“ot rr? a4
. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 JJ L O

e BUREAU OF THE CaNsUS STANDARD CERTIFICATE or DEATH State File Nore
§[ s RemMleglMll/m 7 anary Regmtmtwn Dmnct No... — Regis;ra:r's Nbo......... 49‘!9;.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f; l
() Coumy.dBCKSON @ St Missouri ) County. d8ckson 4
@ City or town R8D588 _City Kansas (it g
(lfonu:de cily or, town limita, write “RURAL" and name of township) {c) City or town ansa 1 y
(¢} Name of hospital or institution: d {If outside city or town limits, write “RURAL™)
North East Hospital (@ Street No. 1030 Benton
{If notin hoapital or instituticn. write streat rgmb&' or Iocnllun) (Uf rural, give losation)
(d) Length of stay: In hoapital or institution : . . Yes
(Specify whethar || (¢) Citizen of foreign country? (Yeg or Ne)
In this community.. (0. vy = é
years, nulnlhl or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) pmNTCharles S. Brown
LL
FU - - 20, DATE OF DEATH: Month.....AtRep . PRS- & A
3. (b} 1 vet . 3. (¢) Social Secutity
@ veteran N Py’ }ear/?ﬂ‘:l_hour mmute_,{?_:_-ﬂ___,ﬂ M
name war o No... L&t N
21. I hereby certify that [ attended the deceased from........ A&c.;-lb
5. Calor or " 6. (@) Single, widowed, parried, 10442 A, Bl 19442
1. sex.Male Ome White Aimmed_,_Mé}_'__I_'__!}EQ_____ that I last saw h.Jm.... alive on o=/ 19550
Name.of husband opwile and that death occurred on the date and hour stated above.
'0 """"""""""""""" - Duration
7. Birth date of deceased ‘Por 2/ , fd&)’.ﬁ
(Month) (Day) (Tear)
8. AGE: Years Months Days Due to ”~

J7 ! | /¢

9, Birthplace.

Other conditions
([n'clll.da.pl_e‘(nnlry within 3 months of death}

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

11, Industry or b _z!? R PHYSICIAN
e
§ 12. Name Of operations..... .
& M S Undetline
£ | 13. Birthplace 3’&3'&’;52
& ) Of autopsy........ should be
6 { 14. Maiden name. @ F ettt - charged sta-
E . f - tistically.
© | 15. Birthplace / b 22. If death was due to external causes, fili iﬁ-t'he'fnllowing:
. = //(Cu., tomn, of coun (Slntnorfore r
I / {a) Accident, suicide, or homicide (specify)
' 16, (o) Informant’ L @t loiletl:
‘ ) () Date of occurrence
. - 41 (¢) Where did injury occur?.
17. (a) - () Date thereaf......| ,'7" £ ” q {Ciry or town) {County) (State)
(Burial, cremation, or remo"W ; (Month) (oY) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} . Place: burial or cremation. <Z47d, &

(Specify 1ype of place)
i 3(2) *Means of injury...

+ . . 1]] 18, (6} Signature of funeral dirggtor ZL4M 2 Ys O/ A CW While at work?...

b ress._. / X belll . Wt - X - )
. :) d; 33“/ 7?1’ | 23. &gnalure...fz{..ﬁ.m_—

N ;
Frate rocei ed&m-lrensu-r) ' (Rexistrar’s signstis) Addm._ﬂ.ﬁa._ o
J [T {Licensed l".%tbnlmer‘n Statement on Reverse Side)

X Da:e‘signed,l%g{/yl
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STATEMENT BY LICENSED EMBALMER

working under-my personal supervision.

- Note: The a]mve MUST BE SIGNED BY THE LICENSED FMBAUIER in his OWN HANDWRITING. (Fal.lure to comply with

¢ ‘the above constitutes grounds for revocation of license.) ",
. If this body-is not embalmed, fact should be so stated above. 0

2



