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

DEPARTMENT OF COMMERCE
BUREAU OF an‘mvs

Reglstmuon District No. __3 iq

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOw oo oo .

State File No B U :3 {)
ety o B2

1. PLACE OF DEATH:
{a) County_.Jaskson
Kensas City Mo.

(If outside city or town limits, write “RURAL"™ and nams of township}
{c) Name of hespital or msututinn /

6_Yoodland

{If not in hotpil.al or institution, writes streot nuimber or location)
{d) Length of stay: In hoapital or institution

(&) City or town

2, USUAL RESIDENCE OF DECEASED:
é/ >
£ &

Kansas ity bt
{It outyide city Er town limits, write "RURAL"™)

BH36 Yondland

(@) state.. Missouri #) County.Jaokeon

(¢) City or town

(d) Street NO..wciccrrenns

- (Specify whather - (If rural, give locaticn)
In this community. l 2 YrS b . ” &
years, months or daya})  — L {¢) ¥ foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 (o PRINT e Ralph C.Brown . 14 P
—=|i 20, DATE OF DEATH: Month. L.8Ds day__8d
3. (b} If veteran, 3. () Social Security 1540 ' i 8
] 4 ORI X = A 4. "0 - - 1.0 ¥ - S M.
e Yorld War Yo, NO year minute...... 424
21. I hereby certify thd d from
5. Color or 6. (a) Single, widowed, married, 4 ol ™ 1o
4 sex Male race White divoreed.. i VOrcod 9.
"6. (b) Name of husband or Wif€.....oeeeeer. 6. (¢} Age of husband or wife if Gn the date and hour stated above Duration
.Auth Bromm alive._ T years
7. Birth date of d da._ June.26...1B95
(Month} (Day) (Yesr)
8. AGE: Years Months Days If less than one day
45 7 28 hl', min
o. Birthplace MWissourd.. (2.
) {City, tows, cr connty) {State or foreign country) \ f
] Other conditions.
10. Usnal occupatiof e ...ocee.. Yaiter {Inclade preguancy within 3 monthe of death) A 0, ¥
11. Industry or business PHYSICIAN
Major findi H —
E { 12. Name_ J8mes W,Brown 5 operations Y o
! . nderline
% Lis. Birthplace Missouri 9, . the cause to
P (Ety. town, or county) (State or foreign country) L of / WIIIﬁChlttlieabm
E 14. Maiden pame.. 40008 [:] ~ “au_‘topary TT :h:r:ed e
£ 15. Birtnplace Misgsouri 32 v : tistically.
= (City, town, or coanty} (State or fareign country) 22. If deat}was due to external causes, fill in the following:
16. (@) 1 uformant........l.:'..e...qna Browm (6} Accigfnt, suicide, or homidde (specify)
(%) Address 3536 Woodl and (&)
17. (a) Burial (6) Date Lhereof__ii;./é %[/ /._... () Where (City or tow) nty) (State}
: (Buarial, cremation, or removal) th) (Ddy) (d) out home, Vlnindusmal plau:. in public place?
{c) Place: burial or dematian_MJ’ gM /
18. (a) Signature of funeral director____ Mg CoL. .E_.QISt érw F &
@) Addmgs........ 18, Broo R —— . /
19. (a) EN Y o LB 74 A
(Datefeceived lock) regiatrar) { Registrar's slgnatore) Address .‘r—-‘_#___ Date signed. .

{Licensed Embalmer’s Statement on Reverso Side)




Ve

STATEMENT BY LICENSED EMBALMER

¥ 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by' rﬁe, or by %

Rengtered Apprentice No......o

_working under my personal supervision, - : / i ;
. ) Signed...... & e .. fcz‘" ‘%/

Licensed Embalmer

P. 0 Address_, <[ ...

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALI\IER in hls OWN HANDWRITING . (leure to comply wi
the above constitutes grounds for revocation of license. )]

If tlns body is not embalmed, fact should be so stated above.




