No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

TFE DIVIRIUN UF FEALIF Ur MUK

None

FILED APR < 6 1904
STANDARD CERTIFICATE OF DEATH sy ricwe... 41228
BIRTH NO. ol REG. DIST. NO. 42 " PRIMARY REG. DIST. _1000 =~ Rtgf”’rar" Ne 398
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Woers deceased lved, If boethotlon: residence before
a. COUNTY Buchanan a. STATE MiSS ouri b. COUNTY Buchananrlmhﬁnn)-
b. CITY Qf outaide corpurate limits, write RURAL and give ¢. LENGTH OF || < cgg a. hnmwsvmn Atmits of
St. Joseph toweatic) %"‘ﬁ’é’? Town St Joseph A i
d. FULL NAME OF (1f ot in hospital or inathuticn, give strest sddress or locstion) . STREET //7'
WEETALSY 309 Blake St. “ADORES} 09 Blake St o
3 NAME OF o (First) b. (Middle) <. (Last) 4 DATE  (Month) (Dsy) )
DECEASED  "CHARTEY CLIFFORD  BROWN | Wb A4 191954
5, SEX [} | & COLOR OR RACE 1 7. MARRIED, NCVER MARRIED. |'8. DATE OF BIRTH 9. KGE Un yein| v woca 1 Vi | ¥ owoa w
ilale O |"Wnite | HEPRUEErEs wmi /) olg 1881 | a5
103, USUAL OCCUPATION (Qive Miad twerk | 100, KIND OF BUSINESS!OR IN- | 11, BIRTHPLACE (¢i¢, wug Seats or Fareiae Councrys | 12 CITIZENOF WHAT
EaBEpE eetinmaiingd | contractor®*™ | Linclon Co,, Kansas / 4N
P T erom [ PWURIIS Tdlon | erina"aey Brown
15, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR_NAME ADDRESS

Martha May Brown 309 Blake St.

WHG-NW) l mr-.dnnrwdn-olurﬂw)

18. CAUSE OF DEATH . 6 OR CONDITION
. Enter anly apecatys per DISEASE NDITIO!
line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz does not menn
the mode of dying, such

MEDICAL CERTIFICATI

St JB5Epi, MO .| inieRvAL BETWEER
9__ N ONSET AND DEATH

3—3&:&;

s Beart fullure, axihenie, | rise to (Ae chove couse (o) dating

tion which coused death.

ele. Jt medma fhe diy- | N6 undalying cavae lagt. . —
ease, infury, or compli DUE TO (c)
1f. OTHER SIGNIFICANT CONDITIONS

favn -

Conditions contribuling to the death but n —~
related to the disease or wndi.tion causing d:ul-’l
13a. DATE OF OP.FI%A'I 196, MAJOR FINDINGS OF QPERATION ' - .. 2. AUTO_PSY?
2 o vis ] wo (B
21a. ACCIDENT (Bomeity) 21b. PLACEOFINJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . bome, (arm, fastory, street, ofSos bldg. eto.}
HOMICIDE . . . . : N
21d. TIME (Manth)  (Day) (Year} (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby ccrhjy that 1 attended the deceased Srom
=, Jsz,h:f-{and that death oceurred at = 22M5

3&6—1.

that I last saw the deceased
e dale slaled above.

ro& the causes and

{Degroo or r.il.lo)

24a. BU .
TION. VAL
ia

M.

4-;19 Sa

. 24c. I\AME OF CEMETERY OR CREMATORY

t 2%. DATE SIGNED

. LOCATION (Clty, town, or eounty) (Siats

’E‘t} Joseph, Missouri

REC'D BY LOCAL

Y

REIERAR‘S SIGNATURE

Auem»{n =7




N .._:._.1-. .._: -!,

N R

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, omsliy . ... crerreoiainesies et it eeraae P + Student Embalmer No...........

working under my personal supervision..

Licensed Emb

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above. T



