5. No. 2
M-—2-43

. 5-17-39

¥ 1 xasea7

i

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

Eegsgr:oﬁg No..{_l_’.E __.y ys

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..._[_a...a&-.

20178

Stete Fils No.

Registrer's No.

1. PLACE OF DEATI:

{e) County_. Jackson
® City or town.. KaNSAS City

(lf oulalide eity or town [lmits, write “RURAL" snd came of township)
{¢) Name of hospital or institution:

_-.15_th4_gngl_ﬁarrj._s_gn_s.t_r.§_gﬁs_@_w__

{II not in boapita] or fostitution, writa street number or lovation}
(#) Length of atay: In hospital ot institution

(Specify whether
In this community. 24 years

yenra, mouths or doys)

<909
2. USUAL HESIDENCE OF DECEASED:

@ swe. Missouri ® coumydackson f if
(@ Citvoriown, KaNlSas City 2

(I outside city or town limits, write "RURAL™) -

@ Street No..... 1421 Lydia
(If raral, give Jocatlon) v,
() Citizen of foreign country? No (Yes or No)

If yes, name country.

3. (&) PRINT

FULL NAME Mack Brown

3. (&) If veteran, 3. (¢} Social Security

name war___ " 2%} Norr g fTaer i n. .
. / 5. Color or 6. {2) Eingle, widowed, married,
. &Malgﬂ_m__ race NEST'O dgivereell 14 QWA _

6. (b) Name of husband or Wife..  .erieeissarisess 6. (¢} Age of busband or wife if

21. I herebancertiiy that 1 atgended the sed from.
| [ G o - O - A - :
Ve o al o, AP U
t

MEDICAL CERTIFICATION

oty R L.
uén- minutf? 0“'/ .M.

20. DATE OF DEATH: Month...._

S 1.1\ J

aliveon.}
urred on the datc and

19
our stated above,
Duration

Cleo-Brown AlIVE.. roeerrrenn. years || [myERiate cause of Jeth ;)
7. Birth dateof deceased___NOVemher - 7 - 1899 - -:-a.:‘JC‘C Mm r -
{Month) {Dey) (Yenr)
8. AGE: Years Months Days If less than one day Due to 75 MC. "—Aj—ﬁ // /5% 7
46 7 o5 hr. min gm ,"‘
/ Due to__ ) L JM
9. Binbplace. DATdANElles .. Ark. )
-~ -{City. town, or county) - (Stata or foreign couniry) ey - -
10. UnatoccupatiwPlumbes helpen.. . || Gerenblpdli®adat, Oop Q) S
) LA \ - .
11. Industry or business PHYSICIAN
o~ - Major findings:
B ( 12, Name Mack Browm 7 : :up“,,-....m. l’) D O o
21 15, Bumpace Ketcher ‘ Ark,/ WAk PUE aesaeitte
2 ( 14. Malden name ‘TP RBYingoy (e fode couoir) Of putopsy.-... M 4 "[ L > AR :vhoul,‘}mbe
= ¢ — charged sta-
£ F Smith ~Ark / tistically.
%{ 15, Birthplace .t;’c:;, e s * o 22, I death was due to external causes, fill in th llowingy /5? J
16. (&) Informantldmer Brovm (a) Accident, suicide, or hogicide épedi.v) .Q_dwg_el—g_\_h
& Adtran 1115, 5. ALh .S, PL..Smith, ALK || ® Dite of ocurence.. YR dA 7= 3 4{/ : !
17. (9 Removal . (%) Date m.m:.'zllszzi () Where did injury m’ w7 A e
(Burlal cromation, or removal) (Month} (Day) (Year) (4] D:d lgjaw ur r about l()mc on farm. in indupstrial p!ace in puhﬂc place?
(e Place: burial or crematio B f R _
18. (a) Signature of funeral directo 31 it s 155ecity trpe ‘i‘;’;L‘;‘, of b D
) Addm.'l 212 VZLne _- s /7 3
5 @ 13. samm: e (ML D,
' Addres. %

—(l!ui-:nr "s sicna

(n!h ru-vi'lfl T;odsblr)

(Licensed Embnlmer’s Statement on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

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

Signedé
P. O. Address

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.)

Registered Apprentice No

working under my personal supervision.

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




