WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No... 2%

MISSOUR] STATE BOARD OF HEALTH

BuRsAv o Tz Crses F\!,Eﬂ OCTSWD CERTIFICATE OF DEATH

Primary Reglstration District No...

31170
Qi)

Siate File No

2002 . Reg

‘e No:

t. PLACE OF DEATH:
{a) County. -Ta clkann
Kengas Cite

{If oatadde city or town liqu."nito “RURAL" and nnme of townsahip)
{c) Name of hospital or institution:
(

2519 Walrond Avenuas
(Specity whether

{¥) City or town

{[f not in hoapital or fnatitution, write street number or location)
(d) Length of stay: In hospital or institntion - —

29 Years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state...Mlasonri ... & couwnty Jacltaon

@ Cityortown...Kansas. Cilky
O (If outalda city or town limits. write “RURAL™)

@ Breat No... 220 _WahashhAvenus

(If rural, give iocation)

- —

(¢) ¥f forelgn born, how long in U. 8. A.? .years.

3. (a} PRINT
FULLNAME.

3. (&) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

24/

¥ day.. ‘4__ %&d ______________
Y&I__'Li.ﬁa__hom‘ ;7 minute/. 3 TP M.

20, DATE OF DEATH: Month

DAme war, None No. ST
— 21. 1 hereby certify that I attended the deceased {; » e A
$. Color or 6. (o) Single, widowed, married, 19940, 10 A AR - s
4. &Lﬂﬁmle mmte" divuroad.ﬂid.OﬂBd—--- that I last saw h-€At/ alive on \_f{J j l,/ 19.. _@
6. () Name of husband or wite MT? o 6. () Age of husband or wife if || and that death occurred o the date and four stated above. Duration
—Bobert Brotherton .. — dve.Z=m7.. vean|| Immedite cause of death : - -
7. Birth date of deceased Jnea 1] 1854 —- — = _M__m__ KAL rLss. o
{Month) {Day) (¥ oar)
&
8. AGE: Years Months | Days If Tess than one day Due to......4) &Ldéé‘ﬂc/‘_(%m"’ 2o |
hr. min . . )
86 ot 15 - Due to__ Jrs-otk 7/&4«7, 21 6 o,
9. BirthplaceF G . " p /S 0.
{City, town, or connty, (State or fureign country)
j )
10, Usual oov:upadon__._._Aj:_..ﬂomﬁ_....n..w.,;ﬁw___}_ Ot(l::l?.g:m wiibin 3 monihs of death) l’! b
11 Industry or business............ .= ! i PHYSICIAN
M findi H —
E{ . Name G'l]'y C - Smith . Ejoo; ngf-hr:tg{?aﬁn Underll
nderline
&\ 13. Birthplace New York the cause to
o ' City, town, or count o counnty) (State or foreign country) Of “autopey. R :vl?:lct?lddﬂbuel
g . Maiden name._. ki P»-i@k»--— ) m sta-
57 15. Birthplace _Naw . L
2 (City, tawn, or couaty) . (State or foreigm coantny) 22. I death was die to external causes, fill in the following:
‘5 (a)‘Informn-nt Mra. Fd A H.‘ ocoina (6) Accident, sulcide, or homidde (epecify).
et
(0 Address 20109 Wol Avenue.. ... _{|® Dateof occurrence
17, (& . Burial . @ Date thereof_ 56D E, 26,19 . Where did injury oocur? TP (Gome) rET
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, oo fann. in ind place, in public place?
20 Place: burial of glkafich L Mem J&_Cm
18. (s) Signature of funeral dlrector_,a. While at workZm (Bpecily typec 'l'“lf injury. o
® Adm__léﬂl_ﬁru%ﬁcze.&% < o
9-26-‘40 ® 23. Signature.... ar other,

19. ()

{Dats received local ragistras) ( Rogistrar's dgneture)

Address_g: &&/M Date .m,z/

{Licensed Embalmer’s Statement on Reverse Side)



Ce

o - _ i <

} ;
STATEMENT BY LICENSED EMBALMER : -t

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by... ..o

) ‘ t , Registered Apprentice No .
working under my personal lsupervisiop. . .
Signed..
‘ . -
! . Licensed Embalmer No.
+ i ' R
o P.O. Addresau...77/4

Note: The above I\‘[UST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN l-[ANDWRITING (Fanlure to comply
the nbove constitutes grounds for revocation of Iwense ) { , . . .

If tlns hody is not embalmed, fact shou]d be so stated above.



