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

DEPARTMENT OF. COMMERCE

REAU OF 'mn: CENSU

ALED JAN T 1948

Registration District No..oee L

THE STATE BOARD OF HEALTH OF MISSOURI 41590

STANDARD CERTIFICATE OF DEATH State File No

. Primary Registration District No.._____ Z0.Q 2D _

i
Registrar's No. _..A...S.Q?_&._._

1. PLACE OF DEATH:

. (8} County

Jackson

(® City or town__..Kansas ity

(¢} Name of hospital or institution:

{If outside city or town Limif, Writs * nun.u;‘:m name of township)

Goss May Reat Home 2800 E!?

10th K.C.Mo,.

{d} Length of stay:

In this community

(If pot in hospital or institotion, write street ber ar logation)

In hoespital or institution

week

26 _years

{Specify whether

yoars, manthg or days)

2, USUAL RESIDENCE OF DECEASED:
(@) State_Misgouri {4) County... %acksan %{
(¢) City or town......_KanS as City 3
(If oataide cily or town limits, write “RURAL") “
(@ Street No......13%. Hawthorne -
(If rural, give location) (54
{e} Citizen of foreign country? no (Yes oerfa)

Ii yes, name country.

Foll

MEDICAL CERTIFICATION

FRINT MR, THOMAS LEWIS BROWNING b
T T 3. (0 Social Securit 20, DATE OF DEATH: Month ECa day 2?
. veteran, . {£) Social urity j
year 19]17 hnur......._...........S.LO.Q_...minute ...... A..,..........M.
name war. . o LA No.....# o ST A A
21. [ hereby certify that I attended the deceased from
o 5. Color or . 6. (a) Single, widowed, married, ____&._@_4,_5_8’ 19% %, to A0 22 19 7,
4. Scx...ma:_l,:_g,,__,_____,,... mce....th.t.ﬁ... divoroed_ﬂlarrle,d_... that I last saw h,q:.ﬂ,v alive UL__._“,,M _____ /ﬁrv N 19.5.‘.2:
6. (b) Name of husband or wife....oo.._._ .. 6. {¢) Age of husband or wifeif || and that death eccurred on the date and hour stated above. Duration
. - ¥ ali
Effie M, Browning ative._ 03 years || Fmmediate cause of death .
7. Birth date of decensed Nov. 21.{, 1881 &WWW" 28 rvie-u
(Month) {Day) (Year)
Days If less than one day Due toW @WM Fd }H-‘

8. AGE: Years Months

66 1

9. Birthplace ... g_r_l.}mown,_l

10. Usual occupation... ¢ &eerfler .

1. Industry or business /1.4 - - - Y A
Name..John Wa. Brownlne : 2D
Birtliplace__ unknown 7

12.
‘13,

&
19. (a)

. Birthplace

town, or county) (State or foreign country}

. Maiden name (inneq Innan

unknown, Ills.

(Caty, town, or co
Informant. . ~
Address__

“bufial

(Bnrm!. mml-nn, ar remv-l)

PIzu:e bunal or cremat.ion..

(8 Date thereof 12/ 29/hL7

(H.nntla) (Duy) (Year)

oral lls

Address Ind enendence. Mo .

,zz._:l-z_'}f /@
(DAhis received Jocal rexiatrér)

(Helllﬂ.rnr s sizmatuore

Due to.. W W&ﬂ«m /#‘u

Other mnd:hr\na&’ "(-—\ﬂ/
(Include pregnanoy within 3 months of deatk)
T ' oty w_) PHYSICIAN
Major findinga: . .
Of operat{grma o —— f/ .J
Underline
thecatse to
'which death
Of autopsy should be
charged ata-
Jtistically,
22, If death was due to cxternal causes, fill in the foliowing:
{a) Accident, suicide, or homicide (specify)
(5} Date of oecurrence
{c) Where did injury occur?
(City or w'n) (County) (State}
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
. (Specily type of place) R
‘While at work? ... 1. — (¢) Means of injury.. ___“.@

23. Slgnature ﬂﬁ. ‘ . o %QD or other)........

l ,xddress/ dJ2 9 Ii«M&{IW-_- ...... Date signed/ef & 77 “7

{Licensed Embalmer’s Statcment on Reverse Side) v /{‘ C. 5o




STATEMENT BY LICENSED EMBALMER v

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,

P.O. Addrqgg% Z AL A

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

-

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

.



