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OM—5-42 . BurEAU oF THE CENSUS )
. 5-17-39 HLED STANDARD CERTIFICATE OF DEATH State File No
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" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: y/
(&) County... Jackxson M J .
S ] B acxson ‘e
®) City or tovn,.......Kanaas QLty Missqupd _ ||@ Swe- lesourl ... ¢ cousty =
(I cutaids city or town Humits, writs "RURAL" and pams of tolnnlup) {¢) City or town.. Kan_sa_s Hi ty Liﬁ_ﬁg IdI‘l ra
(¢} Name of hospital or institution: ﬂ (11 outside city 57 town limits, write “RURAL-)  ¢7
Trinlty. Hogpltal @ st vo. 2920 EAST. 3304, Sbppet
(1t aot in hospital or institution, writs stroet number or location) (1f ural. give locution)
(d) Length of stay: In hospital or inatitufion.. .o A Cf o c.c . N
v (&specil’y whether (¢} Citizen of foreign country?. Q {Yes or No)
in this community.... 22 Years
years, months or days)} If yes, name country. 0
MEMCAL CERTIFICATION
3. (a) PRINT 34 - -
Fult name. My Eugene Alvin BRQUGHTON....
TR € o S e 20. DATE OF DEATH: Monnb.. QV.EQEET. day... eeth . -
. veteran, . {c al Security
pame war Mone NoN one. 1.9’“}:3 SO 111 SO} 3.9 minute__.....E._!. M.
21. I hereby certify that I attended the deceased from
5,,Color or 6 () Single, widowed, martled, /_’3 19}! Lo%z’é ______________ 1943
s.osex. Male drace. i t! /dworced Married || gk sawns : _eliveon... 2% 1w
6. {») Name of husband or wife.... e 6. () Age of husband or wife if || and that death occurred on the dat: nnd hour stated above. Duration
— &I.'.S....mar.,[ L. .B.I"nghton slive... 65 ..years
7. Birth date of deceased L'“? -l 3 l&)? ? &@
(Month) (Day$ (Year)
8. ACE: Years Montha Days If less than cne day

66 5 113 br. i

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

5. Binbpiace..._.SHe1bina . Missour: d. .
(City, town, or cuum.y) ($tate or forolgn covutry) = W W
s LAl aary —
10. Usual occupation..... - £ £ LA ed.....S.ale aman.... B |0 b et stommptrmirid e
11, Industry or husﬁnmmwul.l..ﬁ..@}f?...ﬁl‘. 2in. 00 PHYSIGIAN
o Major findings: JE—
ﬁ{ 12. Nnme.,..........._B-.a.....f.‘..‘.-... Brius _,lluQIL...._.........- ............ Of operations........ —— i. - Undertine
E -
£\ ss. onpiscen . SBEIDANA. ... . MissoUrid) Py i et
Clty, town, or county) (Suuor foreign country Of aut \L o.) should b
o . "N utopsy. ou [
B { 1. Maiden name........ JAND: g G;r:@enw g1 U charged sta-
|tiati Y.
§ 15. Birthplace........... %‘%&ﬁg S I’s‘&??ﬁ&‘.;ln M%EW(J 22. I death was due to external causes, fill in the following:
16. {a) Iuformant..‘.Mr_ﬁ....é:lﬁ%_r_y___m.n...-ﬁ.xﬁllghng.n...._................ (a) Accident, sulcide, or homicide (specify)
| () Address 2920 East. 2 Zird. SITneen . | © Date of cccumence
. @ . Removal ®) Date thereo... 1.0-2?-11-;’: (¢} Where did Injury occur? oy o (G R
(Burial, cremation, or remaval) Month} (Day) (Yeas) (&) Did Injury occur in or about home, on farm. in industrial pla,ce in public plm:e?
{¢) Place: burial or cremauon_........s.hﬁlb.ina.a..... 11saourl
18. (o) Sigmature of funeral director_.. i Eam W QAY-MeEL) ey, While 8t 50Tkl e o B Yo of i K TR—
®) Adgress oy ...._K_an ags City Missourd . ;
/ .- é 23. Signature.. .l . ol 5 A . D). orother)..........
19, (a) " ..} v Ll e W o M . . B
(Dlle roceived Inc-lrexhl.nr) {Reglatror's sighatere) Add:re::..l[.é:o_._.... Al o 4 .W ....... Date ﬁmcd!d.%
j df’b’ (Liconsed Embalmer’s Statement on Roverse Side) L 7




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.

- Lieensed Embalmer No Q’?’ 4’ q)

P. 0. Address . / < C

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.




