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

LD iR TS M

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(363

State File No,

Y9 /05 3 v
Ragistration District Moo edoondoforrns Pilmaiy Registration Disinic Now ... £ 2. 5" — Registrar's No. ""'J"L‘ e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson a
(a) County Ransas G1E @ saeMigsourd @ County Jzckson
(4} City or town Y. Kan as cit
(If outside city or town limits, writa "RURAL" and nume of township) (c) City ot town.. 388 y
{¢) Name of hospital o;_jnql}tut_lgr_::__ (I outside city or town timits, write "HURAL")}
Regearch Hospital @ Swee N0 SLE Ash
{If not in hoapitul or ingtituiion, wrile street numher,?y tocatio (E{ rurnl, give location)
(d) Length of stay: In hospital or institution weekxs. . i
10 I (Specily whather (¢} Citizen of foreign country? (Yes or No)
In this community earsg
yeoars, months or days) ’ I{ yes, name country.
MEDICAL CERTIFICATION
il Fie Herbert E. Brown o
20. DATE OF DEATH: Month..} = day. .o
3. (b)) If veters, 3. (0 Socml gl <
. pame wj;orld WaI‘ One year. // hotr. ﬁ___zn__________‘-_m_
21. I hereby certify that I attended the deceased from
5. Calor Wy 6. (a) Single, wif)ofed. marie B L PR Sy wZ
Male : te vorce . g
Sex. race , divorced. i ) that Tlast saw h alive on N . IQYLf
6. (b) Name of husband or wi y 6. (¢} Age of husband or wife If [} 30d that death occurred on the date and hour stated above. Duration

MOTHE

(&}
17. {(a}

(¢}
18. {(a)
&)
19, (a)

-
:{ 1a.
-1

14.
15.

16, (a),

11, Industry or bual

(Include pregoancy within 3 months of death)

Iminediate se fdl-atl'/
PR - ms alive S, 1. /?ZZ
7. Birth date of deceased Feb ‘m‘ 1 - (Jé ‘/‘4: f‘/f/r’ '
(Montih} (Day) (Year) [/
8. AGE: Yeara Months Da);u If less than one day Due to W M"
/" P, J—
46 0 19 hr. mio. || Wﬁ\ M m—w\!oﬁy
Tarr ue to.

9. Birthplace: ehaute ](::ldil’-rnli; ) 0, M X

¥, bown, or Ly, tate ar foreign couatry

osturant (’)perator Other conditions.
10. Usual occupation :

PHYSICIAN
name RODETt L. Brown M o PR —
o Unknown : e A the e

hich death

CEraoWerteewn (Suata or forsign country) Of autopsy Kvﬂ I :hould&be

Maiden name lt ti eﬁ bl
P istically.
Binhphc&.._.Igf,rf‘Eé;u:f“) ﬁﬁ{"aﬁn p— 22, M death was due to external causes, fill in the following:
informame M188 Caroline Jean Brown (o) Accident, sufcide, or homicide {specify)
addrens_ 818 Ash, Kansas City, Missouri, _[|® Date of cccurrence
..:.E)LR.L-&_\.‘._....__..._. {b) Date thereof. -3.'\ b, % T (s} Where did Injary cecur? (City ot town) (County) {State)
. (Burial, eremation, o removat) Mt. Was { °“i‘i’ )31 {Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
]

ion

Place: burial or er
. faneral George C. Carson
gnature qinuacra du'ﬁaence’ M].SSO i

Add.reu..,.. .... S ... W— - S
;_3..- .,...V [T —— 2 5;
locnlr trar} ne'ht.rul goatore

{Spocily t()'pu of place)
U )

.D.or olh:r) _____

44//461/7 /C(

(Litensed Embalmer’s Statemml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ::mbalmec'! by me, or by

rrereer ey b e encmeaemnsbenn s e eeen e ettt e . , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E’\TBAL’\IFR in hus OWN HANDWR]TING._ (leure ‘to ¢omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.



