V.S No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Qe
100M—5-43 BuUREAU OF THE CENSUS N
Rev. 5-17-3% JUL 1945 STANDARD CERTIFICATE OF DEATH State File No. -
T 1 xat6TL n? )
, stratlon DIatrIc: Neo..._. ...ﬁ.. / 9..... Primary Registration District No...__ / .ﬂ 0 2 Registrar's No. 2892
f- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
[} (s) County Jackson M1 o 3 J k ¢g’
E Il » Cityor town Katisad City “|| @ stace Lssour ® County... B8CASONY "7,
s} {If outside citywtn-u limits, writs “RURAL" and name of township) &) Cit town Kansas Ci ty _,S
g () Name of hoep:tél or msxi}uarv g Hoa ita 1 é “ ¥ or tow (If outgide city or town limita, write “RURAL") V '
4 p @ Street No 7034 Chestnut
E (Lf oot in hoepital or jngtitation, write street nutpber or Jocation) (I ruxal, give location)
= {d) Length of stay: In hospital or ingtitution . . ours )
5 In this communit Li f e (Specify whother | (¢) Citizen of forelgn country? (Yes or No}
unity
E years, months or days) If yes, name country.
[« . MEDICAL CERTIFICATION
£ || 3, FRINT CARL RAYMOND BREWER ] o5th
- N - 20. DATE OF DEATH: Month une day.
3. (&) If vetetan, . . 3. () Social Security 1945 17 A
'Fg name war. W or l d I'uv'ar 2 Nu_s,s,az__elsﬁ_g._é“s 3 year. hour. minute. M.
21. 1 hereby v thap I atten the deceaaed from
E 1 /) 5. Color or__ 6. (a) Single, widowed, married, || | M 19 .
N rr " ey e
MI 4. Sex Male £ 4] race Wh } dlvorced.._M_g__._.._j,‘.g.g that I last saw h alive on. 19 :
E 6. (&b{lNaHeio hus nrew:il'e.______________._____._... 6. {¢) Age of husbaad or wife if and that death occurred on the date and hour stated above. [ D .
. a a rewer alive__ ™ % years Immediate cause of death . uration
0 7. Birth date of decensed P EDTUATY 19 1916 || Massive Skull Fracture
E {Month) {Duy} {Year) o .-
o 8. AGE: Years Months Days ' If less than one day Due to In j 'I.J.I"y by Fa 1 1'
& 29 4 - 6 , <
a K o i t hr. min Pue to ” =)
| i F
: 9._ Birthplace ansas v - ]\IO . 0 . . . . { ~ u" R -
%nr.uurn or couni {State or lorcign country) % w g
10. Usual occugation orest duard ) , Other conditions D £A
[‘ﬁ : " ( ¥ within 3 montha of desth) /b l
D 11. Industry or business Se q uo i & Nat * P a rk . - PHYSICIAN
) 8 vame......Sbeve A. Brewer | operntions —
€] . Underline .
2 {15) . niwonce._Benton Harbor. Michlgan/ TR TFATTF . e e o
3 fé‘ 14. Maiden name EYLme” Fibhrell Suwweorfomimomnn) Of autopsy.....o. j a rom bOX. should be
|- ) 8.'[‘ . usucall; i
& .
E 2{ 15. Birthplace %*;Ea i;ln}:(e} in_Gount _@,:‘:%.%:::Sﬁ{;ﬂ 22. 1f death was due to externai causes, fill in the follnm.igd . 2 -
<1 16. (a) Inf rinomt MI‘ g.dJuan oiu% 8. Brewer RN (@) Accident, suidde, or homicide {specify) G‘I"l "? i’
B o e 501 CHE stnut (® Date of cccurrence @-—25-45Cit - Mo.
17. (@ Burfal= "=~ (8) Date thereof.._0—-27=45 © Where didinjury ocrurr_ TSR 801 b (JRekson Cty
CH. < (Barial, cremation, ox remaval) - - (Moath) (Day) (Vear) {Ciny or town) (County) Gate)
< - M (d) Did injury occur in or about home, on farm, in industrial place, in public place?
' . (4:) Place: bunaloraemauon emori&l Park Railroad Yards . .
18. (o) Signature of funeral director. ... (27 S ol ' W sb i t(“)n "L&Zahrs)of injury. Ay e —
{b) Address_. . S 1637,- - '
19. (a) - A é /ﬁ (b 3 - ¢
(Date received local resistrar) ﬂlemtrar ) nmtm)
3@ / (Liccosed Emabalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER oL S -

T -

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

"
'y

L U— . Registered Apprentice No... ' S ,

T et SET e L T - _  Licensed Embalmer No.. 3?&7 ............................

o ' o - P. 0. Address. %MM : ._)_%Q‘_
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBAL’“FR in his OWN HANDWRIT[NG (Failure to Yomply with
the above constitutes grounds for revocition of license.) . ) . .

: \cq If this body is not emha]med, fact should he 80, y stated above. :
e '

N



