No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSBURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8605

National Ofﬁce f Vital Satistice State File No.o o i
FILED WAR 27 1948
Regisiration District No oo rnidienes !{ 7 Primary Registration District No....... /daﬁl-' Regisirar's No.... 1226

1. PLACE OF DEATH:
(8} Counly.owe Ja C. KS Qa...
(0) ity or tOW Do k4 i.ansas Ci t

if outsida cily or town Umits, write *

and pame of township)

RAL™"

(c ame of hospitalor ingtitu
RS Hos I Al N,

(if ot In hospital or institution, write slreet number ar location)

In this community......
yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 4,
Missourl . ) comy....s8ckson [ =

(a) State.... 82X 3
Kansas City -
"(1f ortside ety or town limits, wite ~“RURAL™) a

3922 Indiana

(If vursl, give location)

{e) City or town

(d) Street No,

(e} Citizen of foreign couUDtTY Posurre L AR i i

If yes, name country

3. (a) PRINT
FULL NAME..........

3. (&) If veteran,

Fannie Brown

3. (¢) Social Security No.

name war

5, Coler or

w

———
4, Sex..... F ........... TACCurtssmrisnsrasnensne
6. (by Name of bugband or wife..c.ccoeeiiines

6. (a) Single, w1dowcd married,
deorced ’l)‘ ‘”‘p
6. {£) Age of hushand or wifeif

alive...

years

7. Birth date of deceased

{Day) (Y;enr)"m-
8. AGE: Years Month; Days i If less than one day
9. Birthpiace,..cueeeisnsd ” fl/
{Clty, tgwn, or'c uﬂty]

10. Usual occupation........ ¢ANE..
11. Industry or busingss...

12, Name .......... ﬂ ”’El“ @ /dfﬂ / .................. Ao

13. B.rthphr-- /’ A N oot

¥. mwﬂ, ar coithty}
. Maiden namc...é. BRI s C"
Uw K Wown

i Bmhplacc .......................................
{Clty, town, or oounm (State or foreign coufry)

i6. (a) .Informant m ‘?—J. ”ﬁwm}ayaﬂ’

MOTHER FATHER
—

(&) Address 3?% WWMWCA'IV

17. (&) ... 606,41' .................. €3] D__ate thereof....q ...... - ...................
) {Year)

{Burial, eremation, or removal)

(¢} Iece %una or #AJP{A’

{Montk) (D

(5) Address.. % 2T S
19. (a) .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb....Li2.ch. day

1948 . tour ST

21. T hereby certify that I attended the deceased from.

_March 9 March

year ) 10 101 IO, 4.y

.........

zmd that dcath occurred on the date and hour stated above. Duration
Immedtate £ause of deathu —
Carcinoma of cervix uteri with
extension to. bladaer 7 —

PHYSICTAN

\[a;or fmdmgs
Of o]reratwns

Underline
the cause of
which dedth
should be
charged sta-
tistically.

Of autopsy.

22, If death was due ta external causes ﬁ.ll in thc fqllowmg

(a) Accident, suicide, ot homicide (specify)

(£} Date of occcurrence...

{c) Where did injury eceur? vy -
(City or towm)

{County) (dzate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

18. (8} Signature of funeral dm:é
{Registrar's signafust)

{Date ‘recelved local reg!strnr) B

‘:&_;i'rcss ..... I "equ;LI.'- ...... G’ en ..... l Foshtemg-negj

Jefterson City Printing Co.

(Licensed Embalmer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the whose name isgcordm side of this certificate was embalmed by me, or by comecrcsemen,
o ,“’,’é ko , Registered Apprentice No..» 5/,?

T —
working under my personal supervision. ’Y

R WL 2 ’l.: c!
Lic%n‘éaed‘Embalmer No. 4 7 7
.P.O. Add;acn,/'{ (- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mhu. OWN HANDWRITING. (Failure to comply with ‘
t_he above constitutes grounds for revocation of license.)

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

?

PR . T T VO B



