V.S No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 5 0 1

OM—9-4-41 BurEAU oF THE CENSUS
o FILED Ap R 25 194‘3 - STANDARD CERTIFICATE OF DEATH State File No
: - Reglstmtlon District No. ?q Primary Registration District ﬁon/aﬁnz— ‘;h;slmr £ No..............j @5—8 .....

1. PLACE OF DEATH: 5 2. USUAL RESIDENCE OF DECEASED:
= () County... ackson, . ] &
g () Cityor town Kansas City, @) State........ . MiBSOMKI, . @) County Jackson, 4{3 |
8 () Name of hos!()%;]ug:;;:ﬁ;;{rﬂ;—nhmlh write "RURAL" and name of township) (¢} City or town i K“g‘dn;s.?s m(; i:?yt: i ; !
= Omall Road, / outsida city or town limita, write *| "
M (Ef not. in hospital or institution, writa streat number or location) (4 (d) Street No 5 1 63 WO rr:lar' 1 %l Roladi:
E (d} Length of stay: In hospital or institution x i rural, giva location)
Bpecify whether iti :
5 In this community. 6 years, ey (¢) Citizen ‘?f foreign country? X (Yes or Noj
E yeors, months or days) If yes, name country. X i)
= 3, {a) PRINT 7y . ; MEDICAL CERTIFICATION
: Full name___hitney Holden. Browm, April 13th
I 3. (5 If veteran, - 3. (c) Social Security 20. DATE OF ?g‘zlzn' Month PXi day.
E name war. Noa ) No... . NOa year hour. 7:00 minute.........
= 21. I hereby certify that I attended the deceased from... m M_
J { 5. Color or 6. (¢) Single, widowed, married, / 2_ 10 o s}
i 4 sex.Nale. ... race... hhite 2 divorced.....Divorced that Tlast saw b — N ]
E 6. (b) Name of husband or wife.......... e =6{¢) Age of husband or wife if || and that death occu.rr§ the ate d hour stated above ----------- .D K
E e 201 1y Huf fmen. Brom alive.....XK....e...years || Immediate cause of death.. XA M i,
2 |l 7 Sie date of deceusea..... . NOYOmber 15 1863 7.
é R (Mouth) . (Day) {Yenar)
] _ 8, AGE: Years Months Dj\z-r ‘ If less than one day
a 78 . 4 min
;2 9. Birthplace Ohio 2
= . . {City, town, or county) -~ (State or foreigh country) || -~ - : ﬂ .o, — .
= 10. Ustal occupation G lred Other conditions [ .? , (" e
[77) . - . « (lnc!qc!p p within 3 hs of death) e ———
T || L1 tnnees o busioese........—- _Mining PHYSICIAN
L 1% 12 vame..._.Semuel N, Brown, - Majer Tadngs: ’ —
- e ' - " Ohi ’ - : - : - . 2. 0C| Underline
E E 13. Birthplace 1C, o e thl:lc??ju :g
W] ea!
= = ﬂééﬁ‘i’iﬂ""ﬂ’aﬂm Holden suww faeeign country) Of autopsy should be
a..l.‘ g 14. Mailden name. 5 charged st
= 5 15, Birthplace Ohio, ] - : : tistically.
= 5 {City. town, o coanty) (State or foreign country) 22, If death was due to external causes, fill in the followhj‘x_:::
2 || 16 @ mmformane.. Mre. lec Collins, () Accident, suicide, or homleide (specify) -
B (bi Address.. 5163 Wornall RO& d, K. C. - MQ. (B} Date of occurrence
17 (@) Cremation _ . (5 Date thereof 4—1?-42 {c) Where did injury occur?. iy ; o e
{Buzinl, cremntion, or removal} Mooth) {Day) (Year) ar towp,
C (@) Did injury occur in or about home, on fa.rm. in industrial p]a.l:e in public place?
(@) Place: burial or cremation Elmwood ‘emetery,
o 18, {(a) Signature of funeral dnrecwr.......g.tinﬁ A McGlnr.e.,.............._... While at work? (Spac-fv(u)'pe of place) £ i3 ()
LI . [ ... - ns AT -
() Addrrym 3235 Gillham Plaze, K. C,, Mo. . . ¢ ok wor eyeane o Iy
)q 23. Signature... L} s, (M. D.or
19. (a) / 3-YV2 o L2
: {Date received local fegistrar) @ (Registrar's signaturs) : Addresu.....,l_;!.o.g .......... . Pate- IISH

{Licensed Embalmer*s Statement on Reverse Side) I




Dr. W. “.k::Ja'ékson,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcc.b;‘d.ed on the reverse side of this certificate was embalmed by me, orby.........ocoomieenn ) eereeenns {

L : : eemnrirsesnerseas — -+ Registeréd” Apprentice No

working under my personal supervision.

i
+ Bt

Signed

Licensed Embalmer No

. . P. O. Address B
. Note: The abuve ’\'IUST Blu SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Failure to comply with

2 the above'constitutes grounds for revocation of license.) .

" If this body is not embalmed fact should be so stated abaove. e ’ ,




