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J;J]?I N;“; DEPA%TMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF THE CENSUS
ev. 51739 MLED OCT 20 1942 STANDARD CERTIFICATE OF DEATH State File No
1 x32073 . >
Registration District No/yy Primary Registration District Nn/a.pl_ Registrer's N 0366:8
7£ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF pECEASED: yd/
F9 || @ county Jackson Missouri Jackson 2
-3 K it (g} State (b) County.
& (¢} City or town Bnsas City -
r [&5] (!I’ouuid_e eity or town limita, write "RURAL” and oeme of township) (¢} City or town., Kﬂns&q Cityr p
= (¢) Natne of hospital or institution: . 0 {If outsidh city or tawn Limits, write "RURAL") F#]
= K.C.General Hospital No.l @ Street No.....Helping Hand Institute..
- (I not in bospital or institution, write ursﬂumﬁr ot locotion} [} Y7 T T {I{ rural, give tian)
E (#) Length of stay: In hospital ot institution ays - - 3 M
Z (Specify whether || (¢} Citizen of foreign country : (Vs or No)
3 In this community35yeﬁrﬁ ﬁ
= years, montha or days) If yes. name country.
[~
E a. U{“l). ;;RINT GEORGE BRASHEARS MEDICAL CERTIFICATION
< 20. DATE OF DEATH: MontARgUSh e LT UK 2 VO
3. (b) If veteran, 3. (¢} Soclal Security
——— year. 194 hour, 7 minite, 55_ A M M.
ﬁ name war. . NOrrrarn e A o T !
- 21, I hereby certify that I attended the d d from
El 5. Color or 6. (0) Single, widowed, married, SURTSRRRTINN - S5, N 0 X NPV | N
+ -
2 4, Sex._ Ma..... _d mce. fhite.. / divorcarried. ... that I last saw h i_n_l__ alive on 8—11;—!;2 19}
,..Z.. 6. (1) Name of husband or wife.——g..oooo. 6o () Age of husband oy wife if || and that death oceurred on the date and h?“' stated a'bove. Duration
A I 1 ahchycm Immediate cause of death..... Br@NGhiectasis |
g 7. Birth date of deceased.}og., 7th 1873
{Montb} {Day) (Yenr) n
o | Y
[d.) 8. AGE: Years Months Daya If tegs than one day Due to l L &
Z,
E 68 ( 7 hr. min.
o Due to,
=) 9, Birthplace Temﬁssee/
% (City. lown, or counly) [State or fureign country)
Qther conditions.
44 10. Usual occupation None 2 ¥ - {1vclude pregnaucy within 3 maonths of death)
o R . L
- 11, Industry or business PP o PHYSICIAN
= ajor findinga:
J, & ( 12. Mume......George Brashears " Of operations....... , . : - Underline
q E - R ) - . - b .
o Temn L st
5 o (%lty. town, or county} . (State or foreign country) Of autopsy.... should be
= { 14. Maiden name. lg. recor 1 charged sta-
[N E _____ Heyqts) tistically.
E g 15. Birthplace..... L C};yl; %ESE; c-j;my) ----------------- Grnteor Torinbemirn) 22, If death was due to external causes, fill in the following:
= J{16 (@ Informant itacord clerk . (3) Accident, auicide, or homicide (specify)
B (&) Addre K.C: General Hospital (5) Date of occurrence
»
17, (@) . /D‘ O Dass chereot (¢} Where did injury occur? iy T T
“(Burial, sremation, or removal) onth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation........ e ...
. i Specif; 1 ploce)
18, (o) Signature of { tor.. 47, M o S e ™ While at w kp____( poct “i:?)” Yoans of injury... L
(¥) Address.._.}! - .. o
1 — (M. D. ther) e
19. @ 0= [9..._.%2_' W LD TP 2 Siad' (31, D.orthen)
{ Duta received local rwul.-rlr) {Hegiatrar's signature) Address Date signed....ccc

{Licensed Embalmer's Statemont on Reverse Side}




1 t .
Y . : _ fyrg Trpmd L2 o . o
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was en.ab:;lmed byme, orby. e
..................................... . Registered Apprentice No.... : R
'working under my personal supervision. T

Signed

Licensed Embalmer No.

* P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICEI‘\]SED EMﬂALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




