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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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YWRITE PLAINLY-—USI

DEPARTME'\IT OF COMMERCE
BurEau oF THE Csus

LED NOV 19 1943 Y9

Registration District Now. ..

I3
H

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... / ............

. \\'\\ \ 9
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Soims
4564

Registrar's Now.oooooooeeo 8

1. PLACE OF DEATH:

(a) County_. Jackson

4 City or town Kangeas. it
(lrmuid. cu, or town licits, wifts “RURAL" and cems of loweship)
{¢) Name of hospital or institution:

.. Mheatley. Pro,mden,i;.g.os_mal S

(£f pot in hoepltal or iustitution, write stzreat number, ur loca!

(d) Length of stay: In hospital or |mtﬁtudon._hlo.,/_l6 tQ, 10.,/2 g

{Specily wheth
23 _Years i

In this community
ywoars, mouths or days)

=

2, USUAL RESIDENCE OF DECEASED:
Missouri ® Cotnty 2

() City or town Kansas © 1tY Py
(If satside clty or towo !lmite, write "RURAL™) 7]

1043 Paseo Blvd.,

{1 roral, gve Socation)

No

Af/ -
{a) State (}"

Jdaclkson

{d) Street No.

(¢} Citlzen of foreign country?

(Y (—ejni' ‘No}

If yes, pame country.

3. (o) PRINT
FULL NAME

LRACE VIVAN_ BROWN

3. (&) I veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moeth OC Ga. 20, aay. MoOnday.
yeaar__.. 1943 6245 .

pame war._ None N0 488=-22-03413 e HOUE...... SBinute
21. I hereby certify that I attended the d d from L5
5. Color or Gaa) Single, w’idowed married, 92, . to
. s Female ce Negro divorced...:o. ~~ng~--§-m-- that | last saw h.sder, alive on 1 s

6. (b} Name of busband oF Wif€..oeremeee 6. (¢) Age of husband or wite if |} and that death occurred on the date and hour stated above. ]
Nane alve_ ... years || [mmediate cause of death......s Duration
7. Birth date of deceased._J2.E. 20, AQND A hona
{Manth) (Day) {Yexr}
8. AGE: Yean Months Days If leas than one day Dus to} o .
30 4 o T R— .| 7‘:‘- 2
/ Due to. . ‘\
9. Birthplace. HOTEON 2 Kansas A A
. {Citv, l.own. or coum.y; - (State or foreign country) _ R \ L/\/ \ e
. Other condltions
10. Ul occupauon....Ele.Y.a:b.QI:......O.p.el;a.tt.QIf...............‘..........._....T. o s T\ \
11. Industry or business ) -
- Mnjor ﬁnd.lntﬁ PHYSICIAN
8 { 12. vame...ETNIES L. BrOWN. . ns..... Voo
%\ 13, Birwpmee. BOLEON, Kansas / ! ! '__.[the case to
(Ciu. tawn, af county) (State or forsign country) OF autopay ngchl%ea';h
E:{ 14. Maiden name ars 088 /__ - ':h:!‘:!d (E
= e tstically.
=
g 15. Biﬂhpiacf_.._ _(“;..“:E Sg—g;‘g-}“*: """" (sia:‘::g i“‘"’ 22, If death was due to external causes, 611 in the following: C
16. {s} lnfermant Ernmest Brownm __|{ (&) Accident, suicide, or homicide (apecify)
(b) Address 1043 Paseo Blvd. , ., (») Date of occurrence
17, {a} Burial Date thereol_.;l.‘_g ... ﬂ (e} Where did injury ocear?, e towa)
_ (Burlal, cremation, or removal) I P p (Momfn)” ( (Yoar) (d} Did injury occur in ot about home, on facr'in. ll: indnsu('l?lmi:gce in pulg!!.c place?
(¢} Place: burial or crematio
18 (a) Signature of funeral dir (3peelly erpe B o) injury..em
(8) Addresa......, ST
19, /D 2 YR R e 33 St e et I (M D, okgthed) ...
(Dfra recel et Date dgned X4 2§
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STATEMENT BY LICENSED EMBALMER

~ T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY .o

’ »

i - . , Registercd Apprentice No .. e

icensed Embalmer iNo j f 47[
P. O. Address &d‘ag’

working under my personal supervision, - ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

. the above constitutes grounds for revocation of license.)

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




