3 MISSOURI STATE BOARD OF HEALTH Do not use this space. 1
(=]

Melled 6ill s, 8
15. UNDERTAKERY, 4 o 0t *.rrh _Eiv'crl‘ig‘“"m""“m“ B csx:ﬂ;;

. 2. FiLED. 2 7. 20 9.3 renon Caganl (Addm)/t/m ‘ﬂ W

o BUREAU OF VITAL STATISTICS 9 X
gg - CERTIFICATE OF DEATH 2 -
%g. o2 1. PLACE OF DEAT 2CY : Sy :?
.ab County acison Begistration District No s ot | Flle N e
[77] g g Primary Registration District No............ &E}'\j & Registered No........... v
92 || op..Kansas City Mo: .. 66.and . Troost. Ave. e e
o
Bo 2. FULL NAME Catherine Browning
=13 v Bestdens. 1. DDEI WEEKRITY EE, Ward.
A (Usual place of abode) ’ (If nonresident, give eity of town and State)
b; [5) Length of reatdence Ln city or town where death cccurred 7 yrs. mos. ds. How Jorg In U. 8., if of foretgn birth? ¥yra. Ios. da.
o
S.?s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E g 3. SEX 4. COLOR OR RACE | 5. SN G A rome % || 1. DATE OF DEATH (MONTH. DAY, AND YEAR) = // 2 ¢ 19 ez
EE Femalse White Widowed 27N CERTIFY, That I attended deceased frdm’
g8 SA. IF MARRIED, WIDOWED, OR DIVORCED N4 VS IR . o S 19....
53 owwireor Frank D Browning el 15...... Deathlossid
%5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se pt . B 186? to have occurred on the date stated above, n:/ﬁ,!ﬁ_bfkm.
=g 7. AGE YEARS MONTHS DAYS It LESS tfan 1 [{ The principal cause of death and relsted causes of importance were as follows:
& day, ..o hra.
EE 66 é 2, / OF .oocvarinnss min.
<3 O Trade, profession, or partiar Moty
3o | B  smeieidegwETL 0N :
F8 T |1 E| s Industry or business in which iy
a S, < Y L
T o . 7
I R oo B ., By
g a- ym)pa 0CEUPRION. ..ccvrsvesrrenseres Other contrihatary canses of importyn ; -~ i : 4
t P .t - & oo e . A '.“ : . Liasssereainferninmnisseaiianie.
§-§ (|| 1= eumeuce @y onrows.... 4§ BB §h - E1 Y f)li?ﬂ' IV A T ' -
-ug i @ 3 NAME David R Dent on _{:‘\ PR SN s, \"&' ...................... [N
'g 2 l:E . X % tr ame of o}nﬁon .............. 3 B Date of g
‘E g‘ l, E 14, E{Wéﬁﬁﬁgnmm en UCky What test confirmed diagnosis?... “Y F4F........ ‘Was there an auta (T3P
o L ’ .
a8 & 23. Il death was due to causes {violepee), fill in also the foljSwing:
22 | E[wmwmumue Polly E smith Aecidont, aictder o &%Mm, B2 sy
g5 | &4 emmeiaceemvonrome D18YE City Whero did ojury ooz 6. K Tt aa ¥ 0.5 0000 ..
;_.E = (STATE OR COUNTRY) 1.6 N2 T OT.II'i 8; 'yywhether injury, WW. in bome, or in public place.
o
_.ppp.Frank Norman . A AR S Y oA (LA ARTCASA E LA AR A ...
gg . ]N(F.;ggyig{r, , ,g,g.c.g. “_E‘g Cﬁh?gfmr d. Manner of injurf=t bt
B 16 BURIAL, %ﬂf’ﬂ\f{gvf gy aEpohi. i | Naturo ot njury. 2.2 € A orpeect., :
:% MMM&MULM&LCM;M&&,W“ diseass or injury in any way related to occupatic of d % __________
|
o
=

CAUSE OF




b

Al

}




