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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Byuneau oF THE CEN:

STATE BOARD OF HEALTH COF MISSOURI

1 1943 STANDARD CERTIFICATE OF DEATH

State File No

Registration Dx:tricr. No... / l/j Primary Registration District No/oo_z.. Regisirar's No'!LE“B
1. PLACE OF DEATH: .. v 2. USUAL RESIDENCE OF DECEASED: ,;()Y
Jagksen
(a) Couaty Kangas o1t {a) State MO ' () CountyJackaon_.,;?
{b) City or town y C 1
© N ‘ (Ifu]uu!d. gn., @r town limita, writs “RURAL"™ and name of township) (c) City or town.. K&DS as ty f?
¢) Name of hoapital q inatituti (If outside city or town limits, write “RURAL") v
S%. Joseph Hospital /) b sueeno. B7ER. Ewing oo
(If not in hospltul ar Loatitution, write street numberﬁ location} ¢ treet No....... (If rural, give location)
(d) Length of stay: In hospital or institution ) 3-1?3 . .
lB Y {Specify whether {e) Citizen of foreign country? (Yes or No)
In this community........ - e /)
years, monthy or days) If yes. name country.

MEDICAL CERTIFICATION

yull Fave. Oliver Morton Brown.
:U(b) :AMF 3 o Boial Sty 20. DATE OF DEATH; Month.....@ﬂec.—. ........... day 2 ‘Z'
. veteran, ¢, cla uril .
name war Ho . NA 5«0 1_2555-'- yeat. ...}44!/.2‘.. ...... hour. {',/ minute. ). ALM
21. [ hereby certify that I attended the d d from p@— 22
al Colog gt 6. (o) Single, ggow&gingaied. O to Do, 272 w47
. r .
4. Sex a e drnm- /dworce wressrseremsmssereneee- || that 1 last 82 % B..an.. alive on 0 2 o lg_fé?:f
6. (b)) Name of husband of WHe.....wsvcaneer. 64 {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
da May Brown alive ..]-ycnm Immediate cauge of death .
lgbo-.‘ el PR s e
7. Bisth date of deceased. ADTL L 20 1871 £ = "
{Month) (Day) (Year) W '2 %q
&,
8. ACE: Years Mooths Days If less than one day Due to/é - a S
7 l 8 q R hr. min o
t - Due to
5. Birthplace.. L0 p?ka. ) . Kansags [/ ) e,
City, tuown, or county, tato ur furclxn caountry, i / 0 /
Other conditions !
10, Usual occupation....... Wa G hm&n K,C % ther condltions__— oo Fornef
PR R S
11. Industry or busi servigce Wi T PHYSICIAN
gé 12, Name. 98C0D M, Brown “’6’&;&2’523, : Undert
b R nderline
2 ¢ 13. Birthplace Ind, f ; s g'nfagﬁfaiﬂ
{ . §F nLy) {Stats or foreign country, i },W honld b
5 14. Maiden nama_ﬁﬂig‘t iﬁé M_a.y 8 Ot autopey :P;:"Esme-
tistically.
i{ 15. Birthplace O a—— In%;:uu P ;o/unln) 22. If death was due to exterhal causes, fill in the following:
16. (@) Informant.. 108 May Brown (8) Accident, suicide, or homicide (specify}
(5) Address 67th, Bwing {3 Date of occurrence
17. (a) Burial () Date thereof.. DQO .__.&9 "42 (e Where did injury occur? ar town) (County) (State}
(Burial, cremation, “"W")M 1 {Month] (Day) {Yesr) (d) Did injury cecur in or sbout home, onf rm, in industrial plaoe in public place?
() Place: burial or cremation. emor 18‘ ":, ar
f pl
18. {a) Signature of funeral director hylar Fl‘}neral Home While at work?-..... i ?c!)” ?M‘::ann“:of Ijury. s
o assres_L800_Linwood X,C.Ho, ZZ‘ e / D
23, Emture (M. D orothcr)

19. {a)

LE 2P 0/2 0 0. tP,
{Date received local reglstear . {Hleghtrar's signatare)

Address.-__..,. A / QJ’JM% :...._... Date'signed fd. 2 3"/

A

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

v

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

ot Licensed Embalmer No P b L4
P. Oi'Ad‘dress..../..gjéé A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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

working under my personal supervision, .

(Failure to comply with




