b:i N;:.q:i DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2635{3
—5- - UREAY OF ENSU!
v. 5-17-39 F f‘ %B if]G 22 19@'ANDARD CERTIFICATE OF DEATH Stale File No
po 1 X368
/ Registration Diatriet No.__......-.[.__KZ Primary Registration District No.___é.é.. Q__';- Registrar's No..__.... - ‘12‘(:]4 ......
07 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
a (a) County Jg'ckson (a) State Mis Souri (%) County. JBCkson Z/F
(= (&) City or town_Ka:n.sa.s cit-v -
) . (11 outaide city or town limits, write “RURA L' and name of township) (¢} City or town........ Kansa.s ci ty 2
b E () Name of Hospital or Institution: / {If outaide city or town limite, writs “RURAL') ¢
933 Pageo _______[. : (@) Street No 933 Paseo
E {If not in hospital oz institution, write strest number or location) (It rural, give location)
(d) Length of stay: In hospital or {nstitution N
Y (pocity whether || (e) Citizen of foreign country? Q (Ves or No)
In this community 28 ears
E yeazs, months or days) . If yes, name country.
] MEDICAL CERTIFICATION
= 3. (s) PRINT
B )| il B John B. Brown Adsiiat i
. 20. DATE OF DEATH: Momh___ AUWEIBY 4.y 3r
- 3. (b) If veteran, 3. (¢) Soclal Security 1945 e & -
a name war. No. No.486-05-4899 VAL b2 hour mlnute.../_..‘_._._._._______M
- - 21, I hereby certify that I attended the deceased from
E| 5. Cotor or ¢ 6. (a) Single, yidﬁwed. :;.:}mded P . S 19, to. 19.__:
) 4 sex. Male | race WD e divorced FABYTL@A J 0 1t sawh alive on 19
& 6. (b} Name of husband or wife— ... 6. (z) Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
v "StelwlaM.B.r“Own S— alive..49....._..years || Immediate cause of death +
< 7. Birth date of deceased........... 52 “Pt PR U S 8 - 1] - 1
5 (Month) ey} (Yoar)
=]
L) 8. AGE: Years Months Days If less than one day Due Wﬂ
2 48 ! 98/ 19 hr i
, min
a - Due to
B || 9. Bitholace.......Shewneetown m. / ~ L
5 ., 5 {City, town, or connty) {State or forcign country) a w
' . ‘ - Qther conditions
% 10. Usual occupation Cab Driver (Inctad w—-::m-v within 3 months of death) , ——
’.:I} 11. Tndustry or business............. L.aLlow..Cab _Co. iz e PHYSICIAN
. ‘ , N jor findings: - -
o |8 12 Name... Richard S. Brown - Of operations | g
= r I the ;I?sel::
E ﬁ 13. Blrthplace. e ..._.....I.ll.;..................... 'which death
Gy et iT "' (State or forcign Gountry) Of autopsy. %(f / should he
S é 14. Maiden name ... M a.ughn charged sta-
[-" ot e e o otk Sy ot .. ...... —f et |tistically.
é % 5. Birthplace Pror ey (g;&uj;g;:;:n:;:nrwy 22, Ii death was die {0 externnl causes, fill in' “The followmg
-1 16, {a) Informant ... MrsmS.tella_M..__Br.nm:l,,,.»...u.-u_.,_.......‘... (a) Accident, suicide, or homicide {specify)
B ) Address...........333_Faseo (&) Date of occurrence
17. (@) ... H..“Burial — (b Date thereof._. 8 Ff 45 (¢) Where did injury occur? Gy o
{Burial, crematiox, or removal) Montk) (Diy) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.._.. ﬁt .. yashingt on_Cemet axry
18, (a) Signature of funeral director. FI‘E emnan Mo rtua'ry While at wo:‘k?.......__.‘____._._.._fw‘.” t(?)” ‘i&‘;';,‘f';’of' uuury 3_______,___ e
® Addﬁ._..__zi_i.@;;ga.s_._gi_tx Missourd. . .. ... -
9. @ .. & S .Q}
* (Date reccived local rezutrg)
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_ STATEMENT BY LICENSED EMBALMER' " N

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

- S . e " eeeeitoeey Registered Apprenticc No "

working under my personal supervision.*~ - o '
Slgned....Q/(/ M_ /7/ W
2
Licensed Embalmer No. /7(\3 \5
{
M y
P.O. Address/(/Q .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failt
the above constitutes grounds for revocation of license.)

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




