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100M-—5-43
Rev. 5-17-39

I xX3ee7

DEPARTMENT OF COMMERCE

FILED nNov 12 lﬂ?

BUreaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s rt O3

Registration District Nowoooco.. yj » Primary Registration District No/dp:—'__ Registrar's No._....... 45.93
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED; <7Lr
Al 4]
{e) County o. CKIS{A%gSAS CTTY (a) State MISSOURI (4) County... JACKSON =3
(b} City or town . .
(If outsids city of town limits, writs "RURAL’ ond nams of Lowaship) (&) City ot town............ KANS.A_S__CITI ?

{c) Name of hospital or institution:

0

() Length of stay: In hospital or institution..._.. 10 DAYS_

GENKRAL HOSPITAL NOQ. 2

{1 not in hospital or i lon, wrile stroat ber ar 1

{II outside city or town limita, write "RURAL")

Street No........l?.a,4 GAMPBELL

{If rural, give location)

2,

()

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

(Spocify whother (e) Citizen of foreign country?. HO (Yea or No)
In this community__..... 22 YRS,
years, maonths or days) If yeg, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FU{ 1 B LIZABE"‘H BROWN
NAME P 20. DATE OF DEATH: Month... QCTOBER aay.. 29,
3. (&) It veteran, 4 . o . ::) z urity E year. 1946 hour 4= minnte. 50 P.M,
il i 1 21. I hereby certify that I attended the deceased from.... QCTCBER ..o
, 5‘ 5. Color or 6. {a) Single, widowed, married, 19 . 19_&.6 to. OC'_[OBER 29, 19_%_6__
4 S . FEMALE @ race NEGRO.. divorced MARRIED 1 @ wh. BRuvcon  OCTOBER 29, 1026,
6. (b) Name of husband or wife. .. oeeeeoeoeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Daration
.......... CLARK BROWH..oome alive (2N . vears || Immediate cause of deatn.._ CARDIAC..FAILURE e
7. Birth date of deceased______._ WML 22. 1890 ‘ANASABCA’
~ (Month} {Day) {Year) o
8. AGE: Yearn Months Days 1i lesy than one day Due to... HYPERTENSIVE HZART DISEASE. ... _
56 4 7 hr, min
Due to
5. Brhomee: FTe GIBSON .. . OKLAHOMA [ || %" . -

(City, town, or county) {State or foreign country)

Other conditiona._-

10. Usual occupation....... HOUSEWIFR . . «f 207 0 22 a0 (Inclada pregnancy’ Fihin 3 mamtba of death) Q\

11, Industry or b £ PHYSICIAN

. . . Major findi ' d . R
12, Name.. CHABLEY CLARK.. fan ot Tw b ” g’;apnerghg:nq' T R R (‘ lq_)fy I . 'U'::l i
. nderline
13, Bithplace . OkraEoma [ e Coise
(City Lown.or count '(State or foreign country) Of autopsy.......... - N should be
14. Maiden name.. .ﬁb ﬂGKEB i b .. f‘hz._{geﬁst;}.

' istically.

e

15,

16. (a8)
{b)
17. (a)

()
18 t{a)
)]
19, (a)

Birthplace.

(Clly, town, or county) {Stats or forcign country)

Taformant....CLARK BROWN_(HUSBAND) . ._._,._.:_1,
1724. CA.uIE’BmLL

o (b) Date Lhereofll /l / 46

(Mant. (Day) {Year)
T ame y

Address .
Burial -

{Burial, cremation, or romovel)

Place: burial or crematioﬁl'g ,;l.'........ /A
Signature of f um:ral direct é o,

- - )
(Date racefved local repistrar)

Address. 1212 Vipe-
(Reli:tra EIRAa b

22. If death was due to external causes, fill in the following:

{c} Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or t.nvn) {County) Sta:
Did injury occtr in or about home, on farm, in industrial place, in public Dlace?

‘o TN (Bpecily typa of place) - 0
e (€} —ddEnNS of mjury R A A—
- o F R N

28 ;—(M:'ﬁ D.or uthcr)

Dnte signed_

{Licenscd Embalmer’s Statement on Reverse Side)

M,D.
10/39/4




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

ettt bt e ee e eeemee e , Registered Apprentice No

working under my personal supervision.

P.O.Addre3212_vine St.,kensas City,:k

Note: The above MUST BE SIGNED BY 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.




