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WRITE l’L;&lIfIi;Y——USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No/QoL .

Stale File No.

2827 .

Registrar's No.........

FILE} AUG 19 8%,

1. PLACE OF DEATH:
@ Jackson
® Xansas Clty

(IF cutside city or town limits, writa "RURAL™ and name of towaship)
{c) Name of hospital or institution:

2703 Harrison j

(If oot in hospiinl or institution, write street Fumber or location)
Length of stay:

County

City or town

(@) In hospital or institution

30 Years

{Specify whether

In this community.
years, months or doys)

1. USUAL RESIDENCE OF DECEASED:

Jackson 7/{

{a} State Mis souri (8) County.
(e} City or town Kansas City ';
{If outside city or tawn limits, write "RURAL"} J

2703 Harrison

(If rural, give location)

(d} Strect Ne.

(£) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Elizabeth Brown

MEDICAL CERTIFICATION

PRITRT 3 @ Soctal Seeu 20. DATE OF DEATH: Month,. SR1Y day 25
. veteran, . (¢ a urity
none none Year. 1942 hour, 7 minute. 25 Ao
name war.
- 21. I hereby certify t attended the deceased ifom
F N 5. Color or 6. (a) Single, widowed, married, L o L0 ) 19...
) amsa ’
1. Sex L | / race. White [divoreea. MarTied || o 7t
6. (3) Name of husband or wife ... 6. (¢} Age of husband or wife if || 3nd that death oceitrred on the date and hour atated above.
Mgurice Brown allve.......B5.......years || Tmmediate cause of death. 2 Sezrtad Lot s
7. Birth date of deceased Unknown
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
58 - hr. min.
Due to. A h !"T
9. Bithplace ... oaton Rapids = Michigan / 20~
‘ (Cur. town, or county) f (Stats or foreign country) B 75
. a Other conditiona
10. Usual oceupation House Wi {Includa preguancy witkin 3 tha of death)
11.- Industry or business { ’ PHYSICIAN
o~ Major ﬁ&d.i,g;;/ —
g 12, Name . PWilkj.nB Qf operations
212 Name , . . Undestine
=1 13. Birthplace No record Lheicause to
.91 {City, town, ﬁ wuﬁ) (State or forsiga rountry) Of autopsy....... vy A M—'W :‘}tlloclll‘lll?jmtl;_l:
L::‘:" 14, Maiden name . NO ecord ? 4 dmrg:ld]sm-
tistically.
51 15. Birthptace No record . .
2L City. town, or ocamty) TSvate or foreiun oountes) 22. If death was due to external causes, fill in the following:
16, {a) Informant... igurice Brown (e} Accident, auicide, or homicide {specify)
" & Addiess._. 2703 Harrison - J () Date of occurrence
i7. (0, ... Burial ® Date thereot._ JULY 28 1948 9 Where did injury occur? i N T
* - o : ity or town
(Burial, crametion, or remaval) E a (Mooth) (Day) (Year) (d) Did injury occur in or about hame, onyfarm in indrstrial pla.ce in public plaoe"
(¢} Place: burial or cremation lmwoo
18. (a) Slgnar.urg of funeral director. Mrs C.L.Forster pieify type °re;';;’gf sy "?'s-.
®) Agdress... 918 Erooklyn _ _
0. @ gmD- ¥ P, Ctgae/ . (M.D. nrother
. a v ewne <
ate recejved local ;&mr {Registrar’s signeture) Date signed..,. /;S/

7y,

(Licensed Embalmer’s Statement on Reverse Side)
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' i} STATEMLNT BY LICENSED EWIBALMER T -

working under my personal supervision. °

Wy %

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.)} ‘

pes

If this body is not embalmed, fact should be so stated above. -




