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

DEPARTMENT OF COMMERCE
BUuREAU OF THE CENSUS

HLER NOV 19 19%?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

36121

State File No

L0002

Registrar's No.........._..

1. PLACE OF DEATH:

{6) County....... 98 ckson

(5 City or town N88s © 1 ty

{If outalde city or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution: d

2. USUAL RESIDENCE OF DECEASED;

Missouri o county. SBckson

Kansas City
If ida clty ar town limsita, write “RURAL™)
2108

2
£

{a} State.

{c) Cityor town

General Hospital No, (@ Street No rrison
(Tf not in howpital or institution, write -g«t 2?_&? I) _l 8‘4? {1f rurnl, give location)
{d} Length of stay: In hospital or institution F - "( - ¢ forei ) NO ( N
. . lO ye ars Specify whether £, ttizen of foreign country Yes or .o)
In thi
i ;uin?o:;g:;g‘::iyday-) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT GERTRUDE BROWN Ootob 18
3. (b} If vet 3. '(¢) Social Securit 0. DATE OF D%TH' Moneh...- 2.2 0 ?.E day ig
. veteran, . (4 a, cunty e ; P -
Hame war. /)VIVD No.... year " e M
21, I hereby certify that I attended the dec
7 Color or 6. (o) Single, widowed, married, Sep‘b ember 2 794a c t ober 18 1942'
setEmale 3,.{,” eETC| - / divorced. Married that Hast saw hS L altve on October 18 wd ;
6. (&) Name of husb d or wife... and that death occurred on _the date and hour stateg above, i
- 2
Frank Brown Immediate cause of death. I_leLU&EO go ¢ ;t;" ot uration
7. Birth date of d d ‘fJune en ng 85
{Montk)
8. AGE: Years Mon\thﬂ Days If less than one day Due to. Pneu‘mo cocce i c Ot 1 t i 8- Me d ia
33 4 5 N , 2 N
r. min.
Due to. II i ’ i
9. Birthpiace Jo(Dli n ; B(II:LD SQ_UIi a} i )
City. y 13 State or foreign country, ¥
. - ﬁ'gﬁ'éo“ > Other conditions Broncn Opneumonla
10. Ustal occupation (Iuc!udu preguancy within 3 months of death}
11. Industry or business ; Frrvrrn PHYSICIAN
8 (12 vame.. €2 _YJohnson 2 e
= . Underline
g2 ‘T-O / the cause to
= { 13. Birthplace 1 _uiﬁiﬁnﬁ. \which d:nh
T Maid (Cisy, towa, or couaty) (State or foreign country) Qf autopsy.... :ll;anlg Pe
n - name. -
uu:{ en A/.M/T\ : V tisat]igll;.a
§ 15, Birthplace ot et prpin) 22, If death was due to external causes, fill in the following: )
16. (a) Informant ﬁe cord Clerk. {6) Accident, suicide, or homicide (specify)
@ Addzeps General uospltal Nog, 2 (8 Date of occurrence

te thereof.. j..:..é...m.

17,
@ (Manth) (Lay)

e (D)
H

(B:mnl cfomltinn or nmmul

{¢) Place: burial or cremation..#4.
18.‘ (@) Signature of rector. !
®) Address.. LA Wt o ot
19. {(a) d{ ) r
[f roceived locn (Registrar’s signatore)

Where did injury occur?.
{City or town} (County) {Stale)
Did injury occur in or about home, on farm, in Industrial place. in public place?

~

(Specily type ﬁf nlm:a)f ni
eans of injury.......# U

rebiver)

While at work?,

.D
52407 .21 vue cunidd-22-4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed

Licensed Embalmer No.

P. O, AddrP-Rq

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above camstitutes grounds for revocation of lieense.). ) -

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



