WRITE PLAINLY—USE ﬁNFADING BLACK INK—MAKE A PERMANENT RECOR
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....__ 0.2 2 . -

Stale File N02_329_7
Registrar's No.__._2_?88_;._'....

Registration District No:...
1. PLACE OF DEATH:
Jackson,

2, USUAL RESIDENCE OF DECEASED:

24

-

19. (o) ()

([Jate received bocal ragistrar) {Registrar's signature)

(a) County Missouri Jeck
g ackson =
(&) Clty or town Kansas bity Y (a) State &) County. ». J
@ N h (!:;luuldil d&{o{imwn limits, write “RURAL'" and name of townbiy) () Cityor town Kans as City N n
¢) Name of hos or institution: R e —— "
. {1f outside city o town limits, write “RURAL™) 4§
FBPOOkSidB Hotel, fdﬂ\ ’LM‘%‘D‘?‘%-& Na Brookside Hotel,
(If not in hoapital or inatitution, write stress nu.mher or loention) i e
(d) Length of stay: In hospital or institution. *
(Specify whather || (¢} Citizen of foreign country? NO s (Yes or No)
In this community. 32 years,
yoars. mootha or days) N If yes, name country. X
MEDICAL CERTIFICATION
3. (g} PRINT D :
FULL NAME. anie)l Paul Bra.y_,____________ I
2/GF=0F=2 8GN 0. DATE OF DEATH: Month_.... SUIY.__ gay 2lst
3. (6) If veteran, - 3. (o) doclal Security
no N a, year. 1942 hour. 4 % OO minute P " M
name wor. A 0.
ST = |t 21. I hercby cegtily that I attended the d
5. Color or 6. (a) Single, widowed, married.. ay- o, 27/
Male White di Married ||~ T 0., AT
4 Sex. ST FROEL SRS vorceCh =i that I last saw hawer’. alive on.. ! lﬁ_h&-
6. (¥ Name of busband or wife e 6. {6) Age of huaband or wife if [ and that death cccurred on th Duration
(/1]
Rose M. Bray: alive..... 8. ... years Ir@iate cause of death
7. Birth date of deceased Qctober. 18 1881 By AR Lt et
{Month) {Day) (Year)
8. AGE: - Years Months Days If 1eas than one day
60 9 2 | hr. min SN
9. Birthplace ; 111 ino i)s 2 s ; -/‘ ; )
. City, town, or county, tate or foreign country,
. QOther conditions. ﬁdﬁ >
10. Usual occupation............LL@8ident (In:l{: b ¥ e o ot / i
11. Induostry or b Storage Co,, ) PHYSICIAN
: Major Andings: —
12, Name.............E“M.J.zgh..@ﬁg.l.....ﬁxﬁy » a’(gfr Q?l-r:fgfinl
e Lokt L e
< place
B |13 Birthp In'n. ‘B (State or foreignToantry) Of autopsy fﬁ.‘fﬁ"‘ﬁ.’,’
& { 14. Malden name ... 28XY COXDAXL, o — c}mt{z'ﬂ e
tistcally.
place. I
E B et REABD oo Loy |[ 2 ¢ s was due 1o cxrnatcases, i i the followiag:
16. {o) Informant. ... Mrs, Rose M. Br BY.. (a) Accident, suicide, or homicide (specify)
@ Addrin, BTOokside Hotel, Ko Ce. Mo, (b) Date of occurrence
17 (@ Burial (5) Date thereof_......{mLB=42 () Where did injury occur? Ty promm—— G
. ‘(BEIN:. tloa, of removal) (Maatt) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cremation.Galvary CLemetery.. ... phay
18. (=) Slgnatun: of funeral d.u'u:wr. ne & MeClure.. " (Spmfr(:vp- LO{' ezl;:%f T u
(3 Address. 3238 Gillham. .Pla%a.’: K. W LD, orotn - &
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STATEMENT BY LICENsEb EMBALMER

1 herebv certily that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by .......... S S

N

R_ugistered Apprentice No........

-Sagncd ...... 5 ?77 géavJ ' R
Licensed Embalmer NO ..... /J#; ..................

-

#y v ' Note: The nbovc MUST BE SIGNI:.D BY‘\THE LIC[LI\SFD LMBALMER in hlB OWN HANI)WR[TING (leure to comply with
" the above consiililics groun_:is f&i‘ Yevocation df license.) v

.

If: this body is not embalmed, fact should be so ataled above.




