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INK-—MAKE A PERMANEXNT RECORD

UNTADING BLACK

PLAINTY—USING

s

WHRITE

FEDERAL SECURITY AGENCY
\Inuon..l Oﬁxcr of Vital Statistica

. JUN 2 AP

f\ezlstratwa

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /dﬂ?-

20845

State File No.u oo o

s e 2505

1. PLACE OF DEATH:
Jackson ...
(b) Clty or town Kansas C 1tY

(a) Coumv

{Ir uutslde cit:r or zown Umits. write * "HURAL" and name 0f townahip)

(4) Length of stay: In hospital or institution......

;Lday

In this community. e eeeien
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{i? om.side city or town lgl

2414 Tracy

(It rural, give location)

{d) Street No,

(e) Citizen of foreign country?f......en NQ ...................................... {Yesor No)

If yes, name country...........

#uid ams ..Cecilia Brown

T name war.

3, () Social Security No,

N,

3. (b) If veteran, I

No

€. (a) Single, widowed, married,

divorced.ﬁ.mg.l.e.......(aﬂ

%5. Color or
.. seemale VL lNegro.

6. {b) Name of husband or wife.cieiiceeins 6. (c) Age of hushand ¢r wife if
- - alive......
7. Birth date of deceased........ Jmas o+ l 94 7
{Maonth) {Day) (Year)
8. AGE: Years Months Days I

If less than one day

1 br.

mif,

10, Usual cccupation........... s iehn

11. Industry or business...

MOTIIER FATHETR
r—t b

9. Birthplace........... Ka.n.sas Cit g MJ.SSQ 1 (/)

{City, town, or count: (Sta:e or rnrelg'n courmy)'

12, Name... Bert BI'QVTH
13. Birthplace Sweet Springs

e Missouri

{State or foreigm. cuuntry)v

Bert Brown-

City, town, or eounty}

\
16. (a} Iniormam i

») Addresi s 2414 . Tracy.. Avenue ...................
17, (@) . Bllr.ia.l.'. .................... (b) D_;te thereof 6/
- {Burlsl, crematton, or removal) Maonth' ) l’i'elr)

{c) Place: burial or cremation,

18. (t;) Signature of funeral director....

MEDICAL CERTIFICATION
20. DATH OF DEATH: Month..

year..

Due to....
- :';‘
Qther conditions....... PR RN AU RPN
{Inciude pregnabcy wlthln 3 months of duth) 5 .
1 PHYSICIAN
MEI.JOT imdmg’s —_—
Of operations...

Underline
the cause of
which death

Of autopsy.... shounld
charged sta-
................ tistically.

(B Addjess.. o0 ..
19. (@) .. f .. ? ...... oV - K. RJ T
{Date rooelved lnc rest (Heg‘l.-strsr s slzn;mre

22. If death was due to external causes, fill in the following:

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

(3) Date of ocourmence. . e errre e

{c) Where did injury occur?

. . TtClty oz town) . " (County) (Siate}
{d) Did injury occur in or about heme, on farm, in industrial place, in public

. D, ovwehar) ..

Jefterson City Prittlog Co.

{Licerted Embalmer’s Statement on Reverse Side)

dackaon... ‘fﬁ?




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, ot by e

__________________________________________________________________________________________________________________________ dred Apprentice N o e ineeeny

working under my personal supervision. W
Signed... W

(/chenaed Embalmer No. \? 9’4'4
P. O. Addrmf? &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fai 4 to comply with
the above constitutes grounds for revocation of license.)

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

.y -

¥




