S. No-2
M—5-43

7. 5-17-39
o § X3667

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o

THE STATE BCARD OF HEALTH OF MISSOUR]

36094

F1LED Dt 5 18SANDARD CERTIFICATE OF DEATH —
Registration Dstdet No... f/ 7 N Primary Registration District No... ﬂ_QJT' Registrar's No. 473,?
1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED;
ackson
((:)) ?:‘::1 mt te Kansaa (ity {a) State Missouri ) County Jackson, é/é./
[») Wl
i (i outaide city or town limits, write “RURAL" ond name of woweabib) || () City or town Kansags City, 3

(¢} Name of hospital or institution:

d

(1f sutside city or town limits, write “RURAL")

'3

St. Joseph Hospital @ Street No........ Burnet Hotel,
{If not in hospital or institutlon, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or insr.ilution._._.._.._lo day - S a
44 (Specify whather || () Citizen of foreign country? NQe (Yes or No}
In this community.._... years :
years, months or days) If yes, name country. X -
MEDICAL CERTIFICATION
FULL NAME. James Aiton Brown )
T o — DATE OF DEATH: Momn. NOVEmMbor ... 18th
. veteran, ¢}, Socia urity
name war No . N#f 0/ 5@ P/ Vear. ... 19 45 W . 1+1) 1 43 45 mintte P. M.
21. I hereby certify that I attended the deceased from..__ NO Va. lé‘. S
5. Celoror = 6. {g) Single, widgwed, marri 45 NOV. 18 5
o Mle (} whi te diverceg A VO rced [ P (i
4. Sex | voree that Tlast eaw h... LI alive on.. . Nov, 18 . 1945
6. (b) Name of husbandor wife 6. (¢} Age of husband or wife if [} and that death occurred on the date and hour stated above. Durati
Ry¥alion
o Mrsa.. Ben PBarnhart .. alive WIKNOW I, years || immediate cause of death.. Jerehral. Hamor rh acH
7. Birth date of deceased.. Y‘eb ruary 27 -..1884
{Moath) A(Day) (Yecar)
* -
8. AGE: Years Months Days If Tess than one day Due to Previnus H:}"p ertensginn
61 8 el | hr. min
) M . Due to
9. Birthplace 1580Url .
{City, tmén. or oimnw) (Stats or foreign eonniry)
. m oves Other conditions.
10. Usaal occupation pLoy. ! {Include Pregnancy within 3 months of denth) t
11. Industry or business Goldman Jewelry Co. a , AN PHYSICIAN
. . Major findings: . W .
a . WName..... unknown, - ./ f operations 5 ; J : .
= - < Underline
=1 13. BDirtbplace Scotland the cause to
{City, town, gr connty) (State or foroign country) Of aut 1 1d b
E 4. Maiden name unﬁnom 2 rd Aatopsy :}:ar;_':cd st:a?
& Bicthat 1 Scotland / tistically.
0 5. Birthplace 22, If death was due to external causes, fill in the following:

{City, town, or cowaty} (Stato or foreign country)
Informant M]"s L) Ben Bamhar‘l'., .

Address__ 1736 McGee,, Kansgas City, Mo,
Burial ({,) Date thereof. - 11~ 29'45

{Buarial, cromation, or remaval) {Mocuth) {LDay} (Year)
{z) Piace: burial or cremation__CArrollton, Missowri. . __
18. (e} Signature of funeral director.........._ Btim&MnGlum,_“

&) Address.32 tham-Pleze;—K
19, (@) . _.:.[ = ¥ S (& c -
{Date received localregistrar) i

. (&)

(s} Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢) Where did injury eccur?
{City or tawn)

" (County} | ]
(d} Didlnjury occur in or about home, on farm, in industrial place, in public place?

{State!

(Spocily typo v placc)
} Means of inj

—
i
ury (R

M. D.or ol.hc.r)_._._

W

Date sumcd _______________

(Licensed Embalmer's Statement on Reverso Side)
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Dr. Merritt Ketcham >

i e
—— - - - . - ,'___a.._h\..,.___ " - e - -~ - -~ . ,;
. \ 3
t
STATEMENT BY LICENSED EMBALMER - IR : - . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or- by e
------------- , Regisi:éi'ed Apprentice No ! Sl
working under my personal supervision. b
P
"""" R

' Licensed Embalier No. /. &b €52 0
. s PO, Address.. £ ... \@;_/ .........

Note: The above MUST BE SIGNED BY THE LICENSED BM AI:NIEB inrhis OWN HANDWRITIN

tﬂ_e above constitutes grounds for revoecation of license.}

y If this body is not cmblalmed, facvt should be so0 stated above.




