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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

——

DEPARTMENT OF COMMERCE

THAR CENS

13

A4

'Registration District No.....® 7 /£ ___

.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH IS I 11 1
Primary Registration District Nom\,L”z’: Registrar's Na._*_g&lﬁ ......

1. PLACE OF D&él‘gkaan

(e} County.

(8) City or town

Rangas City

{ir out.nule city or town limits, write “RURAL’" ond name of townshlp)

(¢) Name of hoqiltal orf stitution;

ley Provident Hospital

{If not in hospital or institution, write strest mwwy
g

(d) Length of stay: In hospital or institution

in this community.

Tenn Years g (Specify whattier

yenrs, months or days)

T
- OiHT

L TRINT  John Brown

2, USUAL RESIDENCE OF DECEASED;
{a) State. MISSO.U.II. {b) County. Jackson 0 9(2

{c) Cityor town Kansaﬁ Ci ty 3
{1f outaide city or Lown limits, write “RURAL") g
(@) Street Nobal T 42 B T340, St .

(I raral, give location)

-

{e) Citizen of forcign country? (Yea or No)

If yes, name country f)

3. (d) If veteran,

3. (¢) Social Security

7023~03-8952

nam.ei war. Unk "

é"/ Mele

5. Colo
| “'ﬁ’egrn

6. (b} Name fxibandor

Bra o -

. 6, {¢} Age of husband or wife if

7. Birth date of deceasad.._

6. {a) Single, WHM gt

divorced..... __,_.__._:E_l‘e

alive.... e
By 2 /2

{Mcnzh) BT (Year}
8. AGE: Years Months Days If lesa than ane day
90 / —
SOt min
[Ty - -
9. Birthplace. U/WMC

10, Uaua] occtpation 6('47

(S'ifma or foreign country)

-
—-

. Industry or business._.... .

. Namue,.....=7 M

——
Y]

13, Birthplace.........

15, Birthplace.

MOTHER FATHER

{ 14, Maiden name !

16. (o} Informant..

18. {a) Sigrnature of funeral

® Adorgs /]W% %
19, {a) J—/:ﬂ &)

{Burial, cremation, or rs

3 moval),
{c) Place: burlal orcremaﬁo&_

dlrecto

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. OCLQRET .0 3)
year. Ig 41 hour. I I :30mim|hp P ” M.
21. I hereby certify that I attended the deomed from.. _? e )? ‘s

19......, - A | F—

that I last saw heeemeralive on. P ”m’ 19...;

and that death occurred on the date a; honydﬂted abave,

Duyuration

Immediate of death.

nditiona e =
(Include preg ¥ within 3 hs of death}

Major findings:
’Of opem!glnru -

) Underline
the causeto

'which death
L should be
ed Bta-

QOf autopsy Mo

charg
tistically.
22, 1f death was due to external causes, £ill in the following: ' :

{¢) Accident, suicide. or homicide (specify)

(b} Date of occurrence

{c) Where did injury occur?ae"
. {City or hwn) (Coraty} Late}
7(41) DHd injury occur in or a‘!y&-home. on farm, ip industrial plaoe in publlc placc?

(Specify type of place)

(Dats rm*ﬂ loeal registrar)

i P . (¢) Means of iniury.._ - __.“._U

(Registrar's signature)

.\Addm%&‘é—%, . Date
{Licensed Embalmer's Statement on Reverse Side) /k/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, OF BY.corvrvvcreeececcccrrreiee

Registered Apprentice Now i

working under my pergonal supervision. |

N P. Q. Address... L) #eatxrtd (507 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailurAumply
" the above constitutes grounds for revocation of license.)
If this body is not embalmeéd, fact should be so stated above.




