. Ne. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF MEALTH 9 4 9 7

rs | HLETRPR 25 1949 STANDARD CERTIFICATE OF DEATH State Fite o

5-17-39
I
29484 Registration District No......# _f._ /£ . Primary Registration District NO/OOL Regislrar's No.soooeol! ’g 457
1. PLACE OF DEATHJ-._ I 2. USUAL RESIDENCE OF DECEASED:
ackson
(3) County i 8§ @ see... Missouri @ County. SBCKBOD (4L
% Cityor town.......... . S8NS88 ty Gi 3
(!foul.aidu city or town limits, write “RURAL" and name of towoahip) (¢} City ar town Kansas ty
(¢) Name of hospital or institution: (Ifnﬁn city or town limits, write "RUHAL™) a}
5804 Anderson Avenue / @ Strest No 5804 Anderson
(1f not in hodpital or inatitution, writa sircet number or location) [’ {If rural, give location)
(d) Length of stay: In hospital or institution i @ C . » . Noj
pocify whether €] itizen of foreign country es or No
In this community. 35 year 8 2 f)
years, monthe or dnys} If yes, name country. fod

MEDICAL CERTIFICATION
3. (&) PRINT  Mpg, Frances K., Brown .

=]
=
&
]
=]
=1
:
Z
-
3
€3]
- FULL NAME //
< 3o 1 3. (@) Social Securit 20. DATE OF DEATH: Month M T L day =
. veteran, . (¢} Socia urity
?‘J name war. No No. None year. 4‘ & hour. S migute. 39 éu\{
:5 . 21. I hereby certify that I attended the deceased from o &bt &7 S0
.el: 'L F 5. Color (ﬁhit 6. () Single, wiﬁowed, inaraed. 194 /0 19'/ Z
emale <] . arried || T AT g e tTT
- 4. Bex race divorced....... ot ime | | that 1last saw h,.f/!/n.lwe on 19...8.. 2
4 6. (&) Nome of hushand erwle..........orormeemee and that death occurred on the date ﬂd hour stated above,
- dr M. B , Duralion
v ew . rown dr—‘
S 7. Birth date of deceased . e e -
; (Mont.h) o . U /
4] 8. AGE: Years Months Days If less than one day Ducrth % A'E)“"’w{ 3 ?""6 .
<
E 53 2 26 hr. min. = Q
-t Due to. ] l!
B 9. Birthplace Missouri h (ﬂ L)
% (City, town, or county) {State or fureign country, : =
. Other conditiona
= 10. Usual accupation At Home [{ Tod within 3 hs of death)
=] 11. Indusiry or business. T T PHYSICIAN
o ajor findings: —
L |t { 1. Name...8€0TZe E, Dillen Of operatians Undert
. 't nderline
= 5 ’ | . : Q : the cause to
E ;3 13. Birthplace i - o (Sm:ﬁ}fgési-gongi}yp Of _WJ‘—-— wﬁzichl((!jcal:h
d autopsy........ shou e
5 & { 14. Maiden name.........g 1j~.i % I ) ) :;Pa.li-zeﬂ sta-
= = tistically.
@ 5 15. Birthplace - Mis Squri O 22. If denth was due to external causes, fill in the following:
= = {Civy, vown, or county) {State or foreign country)
= 16. (a}- Informant Andrew M. Bfown (s} Accident, suicide, or homicide (specify)
2 (®) Address 5804 Anderson_Ave. ) Date of occutrence
17. (@) B _4_14_1942 (¢) Where did injury occur? i ; i P
. — - ... e (B) Date thereof...._.. foenn ty or tawn tate
(Burial, eremation, or removal) {Moath) (Day} (Year) (d) Didinjury occur in or about home, c;nyf;rm in industrial pla.cye. in public place?
(9 Place: burial or cremation. Memorial Park Cemetery
18. (g) »-:gnaturc of funeral d.lrcctor Fre gman Mortmry While at work? ... vevrisgerns (Swuy(gmﬁ'g;;;%f m'uj'y......... .{) ........... %
® Addm Kansas Gity. Missourl ‘ . P2

9. (@) . F2 0 L . CA gz - %! e
@ (Dlntereoewod local rdgiatrar) ® (Registrar's signaturs) Addres&.é? b.% A M Date =i d ‘7’-/} VJ‘

- —— - 0-

- — (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded ou the reverse side of this certificate was embalmed by me, erby—
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