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

DEPARTMENT OF COMMERCE

Registration Distriet No...._.._j..g.z._.._..

THE STATE BOARD OF HEALTH OF MISSOURI

| LB D" 59115 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof. & &% .

20174

State File No.

Registrar's No.......

1. PLACE OF DEATH:
Jackson

{a) County

Kangas Uity

(b} City or town

2, USUAL RESIDENCE OF DECEASED:

sate_ Missouri .. o county._g.8CKS0N .7
Kansas City

1]

{If outaide city or town limits, writs * RURAL and name of township) {&) City or town
{¢r) Name of hospital or institution: 0 (If outside city or town limits, weite “RURAL™Y
wGEﬂﬁﬁﬁﬁrﬂQEQltal:ggarl__»er_mm_m (@) Street No 911 Holmes .
il . (If rural, give location)
(d) Length of stay: In hospital or institution......_.... 2d&y§ ..................... d
{Specify whether || (¢} Cltizen of foreign country?. NO (Yes or Noj
In this community 64 Years
yeors, months or days) If yes, name country._..
MEDICAL CERTIFICATION
3, PRI'NT
{ __Ada_Brown -
TR S ) Soutal Seoeit 20. DATE OF DEATH: Month _ o 1€ day 30
. veteran, . (e al ¥ 948 ]
name war No No None ear.__._...._..l.....g:.t.’.......‘_.hour 2 minute 25 p oM
- 21. 1 hereby certify that I attended the decensed from
Female / e g | & Sk vilomed, marted, June 28 1946, w__June. 30.. ... 1946;
4 Sex LOMALO L] race e di""“‘-"d---—-gﬁ!!-mgw—---t  that I ast saw h X" alive on__dune 30 o 1945:
6. (b) Name of husband or wife. ... __. 6. (¢} Age of husband or wile if || 87d that death occurred on the date and hour stated above. Durati
afson
William Forrest Brown. alive_._68____years || Immediate cause of death e
7. Bivth date of decenscd. .. JUTE soth 1882 [Hypertension with terminal
{Month) (Day) en llacidosis W@&_ )
e rd
8, AGE: Years Months Days If less than one day Duye to
64 0 0 hr. min
Due to..
9. Binthplace._KBNSAS City mjﬁgu:i__ﬁ
(City, town, or county) {Suate or foreizn country]
Other conditiona
10. Usnal occupation A't Home (ih:lfxdu m;n:ncy within 5 months of dentk}
11. Tndustry or business / PHYSICIAN
Major findings: l i
12. Name.__..... ¥William H, Trekel L 4. || . Of operations......... ... ' . ! ! :
/ e caase 1y
& L 13, Birthpla _loawa /£ S .
Fxy place. (iﬁ' to oounty) L f  (State or foreign country) Of autopsy None :‘ﬂ?{ﬁm&
E 14. Maiden name __ SANNRA _J8YTDET c}':a;zeﬁ Sta-
: tistically.
g 15. Birthplace preTrp—————" 2&53} gaiun('/,) 22. If death wasa due to external causes, fill in the following:
16. (@ Tnformane. Mz, William Forrest Brown .. .. (a) Accident, ulcide, or homicide (specify)
@ address Chase Hotel, 911 Holmes Street {6) Date of cocurrence
7. @ ... Burial () Date thereot 7= 2. =_ 1946 || () Where didinjury occur? Ve S e S o
- {Burisl, cromation, or remaval) ) {Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation__Forest Hill Cemetery -
18. (o) Signature of funeral director R r@emMAN_Mortuary: & Chapd 1 ".Whlle at work?__ ___?”f_’_’ e Y ph;; of Injurs. oo _Q, _—
()] Addrm}-.oé.wgg_t_gnd_stLa_.Km a_s__city ... MC o W w
0 - 23. Signat = z (M. D. q; y.r..
- (@ rD-u:runand dn ) Address AIed Dlr- Gen 1 Hosp. Date signed =

(Licensed Embalmer’s Stnicment on Heverse Side)



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

...., Registered Apprentice No - )

working under my perscnal supervision.

—  Licensed Emba!!mer No (6(< J) L‘)/\ 2—-\

{
P. O, Address./ ............................ C et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-€oriply with
the above constitutes grounds.for revocation of license.) . v ..

If this body is not cmbz;lmed, fact should be so stated above.




