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SOM-—5.42 BUREAU OF THE C
. 5-17:39 FHIED AUG 17 "’[@42 STANDARD CERTIFICATE OF DEATH
P Res{stlftwn District No... y f Primary Registration District Na/&ol-' Registrar’'s No....... 2 98.6_

4? 1. PLACE OF DEATH: 2, TJSUAL RESIDENCE OF DECEASED
(a) Count Jackson __Miss yf
(@) State... ouri .. ) County..JAckson..
% ) City ok%‘sas City
&) {If outsida city or town tHmits, writa "RUNAL" and nome of towosbip) {¢) City or town K&nsas ci tV v&
23] (¢} Name of hospital or Institution: (If outside city or town [imits, writs "RUILAL")
= 1317 _Askew Avenue / () Street No..... 3217 Askew Avenue :
; (11 not in hoapital or instilution, write street bumber or location) ’ (I rerel, give locstion)
%54 {d) Length of atay: In hospital or Instltttion. e e eececaeascemaeenes . i
oz 53 Ye s (Specify wkother {| (¢} Citizen of foreign country?. (Yes or No)
- In this community...._.. ar
= yoars, months or days) 1{ yes, name country.
= MEDICAL CERTIFICATION
=
& || g FURT  Mrs, Blanch Brinkley August 7
< 5o o St 20. DATE OF DEATH: Month_“*28Y day
= . veteran, None . (£ Nonel y . vear 1942 hour. 4 m;..,m, Q0P . M.m.
5 name War. No 6 I 94 2
S 21. I hereby certify that I attended the deceased from WM A o X 64 I JR—
T 5. Colar or 6. {0) Single, wldowed married, 9., oAﬂg:__—_I 94 2 _________ 19 .
e 4. Ser Female ,} race /it e Czsil "““ owed that T last saw =2y alive on Aﬂg—?-I 942 19,3
[ 6. (b) Name of husband of Wife........eeereeeemre. 6. (c) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
' Frank Bri nklay AliVE T T s Immediate cause of death
S || 7. Biren date of decensea.... NOVEmbET 15 1860 ..._.._D.i.!_!h_eji_.e..s...._MallLtna.._..-...s...~.... S S— -
2 Btonit) Dery ) Arteriosierosis, eiiIity.
4] 8. AGE. Years Months Days If less than one day Due to....
£ g 3 /
2 1 L it ’
- Due to
B | 5. pumpmee Plainfield JIRineis. ...
% {City, town, or county) (State or fureign country}
] Oth diti
% 10. Usual m“m"‘;"one (ln:f:a:!:gt;::::l:::y within 8§ months of death) —
S | 11. 1ndustry or business... A% _Home : i PHYSICIAN
| Major findings: —_—
- g{ . Name... J.ohn L, Lewis Of operations : Underline
= . . . the canse t
E m s Blnhpmﬂaj%gftnﬂe, .,;;;{;T o "(S;EEE rﬁxn%x;téi‘ of w}iﬁ 3]%:1:;
5 2 ) Malden name R Keen RULOPSY..evno. shouid be
-7 E tistically.
- Birthplace. o T 22, If death was due to external causes, fill In the following:
E ] [(~15) n, or ooumr 7
E 16. (@) Info A (g} Accident, suicide, or homicide (specify)}
B @ Address 44! 0 Montgall Avenue (5) Date of occurrence
17, (a) Burial (b) Date thereof. Amﬁlt.lqo.l94‘ (e Where did injury oceur? (Clty o town) {County) [
{Burial, erematlon, or W'IL d Moath) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public phce?
(¢} Place: burial or cremation.. -__;I.[D.WOO Cemet ery - /4
18. (3) Sigmature oifu:s:inl dﬁrcctoth C lr Bl d 1.0 for. 774 While at work?.... (iw__dr' lv‘w 'i{m of inj )
rus ree V
b) A
:)) }m:?' o_ . w L0400 CJZW . Slwgtare. Veater Parr' M (. D. °’°‘h""" """
19. . W4 = 2 = -
¢ {Jata received locel reglstzar) (Registrar’s signeture) " AddrmKan 8a8 ci tY-l!IQ.-..e,..B.:&ga Date signed......c.ocmmioee

j 07/ {Licensed Embalmer’s Statement on Revorse Side)




o . Lo Tea e e et~

. friact

STATEMENT BY LICENSED EMBALMER

[}

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

R . . erereny Registered Apprentice No.... ... ‘ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embahned, fa(-:t should be so stated above.




