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

EEPARTMEN [é)F,' COMMERCE
U'R’EAU [+

Registration District No...ooeneeoo.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatmation District No. oo eeii s

41055
4735

State File No.

1002

Registrar's No.

1. FLACE OF EA H:
(a) County. Lson

(#) City or mw,.KElnsa s Olty

{If ontside city or town limits, write “RUJAAL" and name of townahip)
(¢} Name of hospital er msutunon

1526 Eaat 1;.;129 S
(If not iz honpital or inntlluuon wrll.o atrest num ‘Emmuo’)
(d} Length of stay: /

In hospital or institution

Irife

{3pocifly whether

In this community,
years, months or days)

{_{&) If forelgn born, how long in U. 8. A.?

2. USUAL RESIDENCE OF DECEASED:
Missouri ®» Comty_SBCKSON

O4p

(a) State

L
ansas. City
(i1 outside city ottown limits, write “RURAL"}

1526 Eaat 49th Street

(It raral, give location)

(¢} Cityortown

-

(d) Street No

’

D yen

3 m pRINTE Infant Roberte  Brown .

MEDICAL CERTEFICATION

20. DATE OF DEATH: Month D&C @MDY dy........... 1.9
3. (B ifa;eet::n. No 3. :l Social Seﬂunty year lﬁ g ] hour ry mi“m.lo P . M
T. S N— erﬁnuum
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (c) Single, widowed, married, Koo 19 9 o ' g 1L
A - i,
4.@@5}.—._3:: L raceE‘l—Lj_-_t_@_... dwon:ndﬁixlg___l that I last saw h &Q é alive on @-«—Q / 7 ]g_ﬂ;
6. (3} Name of husband or wife. 6. {c) Age of husband or w[fe if|| and that death occurred on the date and hour stated above. Duration
ra
—"'""-":Q;"""-"“"‘"‘ alive. muﬂ Immediate cause of death - - ;q
7. Birth date of decimaed __R@Gember 19 1944 2 > o' finy
{Month) {Duy) «(Yenr)
8. ACE: Years Months | Days If less than one day Due to I s Anr st Lo L2 Rearrella
0 o |o 7 . RO [ T S
R n Due to. ‘/ a
5. BinthpRansas CLty Miesourl 4} Iy |
(City. town, or county) {State or foreign conntry) i =
- itlon: -
10. Usual occupation None Ot.(t!er‘m_ndlL - ¥ within 3 monthy of desth) —_—
11, Industry or busiaess__ NOTIE . PHYSICIAN
& { 12. Name_._Li@WiS._Browm : = B e —
- Underline
: 13, Birthplace Rolivar Mis qrn]'r‘i’ the cause to
: {City, town, or county) {Stats or folgn eovatry) of wl!‘lichllzlea!h
: { 14. Maiden me__ﬂimﬂ___.!ﬂohl. .._._,_) autopsy :dw.tgcd:;] s?ae.
" 8 ¥.
§ 15. Birthplace. raTy uml;%l%r mm— ﬂ%ﬁ‘%mn& 22. If death was due to external causes, £l in the following:
16. (a) Info t_MI'._ . il (a) Accdent, suicide, or homicide {specify)
(&) Address__. 152.6»”1‘1““81‘;4&&_.515—?_@_6_3_.@" (%) Date of oceurrence
17. () BUD P — th QK &% () Where did Infury occur? ou.n per— e
(Barial, cremstion, or "‘""""‘ %-I% QJ) Did injury occur in or about home. un I'arm. in ind: plme In public place?
(¢) Place: burial or cremation me e »
18. {g) Signature of funeral director y 1y While at work?— .. (3pecify "5“ n;:;“g; Injury. —
) Add.rmfa 204704 3 % 2. Si '2 (M.D, Yy
. Signature D.orotiret)
19. ()
(a)(Dlurmdvad local registrar) ® (Ruhmr-:imnl.m) Address 04 [2’""-% WR&‘I Date duM“//

(Licensed Embalmer’s Statement on Reverse Side) v
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QTATEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by....: .............................

- , Registered Apprentice No

working under my personal supervision. U /4 _ . ‘
_ - Signed AR %% %2 , W
~ S ) . Licensed Embalmﬁ: ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG (Fallure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, faqt should be so sta_ted above. -




