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BUREAU OF THE CENSUS
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ED SEP/Q ____46

Registration Distriet No. .. £._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__./»ﬂ,.d.,a__.

27040
36584

Stgte File No.

Registrar's No.__........

i. PLACE OF DEATH:

(6} County Jackson

2, USUAL RESIDENCE OF DECEASED:
Missouri

Jackson f(f

ry Stat 9 C
@ City o town Kansas Clty {a) State {#) County
; (If outaids city or town limita, wrila "RURAL" nnd name of township) (¢} City or town Kp Tana c " t hd =
(¢} Name of hospital or institution: }‘ {If outside city or town limits, write “RUNAL") —
1302 Euclid @ Strect No...... 1302 Euelid )
{If not in heapital or institution, writa street number or localion) (If rural, give location) ==
(d} Length of stay: In hospital or Institution - No 4 ?
63 Ye ars (Specify whether {¢} Citizen of forelgn country? + {Yes or N§
In this community bt
years, months or days) If yes, name country.
MEDICAY, CERTIFICATION
S FNT  Eimer Brownson Aupust o
Sl o 20, DATE OF DEATH: Month SUZUS day
O lvetemn, Y- T veor.. 1946y 11N niwce...DL. Pu
name war. o No.i.? .':.l._..'.'. ...... y .
21, I hete] ertify that ded the d
.. l 5. Color or 6. (a) Single, wid_?'w_ved, ma;ﬁedd /__ .
4. Sex_..j.‘_"g:.,.'g___ \l € g.r 0 divoroemmé_{fa.gz}:}Aém that I 1dstY —__ aliveon

6. (¥ Name of hnsband or wife. .. __.ccveeee 6. {€) Age of husband or wife if

urred on the date and hour stated above.

Vinnie Erowns=on alive...04 . years
7. Birth date of deceased...___JWLY 17, 1883 R
{Month} {Day) (Year)
8 AGE: - Years Months Daya If less than one day Due to
63 1 8 br. min

9. Blrthphcﬁ-KgDSg_g__C_i_.t.y.._.. Kans 28 /

{City, town, or county) {State ar foreign munuy)

Janitor B T,

10. Usual oc-cumﬁnn

/7. Al
Due tnLV/’yo‘baL[L

o /.= e
Other condztionsﬂq W, e W ST, SN
{[nclude pregnancy within 3 mentifs of death)

11. Indust b PHYSICIAN
ndustry or business " T Major ﬁnding!: . . . (./ j /()\ , J—
E { - Nome D08 ETOWNRON il i O ottt CF Underline
N the cause to
=\ 13. Birthplace Ke n tu C kv L WP o which death
{City wwn.u: ecusnty © (State or foreign country) Of autopsy 0 \r should be
g 14, Maiden name 'Nl ... W &] ke r . - * chameﬁ sta-
- 4 tistically.
ila
s{ 15. Birthplace Chi 1 1 1 € . o the 4 h i 85 OP‘P i [ 22. If death was due to external canses, fill in the following:
= (City, town, ar county) __ {State oz fareign couniry)

¥irnile Zrownson

16. (a) Informant X
() Address 13 02 Euc 1id
o . urial _.. (5 Date thereof 8/28/46
{Burial, cremation, of removal {Mgcath) (Day) {(Year)

(¢} Place: burial or cremation. s A1 2L

18. (e} Signature of funeral director L iettrlalttat
® A Ve J/f ,:44(6.;/
19. (@) _E:AZ_-_Z_(‘: w7

{Date received bocal registrar) [R:gnlmr s uznal.

K-S ~
. i f . ” v (Spamf!typuorphea) .
o T et (&) M inj

(a) Accident, suicide, or homicide (specify)

(b} Date of ocritrrenice

(¢} Where did injury occur?
{City or town} {County} {Jeate)
() Did injury occur in or about home, on farm, ianal place, in public place?

ury.. gk,

(Licensed Embalmer's Statement on Rovexse Side)




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.

. JE SR . ered Apprentice No :
working under my personal supervision.

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

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



