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1. PLACE OF DEATH
CountyJaokaon Registration District No. j 7’F Flle No. \) D 0 7
Township....... BT, oo Primary Reglatration District No............. qoe> Reiiuere?r Nowoooo. 5!?3 ,,,,,,,,,,,,,
oy Kansas Clty... ... St.. lukes Hogpil tal o Bt e Ward)
2. ruLL name... Mrs. Rachael Hamilton Brown -
(n) Resid , No. 1158 mﬂt 77th st' ..... B, e Ward. .
(Usunl place of abode) [ monrasident, wive city or town and Stats ™
Lengih of residence In city or town where death occurred 9 yrs. mos. ds. How long In U. 8., If of forcign birth? I8, mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE | 5. S’,’dgﬁg?’,ﬁ&:‘tﬂ?&zﬁ' oR 21, DATE, OF DEATH (MONTH, DAY, AND YEAR) Feb. 3 2 1938 .19
Female White Married 2. | HEREBY CERTIFY, That I attended deceased from
54 IF MARRIE HIDQED, OR DIVORCED Q\M A 7\,%"____1_9_'5‘3’*«, ......... o \‘ll‘ ...... 2 1958
(OR) WIFE oF 8. H. Brown Il wh. AALaliveon. o WS, 19287 Death issaid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) J8TN, 27, 1906 to have otcurred on th date stated above, Bt............. 0.
7. AGE YEARS MONTHS DaYs I LESS than 1 || The principal cause of death and related causes of importance were 2a follown:
38 0 8
8, Trlxzi:lac.1 p'rofessiodn. or pa.rtilculnr
E ugvygr.mkk:::'e:.se'&.ﬂﬁ' ................ AtHOme
E | g, Industry or busness in which
E nwork wg: don;e:z :lkwmfll,
=1 saw mill, bank, ate
J | 10. Dote deceased last worked at 11. Total time
8 this occupation {month and spent in
FEATY ..o vvrrrars vrrsreseseesasanssiminnsanrs s s asarasssmsss occupation
12. BIRTHPLACE (CITY OR TO [\
{STATE OR CO(UNTRY) vt Mlﬂﬁmm_—_B—
é s.uave T, C. Rainey
IE 14. BIRTHPLACE (CITY ORTOWN)........,. 0 Whet test confirmed diagnosis? A s ‘Was there an autnpey?...\ﬁ[gd..
B { STATE OR COUNTRY) Mj gaonurl
o 28. If death was due to externsl causes (vialence), fil! in also the l‘nllowinxl
& |15 MAIDEN RAME O lara Mack Accident, suiclde, or homieide?.... =2 Date of i0fury........oe.... 18
| . id inf ¥ e e W
Q | 16. BIRTHPLACE (crTY OR TOWN)... T EEGUFT Whera did injury oecur? Grecity sty ar tovn. county. wnd State
(STATE OR COUNTRY) B8OUL Specify whether injury oocurred in indnitry, in home, or in public place.

17. INFORMANT . B.»...Ho.. BTOWN
(ADDRESS) Manner of injury

18. BURIAL. KERHATIOR. XK REMOVAL Nature of injury

mc;sgzl_ngf_lﬁ,l_d_z_mg -ArLEeb..ﬁJAS,E.B_
. unomraker. FT€eman Mortuary & Chapel
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