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State File No...

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
Jack ’ ' i
(a) County e £98 it {c} State Missouri ) County..._d8ckson -
(%) City or town... MANSAS LILY b =
(Lf quteida city or town limits, writo “RURAL" and name of township) (&) City or town...... H-EIIS&S Ci N
(¢) Name of hospital or institution: {IF outxide city or town limits, writa "RURAL™) N
3240 Norledge (Toraas. %’h.-ﬂ_. (@ Street No 110 East 66th Terrace, v
{If not in hospita) or institution, write sireet ngmber or location) ! (If rural, give location) Cy
(@) Length of stay: In hospital or institution week . . no
30 years (Specilf whetber || {¢) Citizen of foreign country? . (Yes or No)
In this community_.._.1} b4 X
years, wonths of days) If yes, name country. ‘
MEDICAL CERTIFICATION
3. (a) PRINT Rob t H B
NAME er « Brewer
¥u T 20. DATE OF DEATH: Mon:n, MBTCH day... 19
3. i it
3. (b} If veteran, (e} a urity ar 1946 pour 3110 inate P. ~
name war. Noe No. N0e -
21. I hereby certify that I attended the deceased from s
} & $. Color or 6. (¢) Single, widowed, married, . 108 4, o lo 19&"(’
1 seg DBle | race. White divorced.... M rried that 1 last saw hawntdative on LY 1.4 o
6. (&) Name of husband or wife.....oooeeeeee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dusation
e BAEAN Fa Brewer.... alive_...e..:_s...._..-___ymrsA Immediate cause of death Fa—
7. Birth date of deceased March 5 1866 /500 -y - !
{Moanth) (Day) {Yaar)
8. AGE: #Years- |- Months | Days T less than one day Dhe to
86 o |10 ” min
+ Due to -
9. Birthplace hod I 11 in°1s - l . - S L
(City, vown, or county} (State or foroign country) V
o L Other conditi :
10. Usualoccupation. S@tired Herdware Salesman: i .|| o e roman it s moviis of death) ~ 9,,
11, Industry or business X 71 e PEYSICIAN
o . . ; . . Major findings: I . V\ P i
12, Name.o. David Brewer . .2y . 2 o v-  c||v.10f operations ... f.i0 I i 1 Undert
E 7 s derlne
e HERY
Ly, toyn, of tate or fareigm country Of autopsy”. shou e
a 14. Maiden name ‘Baroiite Lynch / T e e
S| 15. Birthplace 1llinois 22, If death was due Lo external causes, fill in the following:
= (City, town, or connty)+ (State or foreign oounuy)
16. (a) Info ) Mirs, S&!—'&h SE d&B rewer g (a) Accident, suicide, or homicide (specily)
@ Addrzinfo E 65th TQ Fe, Kansas City, MO e || (b} Date of occurrence
AR - v di occur?
17. (2} buri al (b) Date thereof. 3-18-46 () Where did injury occtir ity or towe Canmin) o
(Burial, cremation, or remaval) (Manth) " (Day) (Yess) || (7 Did injury occur in'ot about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation
A t s f place)
18. (o)’ Signaturs of funeral director..._. tina. ﬁ: MD C]..U.I'ﬂ , - ﬁp‘?ﬂ_{' “:)' ‘ii‘éans of ,,um.y - _
(b} Address 3235 Glllham .Plaza., Ke C., Mo, L
3 7_ y é () e =
1. @ (Date rnociwdlwulmxntru) e (ﬂnxi-trar'-uanalm) te signed_ a ,1_*

(Licensed Embalmer’s Statement on Roverse Side) d




Dr.: John Skinner ,{/?:\7‘!’54-
2.

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..o
. Registered Apprentice No

working under my personal supervision.
__ et [Cptses f. T LPetel

 Licensed Embalmer No... 32 %5
p. 0. Address. L Co. e

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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



