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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FHED FER.1T )%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.__/.é_ozz-—- .

State File No.

Registror's No._.::_..__rgﬁg___.

1. PLACE OF DEATH:

Commtv.___ s ackson .
(@) County lxansas UTEY

2.

(a)

USUAL RESIDENCE OF DECEASED:

satefdig@sonri_ . ® cCowmy.Jackson. A

b Ci
O or oM i ity ox towiTimite, write "RURAL and mome of bowasbip) (&) Cityor mw,,lggpsds ci ‘tv Missouri =
() Nz_mée of 50&9%’.&] or institutlo:%' / (If ontaide city or town limits, write “RURAL™) -
A0 rrospect e @ sweno. 2209 Prospeet £
raral, give
{d) Length of stay: In hospital or institation......cuemim e rsarncar "
(Specify whether | {¢) Citizen of foreign country? no (Yea or No)
In this community 50 yea rg -~
years, months or days) 1f yes, name country. no #7
MEDICAL CERTIFICATION
fold A Mrs. Laura F..Brigham.. 20, DATE OF DEATH. Moni T €D o 3pd
3. (b) If veteran, 3. (¢) Social Security 1945
year. hour. minute.
name war. ne No no
21. i hereb ily that 1 attended the deceased fro .’l ( ?" &"‘-
Color or 6. (a) Single, widey e )
Female whit 1dow s e atbi. & 19t
4. Bex. o 1 ’ race. div “xd'-— "'-"-“-"—"2' that [ last sawh on__ . _‘5 ......‘ l ? g ’: 19....... 4
6. (b} Name of husband ur wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated abave. Duration
AJames I Brigham ( Decggsed) vears
7. Birth date of deccased Oct Ibth 186.L
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
834 a i7
T o
5. Dirthoiace Kansas
{City, town, ar county}
me canditions
10. Usual ocenpation © O&E.;f.d. m:mm::y within 8 montha of death)
11. Industry or b Seaior Eadi Q i PHYSIGIAN
5 12. Name JOhn “{ason -~ 6);4:911&!:112:1;3... ................................ q%,# Usderit
& Unknovwin 7] the e e
&1 13. Birthplace ; ; 5 P e lwhichdeath
tato coantr
B 14 Maiden name ‘ig:mhwi' o foriem eomay OF BTODSY..o..goem chosid, e
. ninewn et oo Mistinally.
S{ 15. Birthplace. . 6_7 22. If death was due to external causes, fill in the foliowing:
= {City, town, or coanty) (State or foreigm cotintry)
16. (@) Informant._ e W« Brigham (6) Accident, sulcide, or homicide (specify)
) Address_ 000 V. 708% terrace () Date of occurrence -
i@ BUrial [ o) bDaemedi@d Oth 194506 MW_W S .
(Burial, cremation, ar removal) (Month) (Day) (Year) Did inj in or about home, on farm in industrial place, in public place?
© Place: burial or cremation H1EMOTIBL Park cemegpery ™
15. (a) Sigmature of funeral dirccoiey.22X_Funeral Home ey e et Of Iy oo sree e
® Address L8800 Lmug% Kanaag City Mo, .
. Sigofft )
19. {a) e W J‘- .......... el - -

(Date received Jocal registrar) (Rogisirars signatore)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re‘.rerse side of this certificate was embalmed by me, or by
. ‘....., Registered Apprentice No . e ,
working under my personal supervision. ” T . ’ )
Signed 7ol L ; : : )
Licensed Embalmer No/ﬂ{g .............. S
P.O. Address/fdiMM
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.) . )
. ., Ifthis Body is not embalmed, fact should be so stated above,




