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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

26165

ﬁE‘ﬁ"’lﬁ(\)ﬁf\“fg "6‘" S@‘E‘é“ STANDARD CERTIFICATE OF DEATH State File No.

Ui

Registration Di?trict No....._._.JHZ# Primary Registration District No...... L O A A Registrar's No. 3247

1. PLACE OF DEATH: Tackso: ‘ 2. USUAL BESIDENCE OF DECEASED, _ ?L(
ackson :

((.;; té(:::z — ¥aroas TTET (@ state. Missourl @ County.....oackson

(1f outsida eity or town limits, write “RURAL" and nama of township)
(¢} Name of hospital or institution:

{¢) City or town

Kangas City

(If ontside city or town limits, write “RURAL™)

NN RN

Nora Clark Home (d) Street No. 4726 Harrison St .
{If not in hoapital or institution, writa strest number or location) (L ruzal, give location)
(d) Length of stay: In hospital or institution two years No
(Specily whather || (¢) Citizen of foreign country? (Ves or No}
In this community. 38 Jyears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Potd) RRINT  Williem H, Brier
. u 20. DATE OF DEATH: Month.__éll-@l-s t day. 8th,
3. (b) If veteran, 3. (¢} Social Security No. . 19 _ " A
lq N year, hour. minute '30 af,
name war o - one ;
21. I hereby certify that I attended the d llecce 175
5. Cgolor or 6. (g} Single, widowed, mied. ) 19 __, to. I A m% g
4 Sex. Male O roce_White diverced__Harried . . f
. b * - || that I1ast saw hiperdlive o / s 19.64
6, {#) Nameof husbandorwife.__ ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mrs, Henrietta Brier alive____ OB years || Immediatpgause of death o "
7. Bisth date of deceased.. OCEODET 10tn. 1885 Qe rCn g o Pt e | NaAE
(Month) {Day) (Year) L
8. ACE: Years Months Days 7 If leas t}mn one day
6 2 9 19 -hr. min
9. Birthplace___LODEKS . . .. Kansas _ [
{City; town, or county) (State or foreign country) TS
10. Usualoccupation.__Retired : s Other conditfans.
1. Industry or business..___We Se Rubber Co, E—
- . r findings: ; .. —
E > Name Bdward Brier , o *Of operations... = 0 Underline
n
ﬁ 13. Birthplace : } G ermany (L ‘:’l:) _Vﬁ_\ .:vh;ig;g::g
. {Cit; or county), (Btats or foreign codniry) ' Sy, m—— hould b
5 { 14, Matden same__B1128D6EH YoTfe Of autopey - chargedna-
& o ' Goermany - - =
g 15. Birthplace. i jpomrer Brore o forciem eoies) 22. If death wae due to external causes, fill in the following:
16. (a) I:;Iormant_ Mrs.. ﬂe.nrie:tj;a._ﬁrien. - __}| (a} Accident, suiclde, or homicide (specify) —
® Address...... 4726 Harrison St. . |[® Dae of -occurrence
17. (@ Cremation () Date thereof. 8—10~48 (¢} Where did injury occur? s P rerons
(Burial, cremalion, or remaval) {Month) {(Day) (Year) , in public place?

() Place: burial or cremation... B1MY004 Cemetery
18. '(a) Signature of funéral director. 2 T€€MAN Mortuary

(d) Didinjury occur in or about home, on farm, in industrial place,

While at work?. -

/7,

® Address Ka}sas City, Misgogrd v Spmtee. (0
§-/0 -¢ A - - Simatore. .-
19. (@) {Date received Socal rexistrar) @ {Registrar » signuture) Address / w’ﬁéﬂ. -

(Liccnsed Embalmerx’s Statement on Reverse Side)

14




STATEMENT BY LICENSED EMBALMER - el AT
ta -;“\x.'ii s L

] - >

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 . ’ﬁ

o Wllar 7.

"working under my personal supervision.

Note: The above MUST BE SIGNED BY THE. cENSEDiﬁmALMER in his OWN HANDWRITING. (Failure 1
the above constitutes grounds for revocation of license.) = . .
R el X +
If this body is not embalmed, fact should he so stated above. -




