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

DEPARTMENT OF COMMERCE

ﬂ&fﬁﬁ??”ﬁir

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/002ﬁ-

20181
2046 .

Registrar's No.......l.=

State File No

1. PLACE OF DEATH:
Jackson
.Kansas City

(Houulda ofty or l.ownllmlh write "RURAL" and neme of township)
{c) Name of hospital or institntion:

K C.General Hospital No,l

() Couaty
(b) City or town.,,

2. USUAL RESIDENCE OF DECEASED:

State.......... Missouri..... @ County..
Kansas City

(If cutside city or town limits, write “RURAL™}

(2)

() City or town......

(If oot in hospital ar institution, write street umbmaor location) (d) Street NQ"‘2902EA ﬂt(lf?n%:l‘,?ivaslot:t‘ion) —

(d) Length of stay: In hospital or institufion.. 3. _CQAVE e,
1 5 y {Bpacify whether {e} Citizen of foreign country? (Ye‘;\or No)
In this community......... 7 ‘H,L.M ........................................................ v
years, montha or doys) If yes, name country.
AV
hd MEDICAL CERTIFICATION

3. (g} PRINT —
vuil Name..Anna Brockett T July 5th

3. (b) 1f veteran,

DATE OF DEATH: Month

19[.;.2 ...... hour.

20. day

10 migf. A Ma. M

S SN

name war ...
21. I hereby certify that I attended the deceased from
E' it 5. Coloror 4 6. (a) S'inzle. widowed, marB'ed. ______________________ fmlmlel 19t T=bebi2 19
4, SeX wj race.L}J:LJIQ (’"\'Orced...mlmhm I last saw h._ &Y. alive on 7-5—44»2 0. .. :
6. (ﬂ Name of husband or wife. 6. (¢) Age of h%d or wife if || and that death eccurred on the date and hour stated above. Duration
diate cayse of d
~<tpa ] “"" ------- 5 72 years er1oscIerstic Heart als6as6 With
7. Birth date of deceased.. . e / 7 N
onth) “’"V’ e |} _Myocardial. insufficiency
8. AGE: Years- Months Daya If less thun ore day Due to
o Generalized arteriosclerosis
I q l 0 hr, min T
: Due to..
9. Birthplace.! a2 L)
{City, 11, or county , -
Other conditions.
10. Usual occupation....... 4 (1aclude pregnaucy within 3 months of death)
11, Industry or busi o ¥ FHYSICIAN
£ Li E Ma;&: ﬁndir;fs:
E 12. Name.... e BT V operations.. . hUnderline
! t t
21 13. Birthplace ; AR £.. ik Gt
¥, townfor coanty, Slm.eur oreign wuntry Of autops should be
ﬁ 14. Maiden mmmmm) ﬂona charged sta-
E I tistically.
& | 13. Birthplace : a - == |1 22, If death was due to external causes, fill in the following:
= ({City, town, or county} (Stals or foreign coun
16. () Informan M% é )\A‘QLQM (6) Accident, suicide, or homicide (specify)
® Addrmg’Lga A .9.5 J‘L.GD k/ . ma S (&) Date of occurrence
j ?
17. (@) R4 aRLOS......... () Date thereof. 7 LI ‘[ Ly {1 9 Where did injury occur T T e Pt S
\cremation, o remay Mon D“) ”’" {d) Did injury occur in or abott home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation...

{Specily tn)he of place)

18. (g} Signature of juneral director.. While at w eans of injury....\_;. ..........................
) Address Z [ 23. Signatur ‘. (M. D.orother)....ccce
19.
@ (D? received loe-l trar) (B-_:uunr s nigne ture) Addrcued.nir,ﬂ C‘...Gen.HOSDit&l. ......... Date signed.................

‘5\9_\

(Licensed Embalmer’s Statement on Reversc Side)




STATEMENT BY Llcm?sm) EMBALMER

.

1 h.ercby certify that the body whos is recorded on the reverse side of this certificate was embalmed by me, or by e R |
. o - :
Y 47 4 %,M .................. e . Registered Apprentice No... S

- working under my personal supervision.

Signed...... & L L LS.

w7 | - Licensed Embalmer NO.J

‘ . - ? . . P, O. Address.. Bg X . ... a..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Failure to comply with
the above constitutes grounds for revocation of license.) ) ;

If this body is not embalmed, fac;t should be so stated ahove.




