—
F- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 048._)
45 Byreay of THE CENSUS
3 F"LED JAN 13 19? STANDARD CERTIFICATE OF DEATH State Fite No
L7070
Registration District No............. _Z . Primary Registration District No. £ OO - Registrar's No......_ Cx 3 €3}
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
=) {a) County Tarlkson 2 . éL
v State... I L JBCKI N
= () City or town Kansas. Citw @ sae.Mhagourd o comy.Jackson ...
5] {If outsida city or town limits, write "RURAL” and namo of tawaship) (6} City ot town Kaurngog (‘i t v
g () Name of hospital or institution: / (If outside city or town limits, writo “TKUDBAL")
E (If not | 5227 N()'I.'E?unlx t ber or location) : (d) Street No dcal. Norton
Dot in b Tito sirec or 0! (1f rural, give location)
55} (d} Length of stay: In hos;ut,al or institution :
7 (Specify whether [| (¢} Citlizen of foreign country? Na (Yes or No)
- In this community 9 months . ,/’)
= years, months or days) If yes, name country. No. z.
= MEDICAL CERTIFICATION
<] 3. (o) PRINT A
£ || Foli SAME_.. ALVIN DEAN BRUMLEY.... .. O t
< | 5 @ 1t ve 3. () Social Security %. DATE OF DEATH: Month day.
X veteran, .
§ No N No yardd M4 hnur.....__._.......ﬁ{.................minute_.,,Id..ﬁ...M,
me w: 3
< T 21. I hereby certify that I attended the deceased front....... v oA senn lekte .
= @ 5. Coloror 6. (a) Single, widowed, married, 1\ 1094, to-\D-Lr_._b o 1934
M] 4. Sex :Mal % race..Wh]_z,L'.Q.. O divomed...s.ih.gl.e_... that I Iast eaw h..\:..\.._. alive cn...__..%'_!l- [ 3% r=—— 50 — 19...1‘
Z 6. (b) Name of husband orwife .. 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
X : ; e Immediate cause of death ] DU
2 alive.w years
< 7. Birth date of decensed.....March 11 1946 '344?![-'{ 6
j {Month) {Lay) (Year)
-
4 8. AGE; Years Months Daya If less than one day S
ot
é ';: 9 2 O hr, ) ; a ;.
“ &l Binipiace... KBNSES City, Missourd 0 —
=) (City, town, or county) (Stats or foreign country)
. Oth nditions
i3 10. Usual occupation.........NONE ; (imolude within 3 months of death)
- 11. Industry or business X M g PEYSICIAN
- Major findings: -
~ J. E 12. Name.Chegter Brumley . . || Ofopenatons... 1"‘1 /24 Godorlive
= 21 13, Birthplace Missouri 0 thecauseto
- to 3 (Stats or fi try) ) . s
3 | v e MEFERETER Gove ST || otseoms e Fronidhe
[-B i .......... tistically.
& S{ 15. Birthplace Missouri ( , 22. If death was due to external causes, fill in the following:
E = {Civy, town, or county) (Stote or foreign country) &.’,
£ |16 @ momene_ChEStEr Brumley . || Acident, suictde, or homicide (specily) Pl
B ® Adimss__322% Norton K. C. Mo (®) Date of occurrence i
1. @ ... Burial () Date thereor_._J &N _2_1947| (&) Where did injury sccur? P o g
(Burial, cromsLion, of removal) (Mcnth) (Day) (Year) (&) Did injury occur in or about homc&t;a__rm in industrial place, in public plaoe?
(¢) Place: burial or mmaﬁon.._E_OIie_ﬁt.._Hill....c.em,e.t.e‘ny \__‘, M
R - R L . - - o e
. 18. (@) Signature of funeral directortl1 1 &y, Bunern; al._ Home .. While ot work?. o (sm'” “3‘ 'fipl )
@® Address._29219 Tinwood K. . C.. -3 Mo, St
naturg g . o T ¥
19. (o) A2 "_3 ! @) . ;
{Date received local registrar (Regintrar's signature Address. oot e f2Y - A
(Licensed Embalmer’s Statement d{ Reverse Side) /
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STATEMENT BY LICENSED EMBALI\%]?

I hereby certify that the body whose narme is recorded on the reverse side of this certificate waaembalmed by me, or by.

Registered Apprentice No

working under my personal supervision,

P.0. Addrmq,/ 7/(& 224D

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

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




