. No. 2
—1/47
.17.39

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
mmnnl Oiﬁce of Vital Statistice

FEB 17 1943 ¢

chlstratlon District Nouamondusdingdn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... /ﬂ‘

T e
e 506,

4neeruns el arme sren ween Fems

Registrar's No.....

1. PLACE OF DEATH:

(8) Coutntye LECKSOT v

(b} City or town.....................K..ansas Clty
(If outslde elty or town limita, write “RURAL

(e) Name of hogoifel of E”tjﬁn Street  /

(It not in hespital or instituslon, write street number er location)
(d) Length of stay: In hospital or institution

Vand nAme of townshin)

6 {Bpecify whether

In this community......
years, months or days

2. USUAL RESIDENCE OF DECEASED:

77

(b) Countyil-ﬁ.ck.solﬂ

l\,g
(If outside elty or town llmits, write “BRURAL™)

{d) Street No.....32. Fagk. 32.0.1:1 HIFeeh d‘;

If rural, give location)

futh, Name .. GILBERT.... . BROSIER ..o

3. (b) If veteran, 3. (¢) Social Security Na.

pame war 4O A. Mar...) | £35=09-3005

5. Color or 6. (a) Single, widowed, marrie

race. WRLLE. divorced..M&I'I'.l.e.q’ ......
6. (&) Name of hushand or wife.....cccirievennins 6. {c} Age of hushand or wife if
Sarah‘ G BI‘OSJ.AQT alive.... 51 .............. years

7. Birth date of degeased.... MG Va... 0. 1833

{kfonth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
54 2 20 br. min
9. Birthplace. wuemeeremersss ()% K R A
{Clty, town, or county} {Btate or forelgn couniry)}
10. Usual oceupation.....

11. Industry or business......
12, Name....

Fred Harvey
Willism Brosier

11. Birthplace. WNosreserd...
wnty {Btate 0 coun

{ 14, Maiden name.... ( By eﬁ: B0 SD ..... ‘? .....

15. Birthplace.. 0 Tecord

I%Zﬁiﬁ"&}
16, {a) Informant?.f4

® Addsess........ 32, East. 32nd Street..
17, (@) e BMEEB e (b Date thereaf. Rl 2/48

(Burial, cremation, or remecvel)

MOTHER FATHER
b,

Mnmth) (Du) {Year}

‘ (e} Place: burial or cremation L LS00 1L LL
18. (a) Sigmature of funeral director....
() Address

(e) Citizen of foreign country?.....mp. (Ye! or No)
If yes, name eouBtry ...
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....00.00 aylanuary

7530 minute....-.&-............... e ML

21. I hereby certify that I attended the deceased from......

year. hour

that I last saw bm alive on., .! eeeresdlon
and that death occurred on the date and hour stated ahove,

Immediate cause of death.....

Due to

Other conditicns....... [,
{Include pregnancy within 3 monl.ps of deatl)
. £ eees e pr: S, PHYSICIAN
‘\i.nr)r findings: ) / C
Qf operaticns e seeesoan srassn e ssaasans peanin
Underline
............. — the cause of
: which death
O AULODSEY 1t tevvrsevss vasrires s rias srstermssres sesasrbasr rrssmsasssases boss siseat should be
charged sta-
.......... tistically.
22, If dezth was due to extemnal causes, fill in the fq]]owmz
(a) Accident, suicide, or bomicide (SPECHY ) i mmmimmmriim oo
(B) Date Of DCUTTEICE oottt ececmc sis s s et se e va e et pas s mvena ar s da PR onsarm e r e pbeat
{¢)} Where did injury occur? . " - S
. {Clty or town} (County} (State)
(d) Did injury oceur in or about kome, on farm, in industrial place, in public
place’ ........................................................ -
(Speclfy type’of place)
While at work?, L J(e) Means of injury.. s i veereenerns

(M D. or otber

23. Signature Yoprensrarrngar
9. (@) ol meden L. ( P
{Date recetved local nigistrarh {itegistrar's mignatare)” Address.. . Date u:zned./

Jefferson City Printtng Co.

(Licensed Eembalmer’s Stastement on Reverse Sld!)

Klé_”?\



-

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by ——..occc.e..

x ., Registered Apprentice No

working under my personal supervision.
) S:gned Q{M W W

Llcen:cd Embalmer Nn : / 3 }Z

’ . )
' P. O. Addras.@m .-.,........... S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of llcenae.)
If this body is not embalmed, fact should be w.{tated above. ! - .

to comply with




