. No.

2

12-45
5-17-3%

1 X47070

"

?

\-v‘..n

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

WRITE PLAI

h

r T

DEPARTMENT OF COMMERCE
BUREAV OF THE Csnsus

R

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _

+

8941

No_/e.pz--_ | Regisirar’s No... 1334 ......

1. PLACE OF DEATH:

Jackson .
- Kangas City

{Lf cutside city or town Limits, write “AURAL" and pams of township)
{¢} Name of hospital or institution:

General Hospital No.

{If not in hospital or instilation, write street number ar lecati
(d) Length of stay:™ In hospital or institution 83 rS .

-~ {Specily whethor

{a) County.
(d) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri () County.._JACKSON . }é /

Rural _Blue _Township <
2716 ‘St Route e ¢
(If rural, give location)

Vi
NOo. {Yes or No}

(a) State

1G]

City or town....

{d) Street No.

«

(¢) Citizen of foreign country?

If yes, natne country.

3, (g} PRINT Richard Brown
FULL NAME

MEDICAL CERTIFICATION

17, (a)
; “(Mcuthy {Day} (Your)

ametery.

{ url.l.l, cremntion, ;Jr m-lvnl)

© Plan:e busial ot crematiod4 0!

.18 (n) S.tgnatnre of funeral d:rector

L2, -J7

19. (@)
{Date mdhca]re trar)

(Remu—-r s signature)

3. () Ii ven 3. (&) Social Securit 0. DATEOF DEATH: Mouth. HETCN .y 22
. veteran, [ CLIL
name war. - . e .- o .. No. m ’ year. -l q Ar] hour 8 mi“"t&.lﬁ....ﬁ.g._hi.
21, 1 herehy certi{y that I attended t ccense(ﬁ from -
0 5, Color or 6. (u@ﬁdowed. married, Mare 2Et mmjzjio darch £2 19%7
4. 8. M . mce. White vumi&hilda-_{? that 11ast saw h._ 1 M alive on March 22 10 47
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
B A T T T T LT ahve_..:.:.-'.'_.-_:yea:s Immediate cause of death - - - bt
Septecemia (Meningiococcos)
(Month (Year) . ’ '
8. AGE: Years Months Days H less than one day Due to
4 5 25 hr. min.
. Dee to.. S—3 ..
o. iwinpinee-_Indapendence, .. Missouri D || -- R &
(City, town, or totnty) {Siato or foreign couotry) B
, Other conditions... -
10. Usual occupation....——-... N ON@ (Tnetude progaancy within 3 wowsin of denth) /
11. Industry or business — (O PHYSICIAN
. ~ - . i di - . AR | e . . -
18 { 12. vameRi¢hard Barnett Brown 7 o - —
[ nderline
S 1 Birthpace __Do8 Moines, = _Jowa [/ : the cause to
@ . ﬁ‘.x , lown, or connty) ds afm‘cltncnnnlry) Of autopsy ee above should be
g{ 14, Maiden name. .. ce St&n b ..@. - e ’ v c}m._nz:ﬁata—
............. tistically,
i . - T
= 15'\311'“]913‘:‘3 In%lsy m'n'mmunn"‘)c\e Mg&?ﬁou;&s—' 22. If death was due to external causes, fillin the following:
16, (a)“'l';;; Y Mr"‘: R B ~<Brown >\ () Accdent, sulcide, or hotnicide (specify)
(b) *Addres__. Indepe: ndem:e o Missounrd || ® Dateof occurrence
----- Burlal _____ ) Date thereot 33/ 2414—'1— @ Where did injury occur? {City or town) . (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
s ) : (Specify type of place) - '
“= " While at wurLP ........................... (¢} . Mgans of injury... .. _Q_._..

AR Slgmtumw W ML D nror.hezd\
asae bEd. Dir. Gen'l Fosp. Date sisdca e a—47

{Licensod Embalmer's Stntement on Reveroe 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.

et s s e .» Registered Ai)prentice No...

working.under my personal supervision.

Licensed Embalmer No......... I 3604 ...

P. 0. Address..IDdependence, Miasour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TWRITING. (Failure to comply with

-l . . »

the above constitutes grounds for revocation of license.) . - LS o

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

.




