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INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

DEPARTMENT QOF COMMERCE

FILED BEC -

THE STATE BOARD OF HEALTH OF MISSOURI

1948 STANDARD CERTIFICATE OF DEATH

36876

State File No.

AN
Registration District No.__.._...{.q..z_.__ Primary Reglstration Distrct No__[p.._-a__a—" Registrar's No. &h - ‘q
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: »
Jackson 4/
(s} County LI TAE (@ State Migsouri @ County Jackson
®) City or town . : X =
© N fh (_ltf;lnuic;n ml.,i{ c:i;own limits, write "RURAL" ond pame of townahip) {c} City or town.... ansas Gi ty N
(4 vame of hospil or 1nstitution: optaidp cil: town limi RU e
General Hospital (/ Strcet X 268" §et¥eraon ¥iree -
(Il pot in hospital or institution, write sirest nomber or location) @ treet No (If rural, give location) ’)
(d) Length of stay: In hospital or institution 0 Minutes ) Yo '
-, 35 Years (Specify whether (¢) Citizen of foreign country? {Yes or No}
In this community.,
yoors, months ar days) 1f yes, name country
y MEDICAL CERTIFICATION
3. (o} PRINT hol
vulf name___ ALBERT J, BRODIE 16th.

3. (¥ H veteran, 3. {c¢) Social Security

20,

DATE OF DEATH: Momn_lOVEmber . .
1 9 46 hnnr__.__,_____,,_l_l_iﬁ_o.....minute,...

* 104 West 42nd, St, Kap,sas City,

19. (a) (b et
{Date received localreristrar)

e No o, 4962244470 year
21. I hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, martied/ 19 to 19
Ma 0 ) T =TT T * e
s sex M2le & | L White avorea Married / || o o R o
6. (&) Name of husband or wife..— e 6. (¢} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Mrs, Pearl Brodie an.,e_“__j@__!j ________ vears || Immedigte cause of death,
7. Birth date of deceased S ept, 27, 1881 % #W M NES—
(Monlh) (Day} (Year)
8. AGE: Yeara Months Days If less thaa one day Due to
6 5 . 1 ; q ht. min
— L Due to
" 9. 'Birthplace Canada ’0 -
(Clﬁ , town, or county) (State or foreign country) ‘ ] c/
10. Usnal occupation eti red, Kansas Ci ty Other conditions T e ’ Uj \f
11. Industry or business Life Insurance Co. N— . PHYSIGIAN
. j I3 H
. 5 12. Name Jem es Brodie [} g;o:era:;ig:nn )
g / Underline
- . . Unknown the cause to
= \ 13. Birthplace [whichdeath
2 e Mad (City, town, or county} Unkn O%M or foraign country) Of QULOPSY.. . e B mg ?ae
. 7 name sta-
E ¢ Unknown 7 e T FP-“—_-J;A—‘—DJ tistically.
g 15. Birthplace. TorTipe——rp Etatn o Forcig ety 22, If death was due to external causes, fill in the fnllnwmg .
rs . Pearl BrO di -] . {c} Accident, suicide, or homicide {(specify)
16. {a) Informant ‘
3700 Jefferson, X, C. Mo, () Date of occurrence VTN, i
() Address ! . et
1 (o . Burial () Date thercof.__L1 18 = 198 Where did injuey occur? (C{Lyﬁea - (M(Cmm .
(Burial, cremation, or removal) » (Menth) (Day) (Yous) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation orest Hill cmetery 27 e s
18. {a) Signature of funeral director... F;'egman MOI’t'LIB.Iy & Cha 1 While at \mrk?mm..uf.ﬂy t:w i&:nh:;)of :njuw_';_QE'M

(M. Drorother) _— = }
e Date slgned../.é_lz_"f’(

{Liccnsed Embalmer’'s Statement on Reverse Sldc.)




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.

Signetr—rmr

/ -
LibensédEmbaI%‘l%_, 73 <
P. 0. Address ‘ CO %0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



