5, No, 2
M—0-4-41
v, 5-17-39
Bo I~ X29484

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

DEPARTMENT OF COMMERCE

FLED SEP 16 1942 Yo

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.—.....

293

52

State File No.

o I-iegis.!mr'; No

CAO.O0 5

3343

1. PLACE OF DEATH:
_Jackson
Kansas.City

It nutuda city or town limita, write "RURAL" nod nome of township}
(¢} Name of hospital or institution: 2 ]

@General Hospital No.

{[f nct in hoapital ar institotion, writa street number ar location)

{d) Length of stay: In hespital ar institution..,aﬂzﬁzézﬂ.g.s.ﬁﬂgz
{Specily whether
20 _years

{a) Couny..
(b) City or town...

In this community.
years, monihs ar doyas)

2. USUAL RESIDENCE OF DECEASED:

If yes. name country.

@ swe... Misgourl ®» cunty.dBCKBON . F
{¢) Cityor town Kar‘(Bas 01 ty 5 f
outgide city or jown limits, write "RURAL'™
o
(d) Street No. ""446 wual
{If rurnl, rive location)
(e} Citizen of foreign country? No.

(\aor No)

3. (&) PRINT VIOLA (DUKES) BRAZIER

3. (&) If veteran,

FULL NAME._...........)\
No.

name wat.

6. (o) Single, widowed, married,

5. Color or
. Sex...Eemale..Jg rce. Negro| [ avored Married
6. {¢) Ageof !?b?d

6. (& Name of husband or wife......cooooceeericees or wife if

Hurle. Brazler. ...

MEDICAL CERTIFICATION

that Tlast saw h €X' ativeon...... Sep‘b ember. o .

and that death occurred on the dale and hour stated abave.

Immediate cause of death. @Y EDIral Embolism. |

20. DATE OF DEATH: Month. Septembemy. 5

year. 1942 hour. 8 minute. 50 8. M.
21. I hereby certify that I attended the deceased from.
—Augugt 25 1AL .. September 51042

168

Duration

alive... - ¥ears
7. Birth date of deceased.... S ULY 28 1900 || .... following.Blood Transfusion. .
(Month) {Day) {Year)
8. AGE: Years Months Days If less than ore day Duee o Uterine Fibrold . oo
‘ ¢ LA
42 1 7 hr. min. o A’ 7 U
ue to
6. Birthce...... PAne_Bluff Arkangas /
. {City. town, or county) {State or foreign country) :
"10. Usual accupation Une.mployed c()llxl::lfa;::mmm - within 3 months of desth)
11. Industry or business . ) : Faor i : : PHYSICIAN
o afor findings:
512 Neme.. .Robert Weatherepoon. . . Of operations Ao Undertine
= .
&1 13. Birthplace HiﬂSiBBl 91 ;hﬁggléﬁia
- {Cisy. town, or eounty) (State or foreign coulil: Of autopsy should be
] ; 14. Maiden namg........biancy.... Wegather. spoon. - ui-.h.-ﬁ-zeﬁ ia-
= 3 istically.
gl 15. Birthplace e —p— gﬁﬁi E-sn-}un Pi 22. If death was due to external causes, £ill in the following:
16.(a) Im’omianf hd Recard Olerk (8) Accident, suicide, or homticide {specify)
(3 Adgress... “General. Ho Bpltal éy ............ (8) Date of occurrence
17. (o) AtAAAAL ____ (by Date thereof 0 [ 4F 2| @ Where did iniury occur iy or tow) (Gounts) o)
(Buarinl, cremation, or 'mvv p ( n“‘) y') Did injury occur in or about home, on fann. in industrial plaoe. in pablic place?
. {¢} Place: burial or cremation=*/u ¥ -2l Tl "
8. (@) Signature of funeral dirccfbort ! White at werk? (Spacity B e ATy 2o
(2] Addms_l. =] / Mﬂ&'ﬁ/h W _
. Signat)
19. . (&) é
(@ { uu od lom%numr) (nmmuumwm) Address. "é W !z Date nmch?' ? o

{Licensed Embalmer’s Statement on Revcrse Side}




’ ' STATEMENT BY LICENSED EMBALMER

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

...... Registered genticé No....... .

working under my personal supervision.

Signed

P. O. Address 2ﬂj l

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, fact should be so stated above.




