Earaign sountry) 22, If death was due to external causes, fill in the following:
16. (o) taformaee MOP@1ANd Brown (e) Accldent, suicide, or bomicde (specify)
® adwres_LAKe of the Ozarks, Mo, || ® Dateof socumence.
occur?.
17. (a) Burial . (k) Date thereof. e = () Where did injury (City o,w“) County) {State)

(Meath) (Day) (Year)

(Barial, cremation, or remor!
(¢) Place: barial or crematio:

18. (o) Signature of funeral director.
(2) Addresy K&nsa

. Did injury occur in or about home, on farm, in place, {0 public place?

. {(3pecify (ly)no ﬁf place) -
ecans wy AN
/, '

Y i
19. (a) ‘97/-‘/‘7‘/ ) )7;. )7\(//69’7"9‘9‘“

Daterocdlvred local reglstrar, { Regiatras's signature)

M. D. orother) -
/ Date dmed_'zj%{ I

T

{Licctoned Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversge side of this certlﬁcate was embalmed by me. or By

o - ) Regxstereq_Apprentlce No

working under my personal supervision. "
c ' S:gned W ﬁ J} Wﬂﬂ&d

-' -'«- Licensed Embalrner No L?go 7z

P 0. Address 4/{ .,

] Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) J
if th.ls body is not embalmed, foct should be so stated above.




