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1. FLACE OF DEATI: 2. USUAL HESIDENCE OF DECEASED: ),/00
(a) County Jackson to) State .. MO e . (B County_ JACKIOR..nnd
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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d} Length of stay: In hospital or loatitution g [
{ stay: pital o i 9 ,?L§ - q:; Citizen of foreign country? {Yes or No)
In this community._ _. _._. Do _not. Know
yours, munths or daya) % If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FuLL Nname....Charliea. Browm
1 . o~ 20. DATE OF DEATH: Month_ ... SOPE-g-mday 23
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4. &L.Malﬁmm tJ reeD0.-T10L t Ilast sawh alive on 19
6. () Name of husband of wife— e .. 6. (c) Age of husband or wife if and that death occurted on the date and hour stated above. Duration
Do not Know "11___‘ BlUVe. ... YRATS
. -
7. Birth date of deceased . 283 S
. {Mooth) (Dny) (Yoar)
8. AGE: Years Months Days If legs than one day Due to s \
80 (YRE) e
hr. min ‘} (#V /
Due to \.
9. Bithplace. Do _mot Know ) A —
(City, town, or county) (Biate or foreign country) / -
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10. Ustal oceupation La'b or “nclll::::l o ¥ within 3 montiw of denth)
11. Industry or business. VPO e PIYSICIAN
e ajor findinga: —
% ( 12. Name__.__Do_not _Know = Of operations Undertine
: 13 Blr!hn!m-e T PN R R "7 A . ] . ﬂwcau-e:o
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= { 14, Maiden name o charged sta-
= - e - - ? tisticaily.
% 15, Birthplace i — PP e 22, 1f death waos due to external causes, fill in the [ollowing:
16. (o) Inf CQI‘,Qan,mefi co {a} Accident, suiclde, or homicide (specify}.
o e 2
® Adies..KANSAS C1LY MO, o o oscurenee P
17. 0 —School 5 Date thereoiS2PL e 27 1913 Where did injury occur? T T T
{Burial, cremation, or retoval) (Monik) (Day) (Year) I(g)a g;ﬁ[ﬁinwmc. on farm, in industrial place, in puble place?
b

Place: burial or mﬂuK.__G._._C,Qlleg_e__o.f,_,O_?'E.Q !
Signature of funeral directar P83, gsantino Bros

Addruo LCJ.%
gw& ® W
nd od local rerlatrar) (Menistras's sfann
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)]
19. (a)
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While at e {¢) Meansof i e
23, SignatureM { 2 ?
Address ( . Date »
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{Licensed Embalmer’s Statement on Revars!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erpbalx_ﬁed by me, or by

Registered Apprentice No... : o

working under my personal supervision.

Licensed Embalmer No 2—-3 ‘7“7
P. 0. Address 7( p %

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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