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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED NOV

2

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozo.z'é_

v v’
37915 -
State File No,
Registrar’s No . 2 7 3 HEES

Registration District No. _—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4 ’9
{a) County JACKSON (¢} Sate Missouri (5) County._Jackson
®) City or town__Independence, Missourd
(1t cuuside city ar town lumtu.trite "RURAL" und pame of township) | (&) City or town_Independence
() Ni; hOBNPgiil‘% lnslt_lf{ ‘h R (If outsids ity of tawn limits, write "RURAL)  #p
. : & t"f w ; ) Street Nodo L. North High St.
(If pot in hospita) or institution, wrila streat bet or location) ’ (If raral, zive tocation)
() Length of stay In hpsp{ta] or institution N H
SN (Specily whether || {¢) Citizen of foreign country?, o . = ~n({Yes or No)
In this cornrnumty - 1 Year (_/
yoars, months or days} - - + & Leed Ii yes, name country.
% ; ](‘ "1). l%i‘y;gr MEDICAL CERTIFICATION
JAMES. . JRCKSOpN . BRUMER .
o Sy rr— 20. DATE OF DEATH: Momth. QCtober .y . 18 fh. ..
. veteran, . (£} Socia urity
N : l&% hour, ..minute. 45A.M
name War. one NeNOY@® .
21. I hereby certify that I attended the deceased from
Male O 5. Color Whi‘be 6. (a) Single, ﬁdd&gﬂ:d éﬁmcd (0t ! A 194:% to o7 /¥ 104 %
Sex L e T A N that I jast saw h_Ane_alive on G <7~ % : lD!ﬂf.f.
6. (b} Name of husband ar wife.... ..o 6. (€) Age of husband or wife If || #nd that death occurred on the date and hour stated above. Duration
alive. . ___years Immediate cause of death
7. Birth date of decensed..... NOVEmMber 22 1%9._ SN W -B.c UQ«S——:—«M« Butelolan.
- {Month) {Day) (Yw)
= 5 T
8. AGE:" Years Months Days If less than one day Due to........_. MM .f),..MM_.____.._.._..____.Qéw_e.,
83 10 26
SR ;| S . .}t . -
Due to........e. MM———-———-CJM
9. Birthplace Unknown Inknown._4.....
-{City, town, or county) " (State or foreign country)
op Bermer Other conditions.
10, Uaual occupation (Include pregnancy within 3 montha of death) / —_—
11. Industry or business 0 PHYSICIAN
Mag;‘ findings: h4 -
n m =% operations.
E 12. _I'NInme___...,U SRS S A - hUnderIine
&\ 13. Birthplace Inknown Unknawn = which death
P {City, town, or county) (S1ate or fureign country) Of nutopsy.. should be
14, Malden ame Unkpovm charged sta-
g 1 U‘ tistically.
o 15 BMhpIac&,..A.Unth e > {| 22, 1f death was due to external causes, fill in the following:
- g:“i.?i_ﬁ mumyml (Smm or I‘ureizn eou.nuy) o
- , er... - t () Accident, suicide, or homicide (specify). ; R
16. (a). Informant.” “ i;
® Addms_.__:)jll North High st () Date of occurrence
W id & 2
17, (a) 72! 'a:. ST { ) 3y o 217 lhereon(‘.j...é’Q:/?%‘ © here did injury occur (City or town) (County) (State)
(B tion, or removal} (Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place’! bunalor cremahonA’fQ . C‘ @TQV& ......................
N f place,
18. (o) Sigmature of funeral director... Geor ge . C.. Carson. . ... i While at work? oo (ﬁw—uf! l(‘;')m 'i(:nns)of injury. e
® Address. dndependence,  Ado ... .
/_g M " 23. Sigeaturg.  Sf Y LYt tyltoperny | (M D.orathed..
5. (0 Trata received local registrar} { ! T (Registrar's dgostors)  » || Address MWM_" Date si ed_@cz _t-

77 0%

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMDBALMER

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

bt et meueamceamaesmasmeeneereeaes : Registered Apprentice No . S

ey

working under my personal supervision,

IPZ

P. O. Address. \LZ~ 72 ALy

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘IIANDWRITING. (Failure to coinply with
the above constitutes grounds for revocation of license.)

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



