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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8479

15. Birthplace

ﬂw 'MHRK ‘ Stats Pils No.
Kegistration District No... 7 Primary Reglatration District No/aoz.—’_ ' Registrar's No...... j {ﬁ 1_2_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, - .
Jackson @
(@) Coutty. K Git e (a) State Missouri (¥) County Jackson 4
(b3 City or town ansas X - Z
( ¢ (lfuluuldn city or town limits, writs "BURAL" a0d newe of wn?h’) {e) City or town Kan.sas Ci ty 6‘?
¢} Name of hogpital or institution: (If outsida elty or town limlits, writs “RURAL™)
. esearch Rospital 3 7 .
Caut P e @ Street No.__ 0805 Locust street
{If out iu hospital or fastitution, write streot nz:her ur location) ‘ i recal, wive location) -
d} Length of stay: In hespital ingtitutioxn..... d.a.y ................... *
(@) Length of stay: [n hospital or lns e {Spacily whether || (¢) Citizen of forelgn country? No ‘7 {Yea or No)
In this community 40 Fyears
years, monihe or days) 1f yes, name country.
3. (a) Isium},\::r F R E D H. B R 0 w N MEDICAL CERTIFICATION
koot Izo. DATE OF DEATH: Momt March day..... 18t
3. (8) if veteran, 3. (¢} Socla! Security 1945 3 o8 P
. 487-03-8522 year. hotr. minute, ** M
name war, .. Jo No. .
' 21. 1 hereby certify that 1 attended the deceased from... .= 2-_5"
5. Color or 6. (g) Single, widowed, m:u'ﬂed.l , 195‘_‘_.—'0 X - 195‘.’.{:'
4, Sex .. Ma:;zg._ .él.. ﬂce..._mli.t'..a.... / dimmd...MﬁIIlﬂd_.. that I last saw h.!..';'... alive on 3 i 19!.#
6. (1) Nome of husband of Wit (¢) Age of husband or wife if || 28d that death occurred on the daEe and hour stated above. Duratio
Sadje W. Brown alive. D9 ..yeary || lmmediate cause of death?ﬂ!.!.!!....7...1.014&.(.’........... e
iy R R T
7. Birth date of deceased OCt . 23 1883 .......D..l."......]..:a..mlﬂ. 4 . - -
(Month) (pe) (Uod) _||--Mariced.. Crebral. Lrterie sEivores.
8. AGE: Yenre Months Daya If lesn than one day Due to.
hr. i —
61 é - g - = Due to., _/ { / »/P"“
9. Birtiplace Rochest er, New York / v
- . . (Cnv towe, or county; | (State or fereign country) L /
N Oth diti . .
10. Usual occupation.......02fe Deposit Department ther conditions m{, mm‘ {5331 72 cqia
11. Industry or busi First National Bank ﬁ_ﬂ_.ﬁl! luz_ 2 f' Soull = ﬁyﬁf"_... crreesesnneess| BETYSICIAN
~ ajor findings —
& ( 12. Name._.. J ehn. Brown Of operations
&= o o L ‘/—! L ‘ Underline
21 13 Birthplace. ) ( ermany ! A the catac to
{City, town, or county) State or {farrign country, Of autopsy. S9.8.8 re .
& ( 14. Maidenname ... Marguerite Bi11 oty 43 thould be
£ Germany 2/ tistically:
=

(City, towp, or county} (Stato or foreign cauntfy)

@ Mrs, Sadie ¥, Brmm
{3) Addrese 5805 Locust Street :
11. (9} Burial () Date thereof 3/ 5/ 45

{BRarial, tremiatlon, or rermoval} (Mooth} (Duy) (Year}
Place: burial or cmmﬁonw_ngg.z.e.&t...gill
Signature of funeral director, Freeman Mortuary
adaress 104 West 42nd Street,

)

Informant

(e
18. (@)

&
19. {a)

_!,...w 0 A

ate v-d | reqlatrar)

/Z_._E_ .@'d-auo»m[

22, If death was due to external causes, 811 in the following:
J1 @ Accidest, suicide, or homicide (apecify)
(4) Drite of occurrence.
{¢} Where did Infury oectr?

{City or town) {Comnty) {Sta
(d} Did lojury oceur in or about honie, on fa.rm. in industria] place, in puhlic placc?

(Bmd.l', type of place)
(e} Means of [njury... ettt tee e e

P _Q.-—.—-

While at work? _..orenne

(Licensed Embalrzer's Stotement oo Reveree Side) 4
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e e : -5 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, reeeeeeneeseremsemen
......... .. Registered Apprentice NO. ey

working under my personal Supervision. e

Signed. M&i&, AU (o,
Licensed Embalmer No //\3 \5 ‘ o~
P. O. Address /!/éi' maeRa, e‘bé]/; ?VVD-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
"hf nbove constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




