5. No. 2
V--5-43

. 5-17-39

I X3667

WRITE PLATNLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
fl JREAL OF THE CENSUS

APR 28 194&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Nowvu.n... 000 2—

13375
1771

State File No

Registrar's No._x

Registration District No...

1. PLACE OF DEATH:

(a) County J ackson

(5) City OF t0WN.cusmerscmemmmemscen Kensas S— -
o city or town Limits, wme RURA lmd nnme cvl’ mm}.\m)

{¢) Name of hnspxtal or institution:

Bt Vincent!'s. Hoapital,..

(If notin houpntal or inatitation, write street number or localion)
{d) Length of stay:

Jd

In hospital ot institution...___..__._

1. day

{specily whather

In this community:.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Mlssourl (4 County
Kansas Clty

(If outside city or town limits, wrlls "RURAL'™)

Street No......... 2 S 31 W&b&.ﬂh

{Ir rural, give locatinn)

no.

e

Jackson

i

Y4

T,

¥

State.

{a)

(¢} Cityortown.......

d)

{#) Citizen of foreign country? {Yea or No)

1f yes, name country

full Name____Mlchael E.__ BROWN
3. (&) If veteran, 3. {) Social Security
name war. no No none
d 5. Color or _6. {a) Single, widowed, married,
4. Sex. .. .mala | race_Whlte divorced_. 8 1.11519

6. () Name of husband or wife............_.__.... 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

P

20. DATE OF DEATH: Montn.SPT 11

year_._._._l.g.utz _____________ “hour, 10 minute P s, M
21. I hereby certify that I attended the deceased from...... /7 W
- 0¥ L X,_ % 1w¥7
~that I last saw h. A#» zlive on ”’%M 19.7 f

and that death occurred on the date and hour stated above.

lmmedinteyz of death -

13. Birthplace

7. Birth date of deceased......... mh) S 1:{_,_ ...... 19_47__ 3 72 ; 7 .
8. AGE: Years Months Days If less than one day Due to /
0 0 i- ............... . hr. ,.,____,_min.
C Due to
9. Birthphace.___ Kanaas Clty, . ..Miﬁ aouri -C -
{City, town, or connty} State or foreign co\mu-y) - W P M
10. Usual oocnpaﬁon._._..-.._.._lnf &nt ' c:::;z::;’:‘:::‘, within 3 months of death) ‘ b ‘
11. Industry or business MR (8 PHYSICIAN
. jor findings: —— J—
12. Name... ... Donald _E. Brown ______ £) | of oerations et
i /ﬁ nderline
Kansas City, KMissourl » P the cause to

(City, town, ar county) M {Stata or [oreign euunu_y)

14. Maiden name.._. _A.g,[les Toagfe
....Kangas-City,, . _Mis sour‘i

(Cny. town, oT nounw) {Stato or [oreign country)

16. (o) Informant_ MY :Donald E.. BI‘ OWII_ e
®) addrds_.....e831 _¥Wabasgh, K oG MO .
v o Burial - (8 Date thereaf.”

{Burial, cremation, or removal)

15. Birthplace....

MOTHER FATHER

o

(ManlLh) (D&y) (Yen)

which death
should be

OF autopsy., w? /%

22. If death wmwma[
(a}
() Date of occurrence

seq, fill in the following;

Accident, euicide, or homicide {apeciiy} x

{c) Where did injury occur?
()

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

£\
o/

(c) Ptade: burial or cremation...— ME. 86, { 1g Cem,
18. (s) Signature of funeral dmzctor Me. llogy-McGMlleY-Ei While at work? ‘ (Snenl‘v ‘,? 'i‘\{[l;la-:;)of InEry.

@ '“271“/7__‘77-—% y alt e ..,,l,s_ﬂ ou 23, ngnnture . s Cf;ix (M. D. or oth
19- (@) (Date received kocal séristrar " (Reqistrar's mignaturd) Address.... 9 L0 é/k }( 7

Date signed Z’% F?

(Licensed Embalmer’s Statement on Reverso Side)




1941 Cﬂ/f"t -
o ;B,{_g:(/;'-(f— [

STATEMENT BY LICENSED EMBALMER

. - 1
I hereby certify that the body whase name i3 recorded on the reverse side of this certificate was embalmed by me, ar by...

working under my personal supervis‘on.

1. PO, Addre§sh

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

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




