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

&

*DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED DEE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20569

State File No

8 4 [ J
Registration District No.. ?;7 Primary Registration District No... / 0.0 Z,,_ Registrar's No.....;....-....‘g', ‘!.\9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘2?
CKso
{a) County Jackson (o} Seate.. MiSSouri & Countyd 20XAY 4
(b) City or town Kangas. City
(If cutside city of town limita, write “BURAL" aud nome of township) (¢} City or townb_m_I_\IQ_;:_t_thauSas Gl tv

{c) WName of hospital or institution: (IT outside city or town limits, writo “RUKAL")

Wesley Hospital,llth% Harrison Sts..| (. sweet no.... Rural Route. No..5

(If not i bospital or Institution, wrile steeet numbal' ar toestion) . (If rural, give location)
(@) Length of stay: In hospital or institation... & MONthS . .
(Sper.nr; whether || (&) _Cltlzen of foreign cotintry?

35 Years

In this community
years, manths or dayn)

(Y7or No)

If yes, name country.

Iofe PRINTMY, Weaver M, ‘Brient

MEDMCAL CERTIFICATION

— 20. DATE OF DEATH: Month.D@cEmber. . day 3!
3. (¥ If veteran, 3. (¢} Social Security 42 .
pame war. Hone Noqgé"' 19‘075 v year 19 hour 2. minute... 29Fs .L:
21, I hereby certify that I attended the deceased from.... .2/ A T
5. Color or 6. (a) Single, widowed, married, g §7m ﬁ RN 19552
4. Sex Male race White divorced... P».&]."I'i&d that I last saw h “-- alive on.. - J. lDfo\l ;
6. (b) Name of husband or wife... e 6, (£} Age of husband or wife if Duration |
Mrs, Marguerite Brient alive. SX years
7. Birth date of decensed. 5. ALY 19
(Month) {Day) {Year)
8. AGE: Vears Montha Days If less than one day
53 4 17 hr. -
9. Birthplace_W . . MiSSOUJ.‘i 4 _______________
o {City, l.nwn. or coun (Sm.e or foreign country) b
10, Usual oceupation Manage 25 Years ééiﬁ?’;.i‘nii:‘, O pa ﬁl
1. Industry or business, D€81_Rubber VCompany,No; :K. C| o Mg’n 2 O o A PHYSIGIAN ~
Alonzo Eriant “"’{,,,.,,‘,‘}?,’.,,., ‘;n‘; {. .. —
PRI - ! *] tAF | Underline
Missouri 21" the cause to
] I
qi’ifi'ﬁﬁe’ﬁ'ﬁ) Kend( tate ue foreign couatr) Of autopsy... QAL a«ﬁm.-e- shou :ﬁe
name. I 4 Ela-
tistically.
P ——— P{?ffg%i i:i‘?ir%/ 22. If death was due to external causes, fill in the following:
16, m formm Mrs, W, J. Dean N (s} Accident, suicide, or homicide (SPECHY)....m-rrrr
R
) Address NOTth. Kansas City, Miasocuri . () Date of occurrence.
t7. {a} Burial (b) Date thereof... Dec .5 9 algiz (©) Where did injury occur? (Civy or town) (County) (State)
{Burial, cremation, or "m“ﬂy % L 1 g!ma'ﬂ (D'tv) (Yeard || (@) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: borial or cremation oun orla éme BI‘W —
18. {a) Slgnature of fx{zrafflrector & %/ While at work?..... “—__‘smm ‘(’,‘)" ‘i{;‘é:;:)of uuury
B) Add ¥ , i
(5) Address.. Br u . (M. D. %rothe% ‘Q

23.

P

2= 7-¥.

{Date rmnad Iml rexut.rur

19. {q} (&)

(Begut.rnr W sigmatare)

Signature...

... Date signedr..'{._._‘.'.é ,1_

(Licensed Embalmer’s Statetnent on Reverse Side)




SDLE .

' 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
. Registered Apprentice No..._...

working under my personal supervision,

Signed....
: Licensed Embalmer No

E 0. Address..... /?' ...... C .......... i |

(Fallure to comply with -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revoecation of license,)

If this body is not embalmed, fact should be so stated ebove




Ty
-, T

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

MISSOURI STATE BOARD OF HEALTH

State of 'BUREAU OF VITAL STATISTICS Staté File No..ooooe
County of . pytéCe. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No§/~" 2 7

Instead of
Ttem NOoo e should read. v ceaans

Instead of
Ttern Now oo should read....

Instead Of et et e et et e
Ftem Nooooreeee should read. e

Instead of
Item NOw e should read...............

IS EAT O et ettt e s em e caen soc e meec secsr e seme e e s e ce e et A et eeemsAtem et e £me et et et et et eenmneER et A e eeeree st aene e
Item No should read

Instead of...............
Item No should read

41T e O OGO OU USSR
Item NoOwooooo should read

Instead of
The above is true to the best of my knowledge, information and belief. .

(Seaty  Affant/fERC ALt Ao AL T AN

Relationship.

Subscribed and sworn to before me this. 2.2 £3-d) day of Re , 194,22

My Commission expirilf, COmmission Expires Jan. 15, 1946 /ﬁw 2. '




s 29569




