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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

UEDJUN. S0 1948yg

STATE BOARD OF HEALTH CF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mmwé..e_e_.;—" -

20263
<6972

State File No.

Registrar's No.

1. PLACE OF DEATI
(s) County Jackson
@ Cityor town. . Kanaas City

(I gutside city or wwnhmlu. write “MNURAL" sud name of townghip)
(¢) Name of hospital or {nstitution:

4524 Chestnut Avenue

(If ot in hospital or [ustitution, writs street number or Jocation)
{#) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(@) state__Missourd .. @ comy@Ckson
(& Cltyortown. Kansas Cit ¥

(Houhldo =ity or towa limits, writs “RURAL"™)

(d) Street No... 4524 Chesatnnt Aveme

{ifvural, give lncation)

< F
3
y

(Specify whether |[ {2) Citizen of foreign country? (Yes or No)
In this community...... a7 Years
yoars, monihs or days) If yes, natne country /)
MEDICAL CERTIFICATION
3, (a¢) PRINT .
FULL NAME. Mrg.... Sprinkie Brown 13
o — 20. DATE OF DEATH: Month_ S UN@ v
. veteran, 3. (¢} Socia urity .
year. 1943 hor.u'....:....? ............ mmut&.ﬂm . M.
name war. J{ONI@ No....None ...
21. I hereby certify that I attended the dec Tom
s. Color or 6. (a)/Slng]e.' widowed, married, L) to... SR -l 5 — 19_&5
+. selfemale..... Jhite. divorced MATTI A {1 it 1 tast saw nLAL.. aliveon__. , 713, 1883 9
6. (3) Name of husband or wife_ ... 6. {r) Age of busband or wife if j| and that death occurred on the and hour stated dbove. Duration
Alexander Brewn alive... 88 ... years || Tmmed)sR cause of dgath 9_’ n
7. Birth date of deceased.... JAY 10 1684 || - kAL haanand et
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Duye to. >
59 1 3 hr. emin )| T 2z
Due ta
9 Birthptacf-_..._.cmﬂfordsw Indiana / (20 : o
(City. town, or county, (Sul.o or foreign munl.ry)
Other condi non ,{')‘w ,,J/i ,-B
10. Usual occupation Hous eWife {lnclude prognancy wll.hin 3 months of death} /
11, Industry or business: At Home \ PHYSICIAN
o M 4W Major findings: 4
& | 12, Name.... Of operations o Underts
= = thegmexrsel:g
& 1 13. Birthplace y f which death
o {CIty. tuwn, or county) tate or I?nrurn conntry) Of autopsy should be
e { 14. Maiden name { |charzed sta-
& /u/V" 7 tistically,
% 15- Bipthplace. - : (Btate o Toraien ekatidy 22. If death was due to external causes, fill in the following:
16.. (a) 1 m@’ ) (g} Accldent, sufcide, or homicide (specify)
)" Address (¥} Date of occurre'nc- :
17, (a)- Bunal - ()" Date' thereof... } (¢) Where did injury occur? e o )
- (Burial, cremation, or remaval) (Montt) (Day) (Yoar (d‘) Did injury eccur in or about home, on farm. in industrial place, in public place?

@) Place: burial of cremation Mount Moriah Cemeterr

18. (a} Slznatu.re of funeral director_.

® Address_.._ 1401 Bmah }123553 ¥d.,-

{Date roceived local registra: )

(Specify ul)» uhfd place) o~

of Injury...

. of othef. .
..... Dite sizhedé.:‘l@.—.fw

19. (a) é_ Wk _e_.. (5] Q E W sy A
(Remlrur s siznature)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

Lo
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw s \

lJ

Note: The above MUBT BE SlGN]:.D BY THE LICENSED EMBALM}LI{ in ].IIB OWN HANDWRITING. (Failure to comply with
the above constltutes ‘grounds for revocatmn of license.)

¢ v - ' If this body umot embalmed. fact should!heﬁo smted above.
: - T




