\ should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 ') 3 ‘? 9
T b -

BssarTmonee s, STANDARD CERTIFICATE OF DEATH suwraume L

Reglstration Diatrict No....._g’..gg Jg}‘) Primary Registration District No._ﬂ).g_z____ Registrar's No.

1. PLACE OF DEATH: ‘%0 2, USUAL-RESIDENCE OF DECEASED:

() County... % . . . J
Kansas City, Hissouri. (@ Stata.________._—..L.Mlssourl (5 County. ackson

(b) City or town.
{If outside city or town limits, write "RURAL" and same of township)
(¢} Name of hoapital or institution: /
Mercy Hospital, Kensas City,  Mo.
{1 ot in hospital or institation. write street number or location)

) . Street No. 3114 Bast 10th, Str.
(d) Length of stay: In hosplialor Inatitution ” CyoTarerow (d) Stree Ul e aive loeeor)

Kansas City, Missouri.

(¢) City or town,
{Lf gutslde city or town timits, write YRURAL"")

Inthis community, gl Z
years, months or days) 7 {¢) Ifforelgn born, howlongin U. 8. AT, years.

MEDICAL CERTIFICATION
8.
G doe Rogel Rrown: 652 [ =
8. (&) If veteran, 3. (e) Soctal Security 20. DATE OF DEATH: Month... -day___§
year_..‘__c.’_,g.. _hour ? minute _5’3 6}]

name war. NO 2 No. No,
21, I hereby certify that I attended the deceased Ernm.......@.«(_.l..l_._
5. Color or 6. (a) Single, widowed, married, 195G, t0__ £ eg 12 10,55
A s \ %
4 Sex...Male....] ree White | divorced _Child (1 os 1 iastsaw b0 aliveon EEN 1935
6. (B) Name of husbang of Wifew.ormiereccreee. 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated zbove. D
uration
mommmmmmm e alive_sememmes _ years In}“‘g}“’)f\“ﬂe of death
7. Birth date of d d April 9th, 1929 L2
(Manth) {Day) (Yoar) ’
8. AGE: Years Months Daya If leas than one day Due t0.ee \ Q_ N |
- 8 4 hr. min
Due to. |
9. Blrthplace, Kensas City, Ho. (8] L 4 |
O(I(-ili, town, or cl?lunli)d (S1ate or forelgn country) - ‘ ‘ . ( \
8 chl Other eonditiona
10. Usual nrr-n;mﬂnn y ! (lm;ludl o ey witbin 3 manthe ol dlllh) ——
11. Industry or business - ’l W . PHYSICIAN
] ' M Major findin .
B { 12. Name____Walter J. Brovm Ot - opemg { P Underting
B ' hb &
' & \18. Birthplace K .Ci C. Xansas, @ = 5 wlﬁg:a::atg
. ty. lown, or Ly, . tata ar foreign country ou ba
3 §\ 2 (14, Malden name_ £1OYENCE “Hedrick Ot autopsy Mﬁﬁgﬂ‘wﬂ‘a‘:{maa sto-
]
EENEY 15 Birenpt Kansas. — o
:.S?. :. \& i {City, town, or cougty) (Stats oz forslgn country) 22. If death was due to etter::xl‘cauaca. ‘in the following:
g : . sulcide, cide {specif
's :ﬂ 187%(a) Informaant’s own -wm:me%m&qﬁﬁaﬁaﬂ____ (8} Accident, sulcide, or ¢ ¥
g b= (8} Address 400 MOIlt };a.ll Ke Co IGO - () Date of occurrenca
o N
- Where did oecur?,
=22 @ Burial (5 Date thereot. J6Cs 18+ 39| (&) Where did Injury e "G
Sy (Burial, cremstion, er remaval) (Montk) (Day) (Year} || () Did injury ceeur In or nbout home, on farm, |n fndustrizl plue, fn puhuc place?
50 () Place: burial or cemation_Graen Lewm Cemetery.. . .
& Spacit; f place)
|_ % 18. (a) Signature of Tuseral director. d « L. Forst While at work? ( pociy ‘mﬁm ofinjory— .
[-- =]
. () Addrem. 3] 2 I
I @_,_EQW_‘_/ 28, Signat, (M.D. o
“9 N o (@ . Dec. 14, d , igna E}
{Dante raceived local registrar) {Registrar's signaturs) Date

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embah;ned byme, or by oo

Registered Apprentice No

working under my personal supervision.

. " Licensed Embalmer No /,? 7 ; 7

) P. 0. Address 9//772%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, above space should be left blank,

.




