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

11378

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
FHLEDES - 8 1942 STANDARD CERTIFICATE OF DEATH Sets Fie o
Registration District Nn/” Primary Registration Diatrict No/Qo ?__ Registrar's No..,&ﬁ{)gﬁ
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: -
(a) County.. Iacksg.. (a) State, Mlssouri (% Count JaCkson ?5
Y.
(®) City or town Kansasg City 7
¢ N . (ll'olul.uda ety or town limits, write "RURAL" aud name of townabip) (¢) City or town.....: K. ansas Cltv’
€} nmko Couﬁ Iféigétiutﬁbspltal NO 1 & (11 ontaida city cr town limite, writs “RURAL")
@ Strest No... 21 Vlest.8lst Terrace,
(I not in hospital or institution, write streot gumber or lacation) ) (1f rural, give location)
(d) Length of stay: In hospital or institution.....lo E.IS no
“(Specify whethor || (¢) Citizen of foreign country? hd (Yes or No)
In this community.. about 6 months d
yeurs, months or daye) If yes, name country. Z
. tlae MEDICAL CERTIFICATION
3. (¢) PRINTMrs , B
FULL NAME Leota Brown
RTST R 20, DATE OF DEATIL: Month Decs  4y...30tH
. veteran, 3. (¢ ial Security
name war N0, No no. yenr..._,_lgb.z_... -heur..... ....9......,...minutaz...A..M...M
21. I hereby certify that I attended the deceased from.
Color or 6. (a) Single, widowed., married, 12—l-l|-2 9. to 12-10—1;2 19, ;
s. sex. Fomale / race. Wit e / divorced... Ma.rTied that I last saw h.... €L alive on.... 2o=20=h2 19,...;
6. {b) Name of husband or wife....coveceoceree. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D s
. uralian
Climent E. Brown alive.. 28 . vears|| immediate cause of death
7. Birth date of deceased.... JU]-Y 9 1919 Bronchopneumonia
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due ta Aplas.tlc anemia ‘COmpl:Lcat:.ng pregnancy
23 5 1 hr. min. V
; Due to...,
9. PBirthplace. ms as ) / }
{City, town, or county) (State ur fureign country) >
it i Oth diti
10. Usual oecupation Housewife, (mej;:: Deegnancy within § manih of death)
it, Industry or business at hOITB s T PHYSICIAN
o = Tive o ajor findings:
E{ 12. Name.......... heodore Lindsay He—’.. : Of?peradons """"" . Underline
3 : : ' '
=4 13, Birthplace @ : Mls(sso‘uzl i 0) Lh:f;c?‘é’étﬁ
bt tate or foretgn country, 13 1 should be
& ( 14. Maiden name E11Tre~t¥rter, Of autopsy charged sta-
E B Missourd ,) See._sbove tistically.
15. Birthpla i : N
g place. P p——" (Gtats ot foreian cunoiry) 22. 1f death was due to external causes, fill in the following:
16. (a) Informane__otiment E. Brown (6) Accident, sulcide, or homicide (specify)
) Address_221 _West 81st Terrace, K.C., Mo, |[® Date of cocurrence
: n
17 @ .. Burial ® Date thereor... 12=18242 () Where did injury oceur? ity o vown) " (Conniy) CR)
(Barial, cremation, or remaval) . [Month) (Day} {Yeas) (d) DId injury occur in or about home, on farm, in industria) nla.ce in nubhc place?
() Place: bural or cremation._... L.Or €5t Hill Cemetery
18. (o) Signature of funeral director.....0. 108 & MeClure, While at wor e e U T
(8) Address 3235 Gillham 'R].&Z&,L K. C.,g Ho,.
M. D or other)._....... -

19. (@) b2 44/ 2: w L2 LA (j}71r7/7”nf'5%3§

(Data receiv (Hexistrar's signatuore) ddress

'n.Hospltal KelsaMon,

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of thia certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. : /7

// - ,v ——
. Stgnp,,/,»//‘) g /fz( .......
a ‘//onensed Embalmer No..Z” “5*— £33
. 1'.J 0 e
R P. 0. Add /‘1/ LZ) e
o ress o

Note: The above MUST BE SIGNED BY THE LICENSED ED!BALMER in lus OWN HANDWIHTfNG ~(leure to comply with
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fnct‘ahbuld be o stated above.




