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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
4

WRITE PLAINLY-—USK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

,.
Regxstmtm istrict No .......... } . d .... 5 ........

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No/ﬂa)_— ~

13577
Registrar's No......... ._i_'?qr.p.g_

1, PLACE OF DEATH:
Jackson
Kansas City

(g} County.
(& City or town

2. USUAL RESIDENCE OF DECEASED:
@ swme Missourti - ® Coumty. dBCkSON

4
;..

@ N in (Ir oluuic;e cl;y or, town limits, writs “RURAL" and name of township) {¢) City or town.. K&nsa h=3 C i tv
¢} Name of hoapital or institution: - (1f patside clty or town limi, write "RURAL™}
Mengrap Hospital @ StreetNo..D814 E. 22nd. St,
(If oot in hospital or institntion, write strest number or Imlbi)( (1f rural, givs location)
{d) Length of stay: In hospital nr institation one wee ) n
17 ars (Specily whether || (£} Citizen of foreign country?. o (Yes ar No)
1n this community ye Ié
years, months or days) If yes, name country. f
. MEDICAL TIFICATION
tuld Erae_ Senate Curtis Brown
g 20. DATE OF' DEATH: ﬁ_._ay-._/q..m;... O
3. (&) I veteran, 3. (o) Soclal Security l/ N )
name war no Nn none veras fasn mmn JIOUT, R é m ﬂllt'
25 1 he?) tify that I attended the deceased fro
5. Color or 6. (@) Single, widowed, married, ﬁ , 1 A “#
5 . } ¥, > AN Y S, |
4. Sex m&l e | Cmr. wh 1 t e dlvorced....m.gg.y;j:.gg that I last saw hMﬁ‘T on.f s 19
6. (b Name of husband or wife_——..—crrcceee. 6. (£} Age of husband or wife if [{ 3nd that death occurréd on the dat Durati
n
Ruby Brown alive. . ..years || Immedi use of deat e
7. Birth date of deceased ADI‘ il 2ls t ] 1883 """ il
{Mouth) {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due ton_z%mw ;g -’
60 | 11 | 26 - .
s - Due to.
9. Birthplace Missouri ¢ /7 /7
© {City, town, or county} _ . {State or foreign country) L f(-
10. Usual occupation Farmer Other conditlonl _M AR o . S
o} dea | ————
11, Industry or business # T PrPea i FHYSICIAN
B ( 12 Name. W.B. Brown *Of operations f —
- 3 ) ) Underline
P Missouri - e the cause to
= | 13. Binthplace : = TP p——t } _2‘ / which death
¥ oﬁfw f
ﬁ{ 14, Maiden name. % é)lnl u £ b agu-e A Of autopey [ =4 m:g.gf
= .. . istically.
E M i i =
£ 15. Birthplace AlIS0UIrL. 1 "
= - {City, tawn, or conaty) (Stats or forelgh country) 22. If death was due to external causes, £ll'in the following:

Ruby Brown
2e2nd, St, K.C. Mo.
4/19/44

{Buria), cremation, gr removal) (Montb) {Day) (Year)
Place: burial o crematioie. 2¥€ b teville, Mo,

Signature of funeral director. LA L] P F"lln er al_ Home .

Q_E,_lﬁ t Moa._

A (b) -._.._.
(Ruumr 's signatare)

Informant Mrs ‘.

(b) Address 5814 E r
(@) Burial

...
Lol
-
o

&

17, (%) Date thereof.

()
18. {(a)
()
19. {a) ..

ld ﬁﬂl rexist

(8) Accident, suicide, or homldde (apecify)
(6) Date of occurrence.
(e} Where did injury occur?
(Clty or town) {Cou
(d} Did injury occur in or about home, on farm, In industrial plaoe in pubﬂc p!a.ce?

I .
40 NP
e 7 d

. While a

18 O ¢) Means of inju.ry .

(Smlfr mefpluee)
'( ' °% ;
23. s e A R ot ol ot s M. D. or ot HePe
T Rddrem - \/ ---- .Lu/lj/i ------- Date sign ./!/_
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose narae is recorded on the reverse side of this certificate was embalmed by me, or DYt et

. chisteret"! Apprentice Noo....... ,

-

PIO. Address

Note: The nbovc. MUST BE SIGNED BY THE LICENSED F.MBAL'\‘]I‘ KRin hls OWN HANDWI{ITINC {(Failure to comply with
the above constitutes grounds for revocalion of license.)

1f this body is not ¢cmbalmed, fact should Le so stated above.




