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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILED HAY 61

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH -
Primary Registration District NOM o2

Se"Eie o 1.3052 -
4934

Registrar's Ne.

Registration District No........
1. PLACE OF D 1;
Yatkeon

(a) County
Kangas City

{8) City or town

(If outaside ¢it¥ er town limits, wrils “RURAL" and name of township)
(&) N, l%e of ho lt.al at lnstisution
oaeph g8 Hospital ol
(If not in hespital or itation, wrile stroct ber cr location)
{d) Length of stay: In hospital or institution _. __.__A._.._.q ayﬁ._ I
(Specify whother
En this comunity. 10 days

years, moniha or days)

2. USUAL RESIDENCE OF DECEASED;

@ sme Missouri ® County.....C888 4
(¢) City or town.. Rural ~
(If outside city or town limits, write "RKURAL")
@ SuweetNo...3.ml. south Pecudiar o
{If rural, give location} , /
{¢} Citizen of foreign country? N o 23 (Yes or No)

If yea, same country,

MEDICAL CERTIFICATION - "

{City, town, or county) (Stata or foreign country)

3 @ PRINT ARTHUR H, BROWN oy
o R — 20. DATE OF DEAT7 Month___ 220 . day_. 2oL
- B Ifve ' no : N v year. hour. LB 7 Ommute al ________ M.
- fame v 0 RONE - 21. 1 hereby certify that I attended the deceased from,‘tr! ‘)" 7 J?
- O 5, Color ot 6. (o) Single, widowed, married, 19....., to ‘+ 2 =y b
4. Sex._ Ma le | race White voroed.....lfiarriﬂd that I last saw hdeanalive on..___‘e#‘ -_-_p.#:. b_____ MM 19...
6. (b) Name of husband or wile o 6. (&) Age of husband or wifeif and that death occurred oa the date and hour §tated above. Duratian
Pr arces Br own ah?e__,_ﬁ.g.__ym Immedinte cause of dad{é{;‘mfa_ .
7. Birth date of deceased...9B0e &8, 1884 25 W :
(Mooth) (Day} (Year) AP
3. AGE: Years Months Days If less than one day
. 6 2 . 2 26 hr. min.
9. Birthplace.........ok0veland , . Mo, O

0ther mndldons#d&&(gm
ithin 3 mont! death)

10. Uszsual occupation, F&. I‘m‘l n g '
11. Industry or business rrstrerens e g eenere .| PHYSICIAN
- MaJor findings: —
E 12. Name__..-BPrangia M. Brown ; / Of aperations. / Meﬁ / e v A Ondertine
: th t
21 13, Birthplace Nort’h caro}-iﬁa Va3 which death
{City, towg. or cotizity) - {Stats or mxu.gn connl.ry) Of autopsy iz 9. dlahould be
g 14, Maiden name xons F'T‘ann la? c‘lu:rgcﬁgr_a.
F -~ tisticn y
§ 15. Birthplace (Cil,'- —— gﬂ‘_%&&%ﬂu{;—- 27. If death was due to external causes, fill in‘the following:
16.2 {a) Info e :MIE . A H. Br own. o (8) Accident, suicide, or homicide (specify} :
(5) Address Peculiar,. Mo, (&) Date of occurrence
17. (a) Burial *° _ ¢ Date thereof e / ;l 146 || @ Where didinjury occus? {City or town) __ (County) Gta
*(Barial, """‘"""" or remaval) Mooty (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plnct?
" (&) Place: bunal or cremation... P ecl iar_,_MO JU
- Ty t f place)
18. {a) Sighature of fiiberal dlrectorf _.QME‘:‘»..X.. T v 0w ~ JURN While at work?._..._ ,:4.._.._.._._?.'.?.‘..’ (“)m .idl:mns of m;ury_.__..é:. o een
® Aﬁf}:m_ Belton ,.WM . . 2 Stenature 67 D, L
19. L. o A “& _élrl.&} ]
@ ® {Registrar's signat Address.. s g2 s 4 . Date signed? oed m?

{Dats received loca rklrnr)

. o

o .

(Licensed Embalmer’s Statement on Revofse 5id )

/1A




L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by
= fermr s y . T , Registered Apprentice No
working under my personal supervision.
' @ Yl T
: - Signed Lk SAQLA Qﬁ-"@\g\
1 Llcensed Embalmer No 3? = ?

. poadies (B9 Qe Y\a:

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

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




MISSOURI1 STATE BOARD OF-HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District NOv.wocoee T

’ STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._...

State File No.

1002

Registrar’s No

1931

1. PLACE OF DEATH:
Jackson .
RKansas Clity

{If outside <ity or town limits, write "AURAL" and name of tewnship)
{¢) Name of hospital or institution:

St...Joseph Hospital

(£f not in hoapital or maututxon write street number or focation)
(d) Length of stay:

(s} County
(&) City of town

In hospital or institution

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State {t} County

(¢) City or town

(d) Street Ne

(If outside city or town limits write “RURAL")

A
(If cural, give location)
17, .7

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

l.e received Inealregu!.rar) (Regntrlr » signature)

"Address...........

years, months or days) (e) If foreign barn, how 1 Vears,
CERTIFICATION
_ 3. (@) PRINT it 1
R cATthur M, Brown April o4
20. DATE OF DEA} day.
3. {®) If veteran, 3. (¢} Social Security
year.... hour. wminute. o M
name war. No.
21, I her cel that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, . 19_"““' to 19,
4. Sex race divorced la; saw h alive on e 19}
6. (b) Name of husband o wife.....ccoeoeeiecne 6. (¢) Ageof husband, or wife, if th oceurred on the date and hour stated above, .
“ ' . ur emi a Duration
alive. . VTN te cause of death K ¥
\ C
7. Birth date of deceased : Pach, k 0
{Mooth) (Day) {Ye A4
8. AGE: ‘Years Months Days . H less than Due to DI'OStath obstruction and
surgery for same
Yomin, || oo e Bt st s e
| Due to.
FL 235 0011 TR OURVR U, S | N * SO i
{City. town, or county} ofbr foreign country) _pa lv i s i t
i { Q' O1her conditions ra S agll ang okt
10. Usual oecupation ’ V b {Ioclude pregrancy within Bymonihs of death) )
11. Industry or business.._ ... ... \\ M ..Q‘r"L, /OW ® PHYSICIAN
a2 Major findings: 3 n
E 12. Name Of operations yfo S t a t 1¢ hype I't I‘Ophy
& -t . Underline
£ L 13, Birthplace... - :vhlficmhlése; :g
o . Of autopsy. } ’1 r««) t‘.!"’ should be
& { 14. Maiden name.. [ P! ( A charged sta-
g ) tistically,
= 13. Birthplace (City. to;vn. or county) (State of forciga country) 22. If death was due to external causes, fill in the following:
. - . i)
16. {a) Informant....... (e} Accident, suicide, or homicide (specify
{6} Address.... (b) Date of occurrence
Where did injury occur?
17. (a) - - (&) Date thereof. @ ere (City or town} (County) {State)
(Burial, cremation, or removal) {Month) {Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
Specil: 1 pl
18. (@) Signature of funeral director While at work? - ( pem E' ‘ypio Dau)miu,y__._m_ﬂ
b Add Q
© & ress.. 7 b@j 23. Signature.... M.D,or other)‘ . .. ”I .........
9. @) 3 arys Y & A2







