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FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH ?)?é
ﬁmfﬁnl ﬁ?)ce of ual Smnsnc- STANDARD CERTIFICATE OF DEATH State File No... a.
Registration District No ? Primarv Registration District No..... /ﬂﬂz._. Registrar's Na.i......4_... A‘?ﬂ“"'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: l }/
(a) Countyummmmmn. J aCKSOH, (a) Statc.......M.j.'....s..?’ouri vene (B) County.o.e.. J aCksone
(b) City or towan Kansas Ol 1 ty ...................................... -

(It outside clig or towa Umits, write "RUBAL’’ and name of townshin)
{c} Name of hospital or institution:

-Gengral. Hospital. gy 3 ;a;;;s;‘;;;‘Q;aa;s """"""" =

- f‘iansa.s Gity

(If ousits eity o town limits, write ~RURAL)

411 VIas.t Jd4ath..Strect. ..

If rural, give location)

(¢} City or town...

(d) Etreet No....

(e) Citizen of foreizn country?

If yes, Bame COuntIV i cesrnsiersseereammssn,

(d) Lrngah of stay: In hospital or institution............. 3 ..... & ay .......

D D— 42.Years..

£ NAME ........... John W. Brown ...

3. (B) If veteran, 3. (e) Social Sec

name war Eo.. I . b‘jo‘ &
0 §. Coler or 6. (a) Bingle, widowed, married

4. sexMale race... i te dxvurccdmarried/

6. (b} Name of husband ot wife.....oieirniriene 6. {c)} Age of husband gr wife if

..... Nellie Ba.Brown . alive, years

7. Birth date of deceased...

8. AGE: Years | Months | Days Tf less than one day
76 6 0 .................. hr,
9. Bisthplace Illinois )
(Cliy, town, or county) (State er foreign country)

General Co_ntracf:or

10. Usnal occupation

MEDICAL CERTIFICATION

I'Qh" day 2 )

..... 19 48 hour 5 minate... 35 B0,
21. ] hereby certify that I attended the deceased frofMuemmonem e,
Yarch.. 23 19.48 .. JMarch 26..... , 148
that I last saw him. alive on March..2A 194.8:
and that death occurred on the date and hour stated above. Duration
Immcdntc causc of deatho e rorerimmen o

Otker conditions....
(Include pregnancy within 3 months of death)

11, TRdUsiry 0r DUSIDESS..coc i imsmsismmionrens seasiroraressmissestasmesscesesesssennsssssssmssssesssbrssasnsnres || ovvcmseueneeatensssseseostissns "ba/ PHYSICIAN
1 . Major findings:
(. wame... o Wooden Brew. i O A T
ngeriine
< (i3, Binhplace.... Illinois / the cause of
= {City, town, cr count )y {State ot foreim counity) wIl!nchldd:nth
shou
E i 14. Maiden name........ -l(e—&gmr[{ el Ve eSO charz;lf: ot
Ho-—Trecord, istically,
8 { 15. Birthplace. é’&@% ....................................................... tisticaly
= ty, towh, Or £ (State or ferelan COUNITy)
16. (a) Informant..sohn. Wooden Brown dr. . .. . (a) Accident, suicide, ot homicide (specify)...
(&3 Addrcrgon 2150, T7008E ... (8 Date of ocurrence
R 2N (.3 . Burial ..... (b) Date thereuxs 29-1 9&8 (e} Where did injury.occur? """""" =ity or towmy (Conntas TStare)
ﬂ!uﬂal cremnuon, or remoral) * Alonth) {Day) (Tear) () Did injury occur in or abeut home, on farm, in industrial place, in public
(¢) Place: burial or :r:ma‘mm .. Wﬂ.& hington' ........ place?
18. (o) Signature of funeral directgr Mrs..C.l.Forster. . While at work :lhmug )m’e
() Address.....
1723, Signaty e N N i
19, (a) 3 r?—.’ 4 '
(Date received local registrat) | tezistrar's signature) Address. Med e D\l L. GeanOSD Date si

Jefterson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-.........-........L....
e ot ) Registered Apprentice No
working under my personal supervision. . - A

Licensed Embalmer_No. 44?“6

P Q. Address qu

KO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin l'us OWN HAN‘DWRITING (Fallure to comply with

the above constitutes grounds for revocation of license,}

If this body is pot embalmed, fact should be so stated abova. . C o P



