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

Al

DEPAR'I‘MENT OF COMMERCE -
BUREAU OF THE CENSUS

TILED Nov 20 1348,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....A_Q__g_L-'

S!al’elec 868.‘3%_“0

1. PLACE OF DEATH:

* {z) County....... ..Jae.ks on
(b) City or town

Kansag City. -
(If ontside ¢ity or town limits, write RUBA n.nme of mmhip)

2. USUAL RESIDENCE OF DECEASED: %P

Mo.. ® Couny..Jackson
(e} Cityortown...h L2, . Indiana 3

{a) Btate

(¢} Name of hospital or institution: (If outside city or town Limits, weite “RURAL")
f
512 Woodland Cornn . Ionmt., Z/ Kans. Git M Py
(@ Street No......8DAAQAS. Y. M. d
(If not in hospital or Lnsﬁl.nunn. writs streat number of location) If rural, give location) 0
(d) Length of stay: In hoapital or mshtul.iun...__...s_..- N S — NO
(Specify whether |§ (¢) Citizen of foreign country? (Yes or No}
In this community 7.Mm0.,
yotrs, motiths or days) If yes, name country
MEDICAL CERTIFICATION
. RI
349 ERINT George A. Brim
3 @ 11 T (0 Soiat Secarit 20. DATE OF DEATH: Month......NO¥.a. . .day....6Th
' t N . (e uri
@ veteran, N ¥ year. 19 46 hour. 8 m:'nmnA 1
name war. Q No_SQO-_lO_-_?'Z.g‘B
6 21. I hereby certify that I attended the d d from
5. Color 6. (o) Single, widowed, married, 19 ta 19 .
Male ‘ﬁhite\ diverced|z = oy
4. Sex L : divorced =70 = S TLT d -that Elastsaw h 19........ ;
6. (b) Name of husband or wife.... _.. 6. (&) Aze of husband or wife if || and that death occurred on the date and hour stated above. Duration
grcile dlive.. &2 . vears || [mmediate cause of death
7. Birth date of deceased LAY, E31118727
(Month) {Dny) {Year)
8. AGE: Years Mornths Days if less than one day
69 3 25
hr. min..
5. Birthplace.....NQ.. Becord .. _Chdo ___/
N t T (City, town, or county)} ~ 7 (Siate or foreign cotnley)

10. Usual occupatiom..“..canpemer_.l_R?.tr-i.peg..:.._.__;._..-.-_?_...

. (Imlu:‘le pregoancy yil.hln 3 months of death}

Other conditions.

11, Industry or businesa SErE [ PHYSICIAN
or inge: —
B{ 12 Neme.G€0,_Brim 2 Of operations, A
S e : / s DI i (/} Sy A Underline
21 minbpace____NO_Record.. = e y e deatt
tyn.town, or county, tate or forcign comntry) Of auto; ./z,—c-—b____-—_ should be
{14 Maicen name. HEPECCR B. Bhoenaker. .. sl charged sta-
. 7\ 7 stically.
E 15. Birthplace No(msifnourmgmy) P — 22, lf dar.h was du&b’ external causes, ﬁll iﬂ,tht: followmg -
6. (@ Tnformant. 3804 S. Brim s (6) Accident, sulcide, or homicide (specify)
o aderedol2 Indiana (8} Date of cocurrence
17. (@) Bu r i al (& Date th:nyNo_v____uﬁ__... {e) Where did tnjury occur? (City or town) (County)
(Burial, cremation, (Month} (Day) ) (d) Did injury occur in or about hame, on farm, in industrial place, in ‘Dllhllc Dhﬂ‘!?
_ ) Place: burial or crematio
18. (a) Signature of funeral di (Sm’, ‘{“)“ Seans ot: injury. <

(]
19, (a)




He

N -t _

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 personal supervision,

/. T
Licensed Embalmer No 2 fy a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to oomply with
the above constitutes grounds for revocation of license.) R

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

e



