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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

?“'E“ M%S&){EIFJ%?ATE BOARD OF HEALTH 1 3 M )
STANDARD CERTIFICATE OF DEATH s rae wo 18001

1632

Registration District No. ‘322_,_ Primary Registration District No.__..___@_):/— Repistrar's No.
1. PLACE 0:; DEATH: 2. USUAL RESIDFNCE OF DECEASED: % g
() County. &, nggs CLE (o) State Missouri ® County.... Jackson’
(b) City or tow: A K a Citv
(If outeide city or town Limits, write "RURAL" snd oame of tewmbs) || (o) City or town. ansas J
(¢} Name of hospital or institution: 0 ([T outeide city ov tows limits, write “RURAL") s
K,C.General Hospital @ StreetNo_ 015 _East 9th St, '
(If not in houpital or institation, write street, number or location) {I¥ rorel, give location} d
(d) Length of stay: In hospital or institution.. 0. MQa & &
(Specify whether || () Citizen of foreign country? A {Yes or No)

In this community.

yanrs, months or days)

if yes, fame country 0

3. (a) PRINT

FULL Nname____Beverly Rrown

3. (&) If veteran,

3. (¢) Social Security

name war. NG No
/ 5. Color or , 6. () Single, widowed, married,
4. Sex F L] race. w‘ divorced.......~2.
6. (b) Name of husband or wife._.....ccovvivcicunes e (c) Age of husband or wife it
............ —years
7. Birth date of deceased ... FN B4 & A W %?8..
. Auﬁ’;mth) 11‘7 (Yanr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom. SPril . 15th
year. 191&1 bour. 2 mlnn:esi_A‘"wM

21. | hereby certify that I attended the d d from

10-9-40 wh=15=1 ..
e e, o

|
[| ehat 11ast sawh allve on

and that death occurred on the date and hour stated above.

Immediate cause of death,

..Adenocarcinoma of rectum with metas— .. ..
tases to regional lymphatics

Duration

8. AGE: Years Months Days If less than one day Due to_.
62 |7 |29 I - e
Due to %
> Pltholace qufsa;—%— s A
i {City, tawn, or county) i [0 U
oceu Other conditions. -
10. Usual pation None {1nciude pregnancy within 3 mooths of death} L4
il. Industryor b - PHYSICIAN
a M findings:
B 12. Name NO record ) Rjalr npermti’m-
E . " ] Undertine
& | 13, Birthplace No_record — 3}5&01‘11:%{%
(City, town, or sounty) {Stats or foreign country) of FarSaie houvld b
o autopsy. i, " shou e
& { 14. Maiden name.. ocord =, T charged sta-
g = sigtically.
59 15. Birthplace..NO _record . ¢ , . '
= (City. town, o coutity) {State or foreign cosntry) 22. If death was due to external causes, fill in the following:

‘15. (e} Informant Record Clerk

{a} Accident, suicide, or homicide (specify)
{¥) Date of occurretice
(¢} Where did injury oceurd.

17. (City or town) {County) (State)
(d) Did injury occur la or eboat home, on farm. in industrial plnce {n public place?
Spaclfy f place;
18. (a) Signature ¢ - (‘c‘)wo p' g!‘ inju.ry............_éf........_-
== @_ ..... foetih4 (M. D.orother) ..
19. 2 ! @ /
te received I’nﬁt:?f) ) (Negistrar’ uimwn\ __I.Ge.n.nﬂgﬁpitna]-_K &w e

{Licensed Embalmer’s Statement on Reverse Side)




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.

working under my personal supervision. .

Sigried &£

Licensed Embalmer No.. j— & f ?
P. 0. Address. / ?’6’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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

- . Il




