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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR1

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

BureAU OF THE CENSUS i g‘ ;
HLED STANDARD CERTIFICATE OF DEATH State Fils No 7
Registration istrict No eusenasans % Primary Registration District No-.fibé.g._ Registror's No. 3 .? D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ”
(" County... Jackson, ; o e (@ State.. Missouri ) County._d8Ckson, —
(» City or tounuunn..mmeItQL M—Z N (=4

(If outalde city or towe limita, write “RUNAL" and asme of tawnship) {&) City or town 'K'm&lﬂ—etﬁ'y »
() Name of hospital or institution: = (If outsida city or tewn limite, writs “RURAL™} .
10235 Independence Avenus.......... || @ Street No. 10,235 Independence /2. .
(1f not in howpital or institution., write siroot numhkor location) 1 (1 raral, giva locatlon)
d) Length of ata Io b tal or institution »
¢ ath o y: tn ospil 1n lif (Specify whetker [| (&) Citlzen of foreign country? X 7l (Yes or No)
In this community. 8 er ile
years, months or days) If yes, name country. X
MED. ]
"3,@ PRINT  Mys, Alma W, Browa - (AL CERTIMICATION
—— 20. DATE OF DEATI Monin. D@ CEMber .o 23rd
. N 3. t
3. (b) If veteran o ::) nao > urity year 1943 hour 11 . 15 mintte P. ~
o :
o ° 21. I hereby certify that I attended the deceased froin__ Oroter /2~
F 1 Color or 5 6. (o) Single, w{do“ed married, 19.34, to_%.ézﬁ_.__. 19, x.a
4 Sex 1ETEZE / race ) Zd"mcd ------ ‘idowed, that | last saw b, /2 alive on_.... ok 19,
6. {b) Name of husband or wifé......o.coococeee.... 6. () Age of husband ar wife if ]| and that death occurred on the date and h°“' atated abo"e- Duration
Bertram V. Brown alive_......._ 08 Gaars || Immediate cause of geath et 4
7. Birtt date of deceancd,. OCEODET 20 . 1878 . .. el d,| -
s K {Month} (Day} ' (Yesr) ” ” o
14 7
8. AGE: Years Montha Days If less than one day Due to W MWM
65 2 5 hr. min b
- - ue tg....
9. Birthplace ) mssourl &f Fal
- (Ciry, towp, or county) (State or foreign couniry) : Ev /
: m Other conditions.
10, Usual cecupation at_home - (teclude ::ngnm, within 3 montbs of desth) adl
11. Industry or businesa x S PHYSICIAN
ajor ndings: ———
€ { 12. Name Boyle Vogel O operations
E . 0 - hUnderlluc
= 13. Binhplace : S Misso uri.. S e e 0
. Ciyy, town, or coun 3 1ate or for: country, Of autopsy. should be
2 (14, Malden name ‘Psslingef’ . farged sia.
E9 15. Birthptace Missouri o/ r Cistioally.
2 . (City: tawe, oF somets) Brate ot 22. If death was due to external causes, fll in the following:
16. {a} Informant . . quwn, (e} Accident, auicide, or homicide (apedl'y)
) Address. 10235 _Independence Ave., K.C.,Mos || ® Date of occurrence
17. (0) Burial () Date thereof 2&=07=43 || {7 ‘Wheredidlnjury occur? ity o tows) (Cooaty) Toiate)
{ Burkal, cremstion, or removal} . (Manth) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or cremation_eMorial Park Cemegery
18, (a) Slgnature of funeral director..otine & MeClure , While at work?..— . (Swecily ?“)" ‘ﬁm’ of furye e oo

(4} Address 5235 Gill (2541} Pla-;a, K. CC' MO,

19, () £2=2 7~/ F% 3. &
(o coxboin

71
s received local Fegiatrat {Rexistrar's sipnatnre)
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{Licensed Embalmer’s Statemont on Reversa Side)



ey

.

Aao—ﬂ‘»-a«-/-..,_%,, 5 fﬁ j? ,

2717 Rochester,

-
.

Dra Hobertzs. Vinegardner,

T ' STATEMENT BY LICENSED EMBALMER

I

I 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.......

Licensed Embalmer No #ﬂ_ ol &
P. 0. Address..../f. Lo ?bn... Lo Ly K2

Note: The above MUST BE SIGNED BY THE LICENSED El\!IBALI\.iER in his OWN HANDWRITING. (Failure to-Comply/Aith

.
working under my personal supervision,

the above constitutes grounds for revoeation of license.) :
If this body is not embalmed, fact should-be so stated above.




