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Ml e B EY TAUR 14 1888  STANDARD CERTIFICATE OF DEATH State Fie N,
. 5-17. g
T x35697 | Reglstration District No._.__.zg_z.__. Primary Registration District No.__éQ_Q.L Registrar's No......... _313_2?__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 Z’
a || @ coumy Jackson @ swte.. Missouri ® Comty___ J8CksOR 7 >
= (3) City or town........ Kansas city byl
el {Jf outside city or tawn limits, weits “RURAL" and oume of township) () City or town..........._....___.K_ﬂnﬂﬂﬂ 01ty X
E {¢) Name of hospital o7 institution: (If sutside city or town limits, writs “RURAL"} -
~ : 1417 Central Street [ @ Street No 1417 Central Street b
o (2f 8ot In boaplta) or institation, write streat nomber of losstich) (1T rural, give kocation)
b of : ia b 1 or ipstitution .
5 @ Length of stay 8 bospita 0150 (;"l {Specily whether (¢} Citizen of foreign country?. Ne (Yes or No)
5 In this community...... ears ¢
= yotra, tonths or deye) . If ver, name country.
[~ MEIMCAL CERTIFICATION -
3. {;) PRINT
& || 32 rRoT_ HENRY JOB BROWN i et
= TR . _ 20. DATE OF DEATH: Month SWLY _ ° gy - OL8T
5 - @ Hveteran, Yo ) ;:j 495_09_“678 3 ym__.la.ﬁ_...,_._..hour ,} é’i- minute.....£Z. M.
& wWar. [} .
- nam — 21, I hereby certify that I attended the d d from
= : D $. Color or 6. {o) Single, widowed, ried, || _ . e 19____, to,
é 4 Sex Male race ¥hite I I d}“‘-'fced---———«a.'-!-.r e - || that I last saw h alive on
{ : Z 6. () Nameof husbandorwife_._.._..._... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
T ; Georgie B. Brm aﬁve......._ég_._..__.yenrs Immediate cause of death
o, - e e e ™ o . )
i I 7. Birth date of dem‘m__,.:b'ecemﬁer__!_;;;..;ﬁﬁmmmlﬁzﬂ_ L ke Bt ot 2 Lotk et s
C._ -E ﬁ - {Month) (Duy) {Year) d .
& - ; A -
0@! o 8 AGE: Years Months Days If less than one day Due wd%m.w_ T T+ 2 IS S
E b f 66 ! 1‘7 "397 1 br. min -
=] ¥ - Due tomw _—
5 || o siibotace... Woyme County . . lowa |/ L
% - - {Clty, town, or cottnty) v . w.(State er torsign wu:nl.r;) 1 - L Ry = = - R : =
Oth ditlona
= |[ 10 vsat occupation. Gremer Posture Chedr Co, . ' || Qihercondions. Siibia 3 mramths of donis) TV
9 ] 11. Industry or business X ) N 2\ PHYSICIAN
x Major findings: - |°4 .
1 |[ES 2 vome.... Amos A, Brown o |[, Of operadions... e Underline
g =1 13 Birehplace_ Unkmnown ) T Sl | SR - [ihe cause to
ty. own, o7 ty) ats or foreigo cotintry). £ P Eag” W shobld b
3 & ( 14, Maiden name....fﬁ.é.r.g_x_étil._a_:_‘z'.!_.._Iég.ggh.g..a._g__._.f._,._... Of stztopey y - cih:r:eg stnf
s tistienlly.
R g 15. Birthplace_ (gtnl, w:n'?:!:mn") . - (:"a.r.;uw Torvion voazeey {1 22+ 1f death was due to external causes, fill in the following: ‘
E 16. (a) .Info _Mrs, ;.QQ.REE?-_Q__ B..-Brown .. (a) Accident, suicide, or homicide (apecify)
g (¢} Ar;d.-...,. 1417 Central Street . X. C. MO'. (b} Date of occurrence
17, (a) "Burial () Due thoreot. = 3 = 1948 ) Where did ijury oorur? TP — o oo
(Barlal, crematios, er removal) {Month} {Day} (Yeer) ] () Did Injury occur In or about kome, on farm, in Industrial place, in public place?
- (&) Place: burlal or cremation: - Memorial Park :
18. (‘f) “Slgmature of funeral director Freeman Mort ] ||  While at.work?..___—__;.__(.srf? ‘(?)' g!:::)_of 1V [t
@ Ad Kensas Clty, Missoyri : e =
o ¢ E_l 27/ m és_. Signature : (}Ep.&b.
- (@ {Date received | reslatrar) (Rexfatrer’s si - dress - = fonrisn. Diate dzne'd.?f.?{_.‘%
(Licensed Embalmer’s Statoment on Reverse Side) [4




| v
e - L . A
1 w7 ¥
IL ! (I-dﬂ'l- Py .‘-‘{ 4 IR
"STATEMENT BY LICENSED El\IBALI\IER

.‘l . - P
g { 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embairﬁgd't;y lrnc,4 or by._... .

r - - {

T , Registered Apprentice No

working under my personal supervision, .

Licensed Embalmer No,

. ; " po. AddressM g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G {Fail to comply with
the above constitutes grounds for revocation of license.}

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




