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

18" (a) Signature of funerat director.C.Hi BlAacw M AN 1 Son It

Registration Disttict No... /y f Registrer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(a) Comnty Jackson @ sae. Missouri o cew.dackson 7 o
(5 City or.town Kansas Ci Lty “ e === — - KAIFSa8 - City =e= e I
©  hos 443 olumdn cl&:{g{lwwn limits, writa “RURAL” nnd name of township) {c} City or town -
< me of ho o 3 outside city mwnlunlu write “RURAL"™)
TeerEl HOSPTtal No, 1 () o soan. 3515 TERTRELS 4
{If not in hoapita] or institulion, write street number or location) (If rural, give location) sl
Length of stay: In hospital or institution . .19 QB Y S..coornee
{9) Length of stay: In hosp {mfy whether |} (¢) Citizen of foreign country? £20 . {Yes or No)
In this community 1-{' 7 Yﬁ <
years, manths or days) If yes, name country.
SionEy MEDICAL CERTIFICATION
3oty FRINT AlbertaBrown I
an. 7th
S Social Seenrit 20, DATE OF DEATH: Month day. A
. B 1 N 3. cia
3. (b)) If veteran (e ol yoar. 1 9 4 7 hout 5 minute . M.
name war. N a. No..%.Z.T.Q.B_t.?.ie.z...
21, [ hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || J 8114 A7 o Jan., 7 A7
4 Scx...MA.L‘...._D._ race. WAL TE divomed.-ﬁ.l.ﬂ,ﬁ.lﬁ‘._._@.. that T last saw h LI _ ative on Jan. 7 147
6. () Name of husband or wife. ... 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive..... e FRATS lm’%‘fdi“.te cause of d"';g‘roncho snie earel hema
7. Birth date of deceased.. [Vl ARG 43 1578 rimary e
{Moath) {Day) {Year) '
8. AGE: Years Months Days If less than one day Due to
(.9 8 q / ‘.{ hr. min.
Due to
-9, "Birthplace PI-ATT; CO. Mo.- /) - EREREEE - -
(City, town, or county) (Swato er foreign couniry) . q t/
10. Usual occupation Clerical W oRK (l?&' r.fﬂED) (:'ikﬁzggg‘m::y "ilhm St ot At H i )
11. Industry or business. A PHYSIGIAN
ﬁ ) T L. BR o L Mﬂ.lo; ﬁndlr:fs
3 { 12. Nume o L. 0w j operations.......... - Underline
N L the cause to
=\ 3. Birenpl st Ky, : -
= ) place {City, town, cr coanty) (Sum&r foreign country) Of autopsy S ee a b ove ;vé\;cll:ﬂical;l;
& ( 14. Maiden name E LLEN_ . ANDERSON - [ charged sta-
g \ S {/ tistically.
S| 1s. Birthplace... Pe Kats. Co. N2 i Me.. 22. If death was due to external causes, fill in the following:
- (Cul.y, w-n, or enu.nr.y) ‘\'\\ (Sl.nus or fun:a‘n counu;)
16. (a) ;[nforn'mnt L"'"““ B RO N 'T:j‘ (a) Accldent, suicide, or homicide (specify)
(b)\Add:m_.EéfLJ hEsnGTan () Date of occurrence
‘Where did injury occur?.
17 (a) .B.LL&L&..'_.__ ........... — (5} Date Lhermf / g 47 © ere iy i (City or 1owo) (County) (Stote)

. (Bml.mmlnn,orumv-l) {Manth) (Dmy) (Year)

(&) Place: burial or crcmauon,..FQ.REfT .17

&) A dr .,..KAQH.sAA_ e _7..,..1.‘!1.:1 e eee ey e e .

> ﬁ&, Eatl
(Registrar's simfafore)

19. (a)

{Dats received lgﬂal rexisirar)

. While at work?.....cies eceeen

23.
Add

Did injury oceur in or about home, on farm, in industrial place, in public ptace?

{Specily twn of n!we)
of iruu

Slgnam Z L (M

rm,lhed-,”DlI‘-_Gen'l_HOS .E.-Date signed. ..

(Licensed Embalmer’s Statement on Reverse 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

, Registered Apprentice No.

working under my personal supervision.

Licenseci Embalmer No ?é g %
P. O. Address /{ é %

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.) )

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