‘S. No. 2
k-—o-u:
. 5-17-39
o1 X29484

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

I

W

DEPARTMENT OF COMMERCE

Registration District No...

- -

L]

BUREAU OF THE CENSUS

FILED JUN 1.1 %2?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prima.ry Reglstration District NOH_Z_DDWL'

State File No... 1 () 8 80
Regi.-s.!mrl's No 2130

(¢) Name of hospital or institution:

1. PLACE OF DEATH:

(a) County
(b) City ot town

Jackson
: Kansas City
(If oitside city or town Limits. write “RURAL" and name of wwnshlp)

309 Garfield i

{d) Length of astay:

In this community...
yoars, innoths or days)

(IT not ju hospital or institution, write strest number or locatiun}
l‘n‘ hospital or institution

S50 yrs

{Specify whether

3. {a) PRINT 2
il NAME lewis Jesse Brown
3. (b) If veteran, 3. (¢) Social Security
name war, none Ne... 11011
D 5. Color or 6. (o) Single, widowed, married,
s sex.Male B | neWhite | 2 avered..Rivorced
6. (b) Name of husband ot wife ... ... & () Azc_ of husband or wife if
Dora Ella Brown AUV yeDTS
7. Blrth date of deceased July 14 1870
(Month} (Day} (Year)
8. AGE: Years Months Days If less than one day
71 10 16 .
.................. 121 S . 1
9. Birthplace Missouri (2
- {City, town, or munt(i (State or forelgn country)
10, Usual occupation.... LT 8 S SmAN Retired)
Kansas City Star
11, Industry or busi
=
& { 12. Name John Lewis Erown ]
(=1
&\ 13. Birthplace - ) Ky.u S
. ity ¥, ate oz forelgn country.
5 14, Maiden onme B EHEY Andersdl o
13
S 15. Birthplace Llssouri D
= {City, town, or county) l(Shl: or foreign country)

116.. (a)-'Infumar!t'

R ()‘Bun;al

18. (a) Signature of funeral directot,

19. (a)

'y Place- buna.l‘or crnm}rmn

‘Linda Erown
T ~X3513 ‘Lexington ™

<
June 2 1942

{Month) (Dey) (Year}
‘Forest Hill Cemn.

> Mrs C.L.Forster

R T

{Registrar's sicnature)

(b} Address d
...(b} Date thereof,

{Duria), eromntion. or removal)

Brooklyg
1&? ELZ_. ®

{Daote received local ruutruf

&)

2, USUAL RESIDENCE OF DECEASED; 4? "‘
(@ swate_... Missouri & County.. S8CKSON &
(e} City or town Ks.nsa.s City }?
f outside city or town limils, write "RURAL™) )
() Street No, D20 East 11 8% . .
(If rural, giva location) U
(e) Citizen of foreign country? (Yes or No)
If yea, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm......Ma.y S 12 20
year. 1942 hour. minute. i 30P M

ereby certify that I attended the deceased from

. 19___‘[__ to.
that Ilast sa .[%ﬁ. alive on %M 2{&

and that death cccurred on the date and hour slded above.

Immedizte cause of death

ﬁf’u

Duration

Other conditiona 7.

(Include preguancy within 3 months of death) ] 5 ‘ |4 -
PHYSICIAN
Mnj"g; ﬁndingis:

mrnl na.
° ° Underline
the cause to
| i
Of aut ahou
o autopsy lcharged sta-
tistically.
22. If death was due to external causes, fitl in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
Where did inj occur?
© e Iy T (City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lyps of place)
e)

23. Signature....™

Address.. z ﬂ‘ ......

S0

{Licensed Embalmer's Statement on Reveﬂe Sildc}




"‘IG

paresg dIATE)

STATEMENT BY LICENSED EI\‘iBALMER'

1 herecby certtfy that the body whose name is recorded on the reverse side of thls certificate was embalned by me, or by

Registered Apprenttce No ....... . . )

’ ! , ' Signcd.',.ﬂ .................... - 6 ..... ﬁ ....................... v 2

Licensed Embalmer No.. 22 1—- bt

waorking under my personal supervision.

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITING. (Fa).lure to comply with

the nbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. - R ] . ) ] .




