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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED JAN3 194 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

L
-

40850
3339

State File No,

.

Registrar’s No.

LCOD

1. PLACE OF DEATH:

{a) County
(¥} City or town

Jackson,
Kansas City,

If outsida city or towa Umits, write "RURAL" and usme of township}
{c) Name of hospital or institution: d

Research Hospital,

2. USUAL RESIDENCE OF DECEASED: %&
(@) State Missouri ® County... dBckson, 3
{c) City or town.. Kensas City.

{11 ontside city or town Yimits, writs “RURAL"™}

4017 Chestnut g

17. (&) (b) Date thereof

(Burinl, cremation, or ramoval) (Month) {Day) (Yeur)
(6 Flace: burial or cremation. MEe Moriah Cemetery

18. (8) Signature of funeral director... Stine & McClure
) Addm 35 Gillhem Plage, Kenses City, 1

19, (a) / -7 /) &-'

; ;(b)
Dute nu-.:vad local rexistrar (Heghirsrs signeture)

(I oot in bospitsl or fastitution, writs street oum or Jocation) (@) Street No (I rural, give location)
(d) Length of stay: In hospital or instivution ays - , x
55 {Specify whather (e} Citizen of foreign country? (Yes or No)
In this community years,
years. months or daya) If yes, name country. X Q
MEDICAL CERTIFICATION
Folg FRINT  Mrs, Mary Kirtley Brasher
~ . 20. DATE OF DEATH: Momn. DECEmMber .. 16
N N . i it .
3. (b) H veteran 3. (o) Socl; curity 49&‘3 ' hour 1 .10 T P- v
name war. Noe No s
28] hereby certify that I attended decea
¥ 1 olor o;h 6. (a) Single, wrdowcd mmaied ) 1! Q /6 L 19. ya
’ iowe
4. Sex.lOHBLO Tace. White 920["'0"“‘1 l that I last sawh,M[ alive on.. m
6. (%) Name of husband or wife..... .. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour utnted above. Duration
Ezra Smith Brasher ative....._ X years || Immegigfeause of death ! 7 £ 4 }
7. Birth date of decenneq, OCEODET & m& A4 /fwwem (4P
{Month} {Duny) (Year)
8. AGE: Years Months Days H less than one day Duye to
g} .'8&-‘ 2 12 ht. min. {{
v - 0 Due to
9. Birthplace Missouri
{City, town, or county)} {Stata or fureign country) || 7T
. a Ome » QOther conditions.
10. Usual occupation {Ioclude pregnancy within 3 months of death)
11. Industry or business x i & PHYSIQAN
. ajor findings: J—
§ 12. Name. Cave Klrtley operations Underline
" : nder!
=1 13. Birthplace Kentucky / """" e death
" i {Ci n, or connky) {Stats or foreign country) Of autopsy should be
3 { 14. Maiden name NI, - chargelf.} sta-
ot ' SN | v tistically,
B ] - LA
g 15. Birthplace Fi Unknom(;muu iz 1] 22, If death was due to external causes, fill in the following:
16. (a) Info ‘. G_'QQ rge _K’ Bmshe r, (o) Accident, suicide, or homicide (apecify)
) Address. 021 W. 68th Ter,, Kansas City, Mo{l &) Date of cccumrence
Burial 12-18-43 (c} Where did injury occur?

(e town) (Connty) {3tate)
Did injury eccur in or about hote, on farm in {industrial place, in pubhc place?

Ty

aof plés)

While at Wark?. Means of INJUrye ...
Os 3 v
23. Signature.. . (M.D.of o o
Address. 12 F A Dateé&td’] ‘/3

{Licensed Embalmer’s Statement on Reverse Side)



-

| ?i‘,/ W
it S

Carl Farris

Dr.

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

........... i

working under my personal supervision.

’ P.O. Address-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le omply with'
the above constitutes grounds for revocation of license.)’ ¢

If this body is not emhalmed, fact should be so stated ahave,




