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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

DEC 2 2 1941

Registration District Nou...overrrere oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret Now e

)

Stale File No "2}?62@
. 3417

Registrar's No

1. PLACE OF DEATH:

Jackson
Kanpas City

(1f onteide city or town limits, writs “RURAL" and tame of township)
{¢) Name of hospital or institution:

N General Hospital No,...2

(a) County,
{b) City or town

2, USUAL RESIDENCE OF DECEASED;

(a) sute,Mi.S.S.QuI‘l (&) County....
Kansasg COity

(11 vutnide city or town limits, write "HURAL'™)

1813 B, 22nd 8sreet

o7

mdagkﬂqn_mm

(¢} Cliyortown

(d) Street No.

Kansas City Mo.

. Birthplage.

22. 1f death was due to externe] causes, fill in the {ollowing:

{if oot in hnspital or institation, write strest number or location) {IF saral, give location) 5
{d) Length of stay: In hospital or mamunol{.?-:)o 4.1.",11..—2.6« ..&L. NO 0
{Spocify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community 49 YP&I" a
yeurs, months or daya) If yes, fame cotintry
. MEDICAL CERTIFICATION
ol M. LILLIAN BROWN
TR Ry 20. DATE OF DEATH: Month.._ NOV. . 26
. teran, . e u .
vetert None N N one Y ycar____l.gﬁ.l___.hour____.___..__ 2._-mmute _5 0. 8. M
name war. o -
2t 1 hcrebs' certify that I attended the deceased from.......
2 5. Color or 6. (a) Singleyédowed. married. Do JUlyt T 30,41 .. November 26 19__%_:.'-
1l uSex Fe mal e race. Negro divorced.....l.‘.@.g:.r..;m that I 1ast saw h..e.I'_ahve on. Novpmbp ™ ?6 10___&1
6. (b) Name of husband or wife..... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
David Brown alive__ < ..years || Immediate cause of dean Qarcinoma of L |TETT
7. Birth date of deceased_JU1Y 26 1892 Rectum. with. Generalized
outh) (Dwa) (Year} Metastassis to Iiver
8. AGE, Yeara Months Days If lesa than one day Due to l i g
H .
49 4 hr. min. VI e
Due to {
9. Birthptace___ HBNgans CITy . . 11 ag0;
(City, town, or coanty) (State or forelgn country]
10. Usual occupation Une le O,Y e d C)(‘it:lruftoen::ﬁ:y within 3 months of death)
11. Industry or business = ; PHYSICIAN
- . Major findings: —
8{12 vame_Deceased Mitchell Hall .|| o operations _
& New Orleans La / the oo b
i L 13. Birthplace . 5 Some bove it domtn
{Cit wn, or oo T foreign coun am as ahov
E Malden name... jfn ece H%T’y Br%’i:"ii o Of zutopsy. . m&gsge_
tistically.
s
=

(City, Lown, or county) {Srata or foreign country)

16. (o) Informant Record Clerk
(5 Addresa. ... General Hosplte 1}109 AT

17. (a) burial {¥) Date thereof

(Burial, cremation, or remnoval)

(Mogth} (Day) (Year)

(¢} Place: burial or cremation.....

18. (a) Signature of funeral direc

) Add/ 57 7 ‘f] — e

19. (@)
{Datareceived Jocal registear)

B
o {Rexistens's dignatare)

(a) Accident, suicide, or Fouu'dde (specify}
(&) Date of occurrence.
(¢} Where did injury occur?.

(City or town) {County} (State)
(d) Did injury ocenr in or about bome, on fa.rm in industrial place, in public place?

(Specify type of place) .
z¥ Means of uuu.x:r_...»l

While at work?—.....— —

(Liconsed Embalmer's Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

. . r M ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal by me, of by reene

, Registered Apprt}ntice NOwoe e R

working under my personal supervision. = : - -

Luctsé Embalmer No. \gf f j[

P.0. Addresso?a //3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HAND WRITING ailure to comply
the above constitutes grounds for revocation of license.) ’ '

If this body is not embalmed, fact should be'so stated above.




