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

3
DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

HLED APR 7

Registration District No... £ F.

THE STATE BOARD.-OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.._._l_/ﬁ:.é_z-r

9644

A4 4
AR R

State File No.

Regisirar's No. .=

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4f.

Missouri )
(@) County...:.... JaRkSQEL, (4) State ® County_._____.Jacl:snn.,.___._......3..
(b} City or town Kan,san City , ! :
(1f outsida ciLy ar town limits, w¥itd “BURAL" und nome of tawnship) () City or town...... Kﬁns a8s C lty .
(¢) Name of hospital or institution: H {1f oulsids city or town limite, wiite “HURAL") &
Trinity Lutheran flospital (d) Street No, 6744 Beles,
¥ {If not in hospital or institution, writs strest numnber oréowaon) - (If rural, give locotion)
(d) Length of stay: In hospital or Institution BysS
(Specify whather |{ (¢} Cltizen of foreign country?. 0. {Yes gr No)
In this community____12_Ye€ars ) d
years, months or days) I yes, name country X
“ MEDICAL CERTIFICATION
Sule) FRINT Mrs. Etta Brown, Me reh 21
- 20, DATE OF DEATH: Month_ 010 day st
. R 3. {¢) Socia it N
3. (b) H veteran, © urity year_ 0944 Four 7:00 inute Al
name war. N0 e No. no .
21. 1 hereby certify that I attended the d d from :
Color or 6. (a) Single, widowed, married, @nj 194_3_ Lo_h.d z / s !94%
1 . -
) : ¥
4. Sex.. Yemale /m it e vorced ¥iid owed that I last saw hi@.. aliveon. ... A M‘ 19.!"'¢
6. () Name of husband or B S T ¢ Age of husband or wife if and that death occurred on the date and hour atated above
Unknown alive_..lil.{l_ - (_)v.El.Y
7. Birth date of d ¢ October - 19 1867
b : (Montty ¢ (Dey) {Year)
8. AGE: Yeara Months Days If less than one day
76 5 e S . | Sp——— .. N |
. B Due to
9. Birthplace Missour i’ -
- {Cily, town, or county) (Stata ar foreign country)
10. Usual pectipation. —oooeeoeee. at haone " Ott.he‘r (l:ondlh'nml' within B months of death)
11, Industry or business x PHYSICIAN
Major findings: / l -
Name... . Abgom_ dJohnson,... SRS | B o T £ Y5 CU—
( 7 f hUnderlIne
the cause to
E Birthplace V1r€;51 r:iit . ) ¥ i dcai
town, ta or foreign conntry, [ ____________ ahoun -
a Maiden name.__. (ﬁ.{; ‘-Toefmson ) Of autapsy charged sta-
Vi inia / tistically.
S Birthplace ITEL - 22. If death was due to external causes, fill in the following:
(City, town, or couty) (State or foreign country) X
16. {g) Informant Mrs. Adah Bell Suiter Bearteet (a) Accident, suicide, or homicide (specify}
() Addrens. 6744 Bales, Kansas City, Hissouri |l ®) Date of occurrence
- - 3
17. {a) I{Bmoval () Date thereof 3 24 44 (c) Where did injury occur {Cley or town} (Colml.y) {Siate)

(Manth) (Day) (Yeur)
() Place: burial or cremation. Lowry City, Missouri

i85, (a) Signature n:’ funeral dlmctor_._._.stlnﬁ & MeClure ,
® Addred 23 5 Gillham Plaza, Kensas City,Mo.

{Burial, cremation, or remaval)

9. (@ LZQZ_%L ® L E . e A
{I}ata reecived bocal replitrar)

{Meristrar's signatore}

(d) Did injury occur iz or about home, on farm, in industrial place, in public place?

Specify t of place)
While at wor erea v e eeniee Means of [mury.__..._._.,,- R
23. Signature [ ,z/ %D orother) .
Address L0055  pa . Datesigned.____.__...

(Licensed Embalmer’s Statement on Reverae Side)
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}‘J
STATEMENT BY LICENSED EMBALMER -
4

, Ihereby certify that the body whose name is recorded on the reverse sic!!‘ﬁ of this certificate was embalmed by me, erby—x

W'

Registered- Apprentice No

51;,1;%/ 5 o

.- - LlcensedrEmba’lmer 2’ /’?j‘; ‘
}‘f ’ « P. Q. Address. Z/ f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '

working under my personal supervision.

-

If this body is not embalmcd fact should be so stated above. _‘

s w



