L]
8. No. 2 DEPARTMENT “OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 0 . 6
M—5-42 ' ‘BUREAU OF THE CENSUS

. 5-17-39 I m MAY 3 STANDARD CER“FICATE OF DEATH State File No
I X32873 ge
Registration District No.........../... Y. _ Primary Registration District No/aﬂ]_ Registrar's No ﬂe PSB
f. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/f
Q (a} County Jad‘son P M‘ s
; issouri Jackson
% (&) City or town K&nsgs cj-ty ) (o) State &) County . ?
G (If outaide city ar town limita, write “HURAL" and name of townshi®) || ¢} City or town Kansas City, P
E {c} Name of hoamtalso'l'?ione?tuélg}lessee (It outside city er Lown limits, writa “BUHAL ") ’
o T o (d) Street No 3707 Genesseg,
7 noiin tal or instititiion, wrila gireet nomber or n(:nnun) (If rural, give Iucntiun)
5| () Length of stay: In hospital or institution No. c (r ) x N
" Specily wheth iti i
ﬁ n thia community... all his 13 fe ) {Specily whether () Citizen of foreign country’ (V? No}
= years, months or days) If yes. name cotlntry. X :
[
MEDICAL CERTIFICATION
> 30i9 ERINT e prry Dunlap Brown, Aoril 5th
< |5 @ iive Ny - 20. DATE OF DEATIT: Month. 2P 5 sdny
. veteran, 3 lal Securil 1943 14 . ‘A.
a name war. World Wer #1 ¥ g i 907 year hour printe....... ___M'
5 "1 hereby certify that ! attended the deceased fmm. L= ~IS-
T 5. Color or 6. (a} Single, widowed, married, 195@ to. 5 19‘&(3
T, ‘ W [
o 4. Sex e ! a"""" Thite divorced ned_ that I last saw h&4q.. alive on. Gdag A 3. 19%.:?.;
4 6. (b) Name of hushand o Wife ... 6. {¢) Age of husband or wife if || and that death occurred on the dalefind hour stated above. Duratian
. Bl snche Browmn alive... 50 ...years || Immediate cause of death...... :
3 || 7 vinn dnteof decenes.. O %0bex 14 1887
=2 {Month) {Day) {Yenr)
4. 8. AGE: Years Months Days Ef less than one day Due to....
7z,
E 55 5 2 1 | hr. min. .
- Due to
= 9. Birthplace W " 0'
5 (City, town, or county) (Stato ur fureign conutry) TR
0. Usaal . Test Board, Other conditions
% . Lsual occupation (Iaclude pregnancy within 3 months of death)
:i, 11, Industry or business.. SOUthWestem Bell Tel. Co. — PHYSICIAN
o ajor findings: .
s {|&f 12. Name Unknown , . Of operations i
- 3 - : R nderline
4 2 { 13, Birthplace Inknown, ? :']I:i catise tg
{City. v} (Suu ar foreign country)
E & { 14, Maiden name UEXAGI, Of aULOpaY..o v i o :}::,géé’ s
nkno — tistically,
EO-' 15. Birthplace. U I ! .-v9 22. If death was due to external cauees, £11 in the following: '
é {City. town, or county) (State or foreign country) B ' .
= 16. (a) Informant Mrs., Blenche Brown, (8) Accident, suicide, or homicide (specify}
B (&) Address. 9107 Genessee, Kensas City, Mo, ||(» Date of occumence
17, @ Burial ) Date therect... 4= 743 {6) Where did injury oceur? iy oe sown) (Camniy)  (iate)
(Barial, cramation, or reragval) {Day} {Year) (d) Did injury occur iz ar about home, on farm, in industrial placc iz pubhc place?

L~
{¢) Place: burial or cremation..... M b

18, {a} Signature of funernl director Stim &' MCC]-urQ’ —— While at work?.......
) Addr,.,3235 Glllhm Rlaza, KO c.,f MO. .

" - /71’ ENAprganes]| B3 Signatyp. S .D.
19- (a) Dll&ivndéﬁ‘n%ér:ﬁ ) V»" ) {Registrar's signature) Address... /.ém . gl . A - Date.signed £
v

{Licensed Embalmer’s Statement on Reversa Side) "

of inj ’E}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, 0 By

. .
t

., Registered Apprentice No,................. “

Signed 5 20, B

” - Licensed Embalmer No / g J/'Cg
P. 0. Address.. 260 2. 2PLloo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" - [
working under my personal supervision,

"If this body is nét embalmed, fact should be so stated above,




