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ose | FILESPYET'ZE 1048 STANDARD CERTIFICATE OF DEATH s TE
I x37
i Reglstration District No..._/yz ....... Primary Registration District Nu...../.aﬁg.:--' . Registrar's No....... ..39:?2
e 1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASED: -
1 Vi ackson < . ¢
B! g {a) County Kiia oIt L (@) State Missouri () County Jackson, /)
- R (4) City or town as Lity, 7
' —_ (If outside eiLy or town limits, writs “RURAL” and name of township) (c) City or town oo =ty A i !
~ } Name of hospital or institution: (Ef ontsida city or town Limits, write “INGRAL™) Fra
4 Cd A pad s Hospital, @ Strest No 10235 Independence Avenue, ‘
L (If not in hawpital or iastivuiion, write stroet membgsox Iucauoué 25-44 (¥ rural, give location)
| E (d) Length of stay: In bospital or Institution ince d-eo= no
| (Specify whether || (¢) Citlzen of forelgn country? Ll (Yea or No}
E In this community 13 years . J
2 years, months or dnys) If yes, name comntry, . ..ococeeveeveervrseno ... X 3
& MEDICAL CERTIFICATION
B fuiy fMNT Mrs, Goldie Marie Brown R
- ~ T e et 20. DATE OF DEATH: Momn QCLEBEXST 4.,  2nd
3. t N . (e, a. urity
= () I veteran year, 1944 hnur._._..._lo.i.s.Q.-__...mInute _____ Ko . M.
i name war, NO.- . No. no P _—;("3
- i : 21. I hereby certify that I attended the deceased from. el
= ' 5. Color or 6. {(a) Single, wiﬁ:wed mana—.:ed' 9, /0 07 ;/}/ 0 ;
I 4 sex. Female | ne. White divoreed 22T TL8L | Cast saw ha_alive on 2 L7 "Q — ¥ 9
E 6. {8} Name of husband of Wife ..o 6. (¢) Age of husband or wife if (| and that death occurred on the date and hour stated above. Dacration
o || ——-_Balph L. Brown. . . .. alive. UILMOWN,
S || 7. Birth date of deceasea... ... DOcember 11 1902
| {Month) (Day) (Yoar)
=)
4] 8. AGE: Years Months Days If lesa than one day Ve
7z
= .41 9 122/ 1 hr min \/‘ .
a . , Due to e_l
=] 9, Birthplace IllinO].S \ ,). k
- % © {(City, town, or eou;;y) {State or foreign country) \ (7
Other conditions
&) 10. Usual occupation at OIT.B 4 ; (Im:!n::pru.n:m, within 3 months of death) N
UD) 11. Industry or business x : ‘ PHEYSICIAN
| A. A. Hagerty Ma)or ﬁndmgs —_
i i the cause to
Z | 13, Birthplace = — Illlr(xs?i i — — wﬁfi = cﬁ)m
‘e - anou e
:i E 14, Maiden name, Jﬁg‘ ULY'%RMG T Of autopsy ed sta-
-~ h{ Illinois { thotizally
irthpl » : -
g g 15, Birthplace. T —— pr—" eyl | EL2 If death was due to external causes, fill in the following:
2 |16 @ miomane__ Ralph L. Brown, () Accident, suicide, or homicide (specify)
B () Address 10235 Independence Ave,, Ko Ca MO || ® Date of oocurrence
1. (a) Burial (#) Date thereof. 10= =44 .|/ ©@ Wheredidinjury occur? Wity o vowm (Cowmin) Foy
{Burial, eremation, or remaval) (M‘“’“" (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6} Place: burial or cremation, M8MOTial Park Lemetery
18. (a) Signature of funeral director... Stlnﬁ_@...ﬂcﬂhm&,.mﬂ_._..___ While at
{b) Addrcﬂ._é_zss Gl llham P 1:% _K_._ ...L!D.‘......AH 4 ’
7- g g{? ® / 23. Sigoat Lt .
19 (@) / ristrar) T (eristrate sigmatore) —_ 1 Address /. ,,‘?‘f? o 8o

J b/
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STATEMENT BY LICENSED EMBALMER

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

: , Registered Apprentice No

-- ‘S-ig‘ru:"i‘_; fb?,@&_dd_j C

working under my personal supervision,

- Licensc(l Embalmer No/gyg ...............
P. O, Akidress..._ZZ{!.CA..IMQM.._....................

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

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




