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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District J\/J 0.?__,

State File NBii

Registrar’s Na

865

I. PLACE OF DEATH:
N Jackson
(ar County...

(b) City or town Kansas

ty

If owglde clty or town limits, write “RGRAL" and name orﬁxmp}' (¢) City or town........

(¢} Name of hospital or institution: 1607 McGee Street

------ (a) Stat

{If nox in bospital or imstitution, write sireet number or locatlon)
(d) Length of stay: In hospital or institution

Lo this comuiunity, 4D V8

vears, months of days)

----- (d) Stre

et Nlecrrici et o

2, USUAL RESIDENCE OF DECEASED;
Missourl

LU

)] CounuBoone

(¢) Citizen of foreign country?,..

If yes, BAmMe COUMTTF i rirenrnrvea s v renrtrmes

Centralia /
{1f outalde city or town Nmita, write *"RURAL™) e
s

7

3. (a) PRINT ELDON T. BROWN

hour....

FULL NAME
3. (&) If veteran, .{¢) Social Security \o
: | Y- 3-2.2/0.
5. Calor or 6. (a) Single, widowed, margiedl.
4 Scx....M..ale O race White divorced... MATriad
&, (1) Name of husb:l-nd of Wifeiin e 6. () Age of husband or wi
LOiS Brot’n ..................... AVe i S e years
7. Birth date of dccenudDecember .................... 2..2nd ........ 1900
(AMonth) (Day) (Year)
8, AGE: Years Months Days If less than one day

46 8 . 24‘ | P g ...... Iir,

.o,

‘J: Tlirthplace........ DQWR.'LM

{City, m;"t'a.

Mliasouri..

§0. Usual osccupation.....

Industry or business..

12. Name.. James Bu.rt Bmwn

13, Birthplace. it s e Indiana

li
{Clig, town, or Bﬁfn (State or fereign count
i 14. Maiden name.. g ane. Whitom

15. Birthplace,,

(CRy. town, or countyh

BearliRies .

or forelan country)

(b) Address..
17. Bemnvﬁl ..................... (&) Date thereoi...

(Bm-ln] cremation. or removal) )Iumhl 1 Dax) (Year)

(¢) Place: burial or cremation... JLiberty,. MiSSOU.I'i

W) A ess.. 1}& West 42nd, St, Kar
19. (a) J.om. L. 80....... ﬂj (b

{Date rec-u-ed 1ocal regls A (Remlstrar's slgnatared™

(State or foreign roumn)

. Mi aanuri....c-

Other co
{ Tnelikde,

ry)

that I last saw I
fe jf{| Pud that death occurred on the date and hour stated above.

Major findings,
! of upe.r.n.‘lg 15..

Of autaps:;

. alive on

PHYSICIAN

Underline
the cause of
which death
should be
charrred sta-

tistically,

place?... it
18. (2} Signature of funeral director.. ETEPMEN.. Hortmry& Chape.\‘vmle at work )/

as City

{d) 1id injury occur in or about home,

Iefrerson City Printing Co. {Licensed Embalmer’s Stitement on Rﬁ'z;; Side)

. Tf death was due to e\(u:runl causes, fill in the fq!ln'.nng

(a) Accident, suicide, or homictde (SPECITYD i e e
(8) TIOLE OF OCCUTTRTIC 1 vuitrtstrresiirisior st tias tvasaestshesss sassmssemsnas s fes s sens s erms semntssmsamasessnstsnoms
1D4P Where did injury eceurF .

“(CLty or town)

n farm, in industrial place, in pul@

(Stete)




STATEMENT BY LICENSED EMBALMER

‘I herehy certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

........................................... eraaremeememes Re@istered Apprentice No,

Signed... WL ﬁ 4,
-
Licensed Embalmer No... ?(3 d

P, 0. Addre ss.../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

.. the above constitutes grounds for revocation of license.)

" ! 'working under my personal supervision,

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




