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

PR
LYT

Registration District No..eoc 02

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .....,./.._ ..0 ..2—:-

169349
State File No
Regisirar’s No 1996

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

‘(@) County ) acklscon . (@ st Missouri ) County.YBCKSOR -
() City or town ansag Clty X Cit =
(If oataido city or town limits, write “RURAL" and name of township) () City or town...... angas Yy —~
(¢} Name of hospital or institution: (If outsida city er town timity, writs “RURAL") 5
116 East 70th Street / @ steet No____116_East_70th Street
{If not in boapital ot institotion, write street number or loeation) {1f rural, give location)
d} Length of stay: In hospital ingtitution
@ gLl of stay B hosp or inat (Specify whether {e} Citizen of foreign country? NO {Yes or No)
Io this mmmum‘:y.............-..-..&5._.195.::3 ( )
years, months of days) If yes, name country
Fult Ao Guy Brown MEDICAL GERFIFICATION
= ﬁ”’ 57 54 18~ATE OF DEATIL: Month May day 7
3. (b) If veteran, X (e} Pty 7 year. 1944 tour 4300 Y a1
nAMe war. 0 ¥
21, I hereby certily that I attended the deceased from = e
5. Color or 6. (o) Single, widowed, married, 4. to.. p- __2/"_“_’ 1%
s s Male d race. Wil te / aivarced.. Married . that I Iast gaw he£s=—mfive on......._.....}.{_ ol it 3 ;

6. () Name of husband or wile ___. 6. (¢) Age of hugband or wife if

and that death occurred on the date and

T Duration
e B0BYYL. Brown e ative__ 20 ____years R
7. Birthdateof deceated..._JUNG . . 24 ..1893 -
ir e of dec (Momh] {Day) (Year) ,2 ‘e‘f
8. AGE: Years Months Daya If lesa than one day %
50 10 13 .
hr. min %
5. Bisthplace Jemnings Kansas [/
- “ T (City, town, or county) -~ (Statn or foreign counlry) b
10. Usual occtipation Saleman - - o ;O(thel' Sogrd:gt-:ng::y within 3 months of death) o=
11. Industry or b ") PHYSICIAN
Major findinga: - e'f
B ( 12 Name Edward G, Brown : O o m/y/l ey 7 Undertine
H P : sy - _ . g . S PR
= { 12. Birthplee.... . Now _York __é_Hﬁ'f ..Inrk_. 4 " 4 T ot e cauze Lo
ily, toym, or gquatyl . tate ar foeeign countey, of hould be
E 14, Maiden name ﬁhnre aomid : autopsy c'hngzeﬁ sta-
. ; tistically.
§ 15. Birthplace ?ct?::ffgﬂ;) (Sgﬁfzw caun{4 22. 1f death was due to cxternal causes, fill in the follbwing:
16. (@) Informant —_ Mr8. Pearl Brown =~ (@ Accident, suicide, or homicide (specify). 2.
o Addron. . 116 East 70th Street () Date of occurrence.....uc”
17. (@ - Burdial .. (3) Date thercofl May 9, 1944 |[| () Wheredid Injury cccur? e e ot rI)
[Burisl, cremation, or removal) (Moath) (Dwy) (Year} (&) Didinjury oocur in or about home, en farm, in industrial place, in public place?
() Plack: burial or cremation__ME MO!”_@-I.I

Signature of funeral director.. Freema-n ortua.ry

A

18. (@)
()
19. (a)

Md,.,, Kangas City,.

Mieéu.ri

&__fﬁ ®
(D-u rred loce

{Poristrar’s signnture}

-, "While a

23 Slgnature

Address_...AL2 2.0, / o Lot

{Liccnsed Embalmer’s Sintement on Feverse Side)

7 / &




- STATEMENT BY LICENSED EMBALMER

- f .

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed b}Ir me, or byl

, Registered Apprentice No

* ’ B : Licensed Embalmer NoBZ}/‘_ ............
P, 0. Address. % o P20 ]

Note: The above MUST BE SIGNED BY THE LICENSED Ez\’IBALl'\'lER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.) t

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

working under my personal supervision. .




