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

DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e UL 3 %8,

Registration District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File g018 5 .
/_ﬁ._ﬂ..:_ Registrar's No._._gém_..._

1. PLACE OF DEATH:

{s) County Jﬁﬂkﬂon
5} Cie t ._...._.__..Ka, -
(6} City or town. {If catside city &g&&um,c#&gumu' and name of townaship)

{¢) Name of hospital or mstitution

......... 8t. Jose spital . 0

{If pot {n hoapita 1utn.n1.mu. nta street number or localion)
(&) Length of stay: In hospital or ingtitution.. About. 2. Wﬁﬁkﬂ._.
About 35 yesrs (Specify whather

In this community.
years, moonths or days)

3. (a} PRINT
FULL NAME

Mrs, Mary Gertrude Brovles.

3. (¢) Social Security
NG crerearr gt DT Wb

3. (¥ If veteran,

name war.._..._.-.._............._741,40........_..
5. Color or é.f(.a) Single, widowed. married,
. scFemale §| .. Whitel > svcaWidowed

6. {8 Name of husband or wife.......... 6. (¢) Age of husband or wife i

Blmer Broyvles

2. USUAL RESIDENCE OF DECFASED: 717
{a} State Mi Bsouri (&) County JaCkﬂo 9(‘[;
(If outside ¢ity or town limits, writa “BURAL"™) é’/

Kansas City
(d) Street No... _2_817 PGQI‘I.._AIQ

{If rural, give location)

() Cityor town.

(e} Cltizen of foreign country?. (Yée‘or No)
If yes, name country
MEDICA RTIFICATEION

20. DATE OF DEATH: Mont ,‘é;ay

yem___/_Q_.S(,L.. - _.é...._. te. .. g . M.
21. T hereby certify that 1 agifnded the deceased f Ao

19542 to ’r_ﬁ .. 19, f/\-

that [ last paw alive on < 3 19 %5

and that death occurred oz th
‘-Bnrctmn

16. {a) Informant..

-,
@ Address....._..ﬁ. ‘..1/.“7' 52
7. (@ ... Burie

" {Barial, cremation, or removal)

(¢} Place: burial or cremation..... 0. Q.82

13. {a) Sigoature of fune iTecto
(b)aidresa...b_'._ & AT

19 wle-2lo—=Y2_ . ®»

{Dnta roceived local registrar) {Registrar's signatore)

H
Address..

alive_______ .. Immediate cause of death . J A ferheltb” S0kl .. .. SO I
7. Birth date of deceased. . G L CH 10th, ];uawa,l.«
{Month) {Day) {Year} P L _
8. AGE: Yedra Months Days If lesa than one day Due to. _/. e 4 e o ;“. —
59 3 15 d
hr. i _min ] ' '
: Due to oS
5. Birthplace... BETEMAN,I1L. ! 1
. [City, town, or cousgty, (Stats or foreign country) f X
. ouse Other conditiona b
10. Uﬂ.w'l occupation {Ieciude pregnaney within 3 months oh!uib)
11. Industry or business ll a v PHYSICIAN
=1 Major Endings: — -
g 12, Name____EmnkS]nith Of operationa... - ’ T Underline
B . . : '
2 5. Birthptace .G OIMANY : ) £~ hich death
(Cn.y o i Suu or loreign cotintry of A should be
;E 14, Maiden pame... caﬁltﬁ ne Hense . / aukoot3e4 mm'
stically.
; uine 11 R
E 15. Birthplace C"_qu“ o mu%:::) /I > [ s um umr 22. If death waa due to external causes, Gl in the following: ==

(a) Accident, suicide, or homicide {specify}

(») Date of occurrence. -

—

(City or town)

{£) Where did injury eccur? rrow— o
{d} Didinjury occur [n or about home. on farm, in industrial place. in public place?

i (SMH’: Lype of ploce) . ......,,__
|~ While at Work? o s ) Meaps D;‘m,u,yu_ e

23. Signatu <N

36/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY' LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No

Sagned Wd/i/fﬁ; /Z&*VV‘(

¢ Ltcensed Embalmer No ?‘3 94 7

working under my personal supervision.

‘ ) P@Address-%r C(,.

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\IDWRITING. (Failure to comply wit
the above constitutes gronnds for revocation of license.)}

If this body is not embalmed, fact shou]d be so stated above.




