el UL LN TRE IVIRIUN UF FEALIT WU MiaUURG

No. 300
o, STANDARD CERTIFICATE OF DEATH
"SIRTH NO. REG. DIST. No./ Q é PREMARY REG. DIST. uo.3_0_££ Hegistrar's No, ...2. 5.;2 ......
\ I. PLACE OF DEATH M 2. USUAL RESIDENCE (Where docossed lived. If !nstitution: texidonge befors
8 COUNTY  Tackson = STATE Missouri b CONTTgekson "=
b. CC;EY (H outcide eorpurste limits, write RURAL :nd‘:‘i::.h'p) csml.gl;:f?;l: vgi' c. ng . a li'gguﬂfn'm‘;;’;‘;_“’wumwt:’:g —
TowN  Independence Trs TowN Independence =T
d. FULL NAME OF (I not in hospital or inatitution, give strect address or location) STREET (1! rarsl, give loeation) .,)
HOSPITAL OR ADDRESS (,Ozo
instituTion. 1624 W,Short 5t 1624 W.Short St 7
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (M
DECEASED - Month) Day) (Year)
(Typeor Py~ HBZEL Jeannette Brown oAy July 25 195
5. SEX / 6. COLOR OR RACE | 7. #ARFE'EDD. E,E\}’ERCESRRIED' 8, DATE OF BIRTH 9. AGE o yesra] ¥ UKDER 1 YEAR | o 4 .
(Bpectf, day) | Monthe | D in.
Fe White Harried  “” | sept. 8, 1898 | 5% | P | e | e
102. USUAL OCCUPATION (v work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... R
:onodurinl most of wnrldnall(i(:.-::!::dr::; ° . DUSTRY ! {City “d_ State or Foreign Country) A 12CSLQZE¥?FWHAT
Housewife At Home Kansas City, Kansas ' | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
, Edwin Boyd Jennie Simmons Rev, Loyal E.Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. Néﬂnkm'n) {If you, give war or dates of pervice) NO.
one None Rev, loyal E Erown _ Independence
18. CAUSE OF DEATH M AL CERTIFICATION @ : INTERVAL SgfwEen
Enter onl .f 1. DISEASE OR CONDITION, . . N . ) :W ANQREATH
'II;:?:;’(E{"(‘;‘;”‘”;I‘I’;’(’; DIRECTLY LEADING TO DEATH? (5 ' O‘V"‘-‘—"\»—-ﬂ"% VA2em | ke PERS

*This does mot mean ANTECEDENT CADSES [ ! W /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} L

a8 keart fallure, asthenta, rise to the aboze cause (o) stating
ee. It means the dig- Me underlying cause last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, ér tomplica- L : : DUE TO (c) - ' ‘ N
tion which caused death, § 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing fo the death but nof
related to the dizease or condition cousing death.
19a. DATE OF OP_F%N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: . ! L. "5/62’0/ ‘v:sDuom
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lsgtory,strest, office bldg., at0.)
HOMICIDE - .
21d. TéME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
QL;‘ |2 INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from "7 /7—5_, 1925 10 19 , that I last saw the deceased
2 1ﬁ1.. ‘itlalive on IQA.:Q‘, and that death occurred gl ____‘="m., from the causes and on the date stated above.
E 23a. sm (_ﬁ-‘m or title)q ; ADDRESS ‘g' W 23c. DATE SIGNED
“ (,Z&W , )5221‘,@/( 7/5"!)§
E 2 B g R é\\h\l—tR,EMA— ATE 24c. NAME OF CEMETERY OR CREMATORY //[ 24d. LOCATION (Oity, town/or county) .- ' (Stote)
o [1:) ¥) . :
g i Alg, 1,55 ] Mt Mashongton Cem, Jackson Co. Missouri

DATE REC'D BY LOCAL
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ﬂ (Licensed :Ermbllmer'l Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ottt i Student Embalmer No,.......... ‘

working under my personal supervision..

Student ... .o i e i o ot T e ...
Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
-1f embalmed.by a STUDENT, he alsc shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so statéd above.
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