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

DEPARTMENT OF COMMERCE
Buszau or THE CENSUS

!’HLED FEB /@@m

Rezistmt!on District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ___Lo d p

12868
Registrar's 1:';.__,____121__.

1. PLACE OF DEATH:

ackson

2.

USUAL RESIDENCE OF DECEASED:

() County s Missouri Jackson %gp
() City or town. ._._Ka NnSas v i tv {a) State h (l& County, =
(1f outaide city er town limits, write “RURAL" and name of township) (& City or town ansas “ity o
{¢) Name of hospital or institution: /j {If oatalds ciiy or town limits, writa “RURAL™) ']
kia-l. General Hospital No, 1. ... & Street No 625 Suclid
(I ot in hospital or institotion, writd stroet oumber or location} {Ifrural, glve locatlon)
(d) Length of stay: In hospital or institution days
0 (Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community 5 years /7
years, months or days) If yes, name country,
- R MEDICAL CERTIFICATION
3.{a PRINT  Benijamin Brewer
LL NAME d
:U(b) - o 20. DATE OF DEATH: Momn O &DUATY day. g
\ veteran, no - ::) ho ty year 1944 hour e minute..... 90, LM
naim T. {+]
il 21. T hereby certify that I attended the deceased from
5, Color or 6. (a) Single. w‘lw:wcd maried, | _Jdanuary 1 w 4%, January 9 v 44
4. Sex M&le race. divorced idowe d that T last saw him alive on Jan unary 9 19_..%.%
6. (b) Nameof busbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. Immediate cause of death Lobar Fne nonla
7. Birth date of deceased Dec I2th 1849
{Mecotih) {Day} {Yenr)
8. AGE: Years Months Days II less than one day Due to (
/
N
hr. min.
95 O 27 r - Due to ’ !"J ()
o. Birtholace Missouri 7 r
. (Clty, h'an county) d (Stete or foreigo coontry) o
b7 Oth dicl
10. Usual sccupation et ire (:nﬂf.ﬁf;.;;:, within 3 manths of death}
11. Industry or business e d'. - FHYSICIAN
£ ( 12. Name Brewer “6f operations s
2 . umknovn of the catise tg
& 13 Birthplace (City. tuwn, or (State or forsl iry) wehich death
Y. Ly or forefgn cotntry
fa{ 14. Maiden name : ﬁﬁﬁn own Of eutopey :F:":;g -ge.
= tistically.
§ 15. Birthplace & w'n‘“ml':gkn own (Bime o toraie mé?ﬂ 22. If death was due to external causes, fill in the following: .
16. (a) Informsnt... M8 _A.E. Boden {0} Accident, sulcide, or homicide (apecify)
(&) Address 416 Spruce (8) Date of occurrence
. @ Burial ® Date Lhemg anl?2th 1944 (0 Where did jury occur? T —
or ',
{Burinl, cramation, or remoral) (Month) (Day} (YH-T) ¢ {d) Did injury occur In or nbout home, on Earm. in industrial p!:u;e in public place?
(c) Place: burial or cremation W OOdlaWn Cem In p g
18. (a) SIxualure of funeral director. E Vlar Funeral Home Wkile at work ‘s.'“’“ l(’,')" Sl of lnjuryr) A
& JAddress. I800 mLinWOOd ﬁlVd . @
. L - y A D .
9. ¢ By e 23." Slgnature Y. _54_4__

{Regiatrar’s niznature)

Date raeuverﬂl rexistrar)

Adde

___‘fl r. Gén'l. _Hos Dol

Dale sign

L4 (Li d Embal

3/

's Statement on Reverse Side)




e
A A
, :

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Nou et eeee

- : . . : _ Licensed Embatmer No. é ('l &A

working under my personal supervision.

- P.O. Address%.g.a‘_a.w ..... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

- the above constitutes grounds for revocation of license.)

If this body is iot embalmed, fact should be so stated above.




