DEP.;\RTMENT OF ?BﬁWE THE STATE BOARD OF HEALTH OF MISSOURI (} - 81
FILED™SAR™Y STANDARD CERTIFICATE OF DEATH s e 0BG,
%70 1| Registration District No....oooocooeeon. . %? Primary Registration District No.—.._.._.. /éQﬂ...., Registrar's No._......._.mm _____
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %i
(& County...... JACKSON = () State  MISSOURI . (& County JACKSON.
(b) City or town KANSAS C1TY N )
{If outaide city oc bown limits, writs “RURAL" and name of townshin) (c) Cityor town KAN SAS CITT
() Name of hospital or institution: [) {Lf outsids city or town limite, writs - AURAL") y
.. GENERAL HOSPITAL NO 2 1 |l o cewd™ 1321 ZUGLID
. {If not in hospita) or institution, write street number ar location) {Lf rural, give locationd
(&) Length of stay: In hospital or institution 5 DAYS
{Specify whether || () Citizen of forelgn country? NO (Yes or No)/o
In thi 113 R 5
r;::l:ns, xcn?::t:-u:td{w) 25 yra M . If yes, name country, - .
(&} PRINT MEDICAL CERTIFICATION
¥ull Name.. HENRY ___BRO o
o1 L T ool et 20. DATE OF DEATH: Month_ DECEMBER 40,23
teran, . {¢) Socia urity
) Hveteran H ear...... 1946 .. hour ) minute..... 304 M.
§ name war, No.4_9.6_2..0.5.:'_4.6.4 H -
) 21, T hereby certifly that I atiended the deceased from DECEMBRZR
:r a""s Color or 6.,(a) Single, widowed, married, 18, 19.48, 1o DECEMBER . 23,...1546.:
) s. sex . MALR race.......NEGRO \ divorced.. MARRXED || that 1ast saw b IM_ativeon._ DECEMBRR. 23, . ._..19.
E 6. (3 Name of husband of wife.....cceee. 6+ (€) Age of husband or wifeif || and that death eccurred on the date and hour stated above. Duration
i GEORGIA  BROWN oo alive........ 09 __ years || Immediate cause of death...ﬁ.BEs.ElBATQRx,,.FAI,HIFE,A,,A... I
< 7. Birth date of deceased..., APRIL 20, 111898
j (Month) (Day) {Year)
-]
4] 8. AGE: Years Months Days If less than one day Due to.. PULMONARY. BDEMA . SL.GDN.DAF .. 10
£ 48 8 3 i | — CARDIO-VASCULAR_ DISEASE_VITH
r. min -
- : i Ducto RESPIFATORY. FAILURE.. .DUS.TO ..l ...
% - 9. Birthp[écr- . Uto_pia 2 MiSS OU.I".’L F GHBON.IC .NEPHBITIS h R
=] {City, town, or county) {State or foveign coontry) || 7T .
i ) - Other conditions.
|| 0. Usual occupation Laborer ' e i B mani o7 et »
= 11. Industry or business : - S i Y ] - L 0 S, . ] PHYSICIAN
J N8 (2 nowe...... BINEY. - BROWN Mo coermions.. g e —
] B : ) nderline
z . ;1 13. Birthplace. s lilna . _ KENTUCKY ! ' - o ; the case Lo
] {City, town, or county) (Suu or foroign cnnnuy) (o e _|shonld be
S || ¢ 14 Moiden name. MINERVA- SHANNON - ot g T clrarged sia-
o= . " TENNESSEE | || i tistically:
E g 15. Birthplace. TR T (Gato or foralgn countes)) 22. ]t' death was due to external causes, fillin the following: '
E 16. (@) 1 nform'ant_......ﬁEQHG JA - ;-B.BQ-W—--—-‘-WI-EE—)----;------:-‘--—--A {a) Accident, suicide, or homicide (specify}
B _1521 EU(\ LI'D () Date of otcurrence
7 @ . Burial 7 @ Date thereot._ 12/2, 8/46 ||t Where did injury occur?, iy o e
(Burial, eremmation, or removal) (Month) (Day) (Year) {d) Didiajury nccur in or about home, on farm, in industrial ptace, in public place?
{c) -.Phcc: burial or_cremn.r.iua._L.j- N J-...n Q“?Hlﬁeﬁt,e L, ] ' !
"i8. (a) Signature of funeral director... &t /gLt = AW B A ___(Sw_“_f_'?” ﬁp:;)of Y _____D._ .
o - '
m;ddrm'""'""'""""z """" ?Gg PEE N sosk 2. (M. D.or‘other)}.!._n.
19, >~ ’.L&:" ﬂé “ Z ‘ _. N
@ {Date received local registrr) (Registrar's signa ) ddress G___;NF‘QAT HO&25s

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by.

...... , Registered Apprentice No

working under my personal supervision. \Q/
Signed... - £ : ; 2R

Licensed Embalmer No*'? 7 7 §
/ L ]
P. O. Address GI - 3 7J C/ﬁa

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

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




