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THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD .CER'T IFICATE OF DEATH
Primary Registration District No........_/d.a.:._—

e 2o/
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Siate File No

Registrar's No....

1. PLACE OF DEATH:
Jasckson

2. USUAL RESIDENCE OF DECEASED;

© County...— O @ sute..... Ai580Url @ coms....Jncknon_ .. LA
(1f outside city or towa limits, write''RURAL” and name of township) (&) City or town Kansss City 3
{c) Name of hospital Ol.'l titution: / ({If oursida city or town limits, write “"HURAL™)
2825 Cypress @ Strest No 2825 Cypress 4
{If not in hospital or institution, write street pumber or location) (It rural, give lucation) .
(d) Length of stay: In hospital or institution 0O . . no
5 yre. {Specify whather || {¢) Citizen of foreign country? bt (Yes or No)
Ia this community. .
yoars, months of days) If yes, name country B SR
MEDICAL CERTIFICATION
3. (g) PRINT
FULL NAME Mrs. Sarah Roxie Brown 2. DATE OF DE‘.‘TH . Febru ary ) 12
0 H Ay,
3 (&) u veteran, 5 (C) Secial Secumv year, 1948 hour. 12 ’25 minute A' M
name war NOe Now—_. DR ... r— )
» 21. [ hereby certify that I attended the deceased from. 2— é
5. Color or 19{ Q ~ff 19 &4
' wh 17y 74 J
4. sex..fommloe / race. ite that I last saw h.44._ alive on —t7 19... /
" 6. (b) Nameof husbandorwife ... ... 6. () Age of husband or wife if || 20d that death occurred on the and hour gtated a
Amos Browm aliveMRAMOWY, .
7. Birth date of deceased April 7 1874
* {Month) ) (Day) (Yoar)
8. AGE: Years Months | Days If less than one day
73 10 $ .
. hr. min
3. Birtholace - Mis.souri
(City, town, or county) (S1ata or foreign country)
10. Usual occupation at hom’ ‘e
11. Industry or business X . > »
. iasor ndmgs - —_—
g 12. Name.__ Fletcher Slavens / s o o
f oderline
E 13. Birthplace Tennessee :;gga;:;
wg, of count {Stato or foreign country) Of aat hould b
E 14, Maiden name. C.ﬁ % ﬁﬂll / autopey - N ? :’u 1 !m:
istically.
E 15, B“’"‘“”‘“’ 55 5 o pppa——rte 111 jjnoi;guw P ——" 22. If death was due to external causes, fill in the following:
2 . 8
16. (a), Informam ‘]( E. Browa’ 3¢ .+ |l (@) Accident, suicide, or homicide (specify)
b Radd . 12820 Custer, Kansas City, Mo, {5} Date of cocurrence
17. (a) PemDVEl {b) Date thereof. 2-12 -48 {c) Where did injury ocenr? PP proR—— el
. = ¥ Or town] ol
(Bmd. E‘f{"“m' or “m"” E (Mcath) (Day) (Year) {d) Did injury occur in er about home, on farm, in industrial plavx;e in pubhc place?
© P‘!ace “burial o eremation 1d°n. Mis sourl
15. (a) Siguature of funeral director. 3300 & MoClure While at wrork?. et inim_._'__m__m.._’zj
® Aterss 3235 Gillhem Plaga, K, C., Moo > Zﬁﬂ
- L83, Signa - - 7. : M. D, or oth .
19. (a) /£3.- é — bW B D [ ;
reeenedlm?l{ (Registrar's si ) Address. ._.._L?_Sé (3 ate signed._... ot .

(Licensed Embalmer’™s Statemcent on Reverse Sidc)
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I hereb)c_;:crt-ify tha't the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

-

. fe , Registered Apprentice No : o
: ) o LR
working under my personal supervision. . - : 4
- .
e ' . . .o . ~ g
- * . . r ' “v 7 -
= - Licensed Embalmer No 3 7 9‘ . M ..

P.O. Address /re %"

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL".\ITR in hls 0“’N HANDWRITING. (Fallure to comply wil]
. *the above constitutes grounds for revocation of license.) .- .

," If this body is not. em.ba.lmed faet should bc so stated above e . ] A i
B "\ O S . * _"t B » ot . ) - ‘_1




