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

FEDERAL SECURITY AGENCY

RS i,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........lmz-_'r-

State File No......a(]ﬂg5_
Registrar's No. .5210_.__

i. PLACE OF DEATH:
{a) County Jackson
{4} City or town KanS as Citv

(It outaide city ar town limita, write “AURAL" nad names of township)
{¢) Name of hospital or institntion:

&t Joseph Hospitzl

2. USUAL RESIDENCE OF DECEASED:

=
@ saeMissouri & Couny_J2CKSON g/-;’
( Ciyortown__. ¥ansas. Cltv : =

Uf quidda.ciyy,or topn Limits, write “RURAL") 47
ieet No.... 4000 BATEHSTS, 0

{If 0ot in hoepilel ar institution, write strest nﬁt locatidn) 15 (Ll rural, give location)
{d) Length of stay: In hospital or institution... .. _z__.._._ < A
,? - (Spfgity whether (¢) Citizen of forelgn country? Bo {¥Ves ot No)
In this community 2 Da‘l’ )
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT 4
Full Name__Anne Cecil Brown i
- — 20. DATE OF DEATH; Month..@:.a&.-.mm.day_
3. (b) If veteran, 3. {¢) Social Security No, — :
name war no . no Yﬁ!l‘__‘_i_‘é&_huur.____ﬁs_éminut M.
- 21. I hereby certify that I attended the deceased from . =7 ! \‘-d._l.r__. ...... .
5. Coloror_ 6. (o) Single, widowed, married, ) % ‘ﬂ@-_ YRR AWV IR, Vo 20 19 4L
4. Sex Fe } race ] - divomedl......ﬁinglﬁ 3
- ; ! e || that Ilast saw h. Sednglive ou_D ”f?%?‘ 19._.;
6. (b) Name of husband ot wife 6. {c) Age of husband or wile if and that death occurred on the date and hour stated a Duration
7. Birth date of deccased...... . NQV. 25 1948 || LX N ) :5{ )
{Month} (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to "IA}-‘-‘_!{ Ahestieee, T
?'? hr. min,
U Due to
9. Birthplace.. . MissouriV. R
{City, town, or cattnty) {Stata or forcign country)
. I o ]
10. Usual occupation infant - s within 3 of death) q (Vad
11. Industry or b SEerE \ \ PHYSICIAN
. ‘e A . or indinga: . R —
E}f 12, Name D’r“',’?ﬂﬂ t?av . .. . Of operations T . \ 3 .'I}nderllne
3
§ 13. Birthplace s UIlkIlon 7 3:{31&,;:;
(Citg, fawg, unt - (Stata or foreign country) Of autopsy e ‘&m should be
g { i4. Maiden name __.. iEﬁ_Kme._B.er P S ... cm-ta-
& - i ¥.
5 I San _Angelo Fexas  / .
5] 15. Birthplace :
= (City, Lown, oe county) Bonte om Tamciem conien) 22. If death was due to external cauges, fill in the following
. mli[‘.i 1 3]
16. (a) Iufermant....Batta A= Y or's Ky o TR () Accldeat, de, :r homicide {specify
(%) Address 4000 _Raltimore. (b Date of occur
17. (a) _PRurial (5) Date thereof.._. L2 /23 /48 |1 () Where didinjury ooffriymy TP —PoR— pYve
(Burial, cremation, of removal)- . (Mooth) (Day) (Year) () Did injury occur in dbabout home, on farm, in industrial place, In public place?
(e} Place: burial ot c-remnt.mn_.._..caly‘ar. ?—_‘f B . Mr"Bt—Gasebeltl*—‘—s"“"“m“—"—” P nfph;i"“‘""“"""“_."—"“:) =
18. (a} Signatare of f“‘6ml direcf':i. s While at work? ... rerenerrene () Meal inj ury.'_[_....,.,,..’.._...q.__..
[()] }ddmﬂ 2 w nwc-)‘o i - \ﬁr ther).
s ASig! = .Or G I
19. L:.LBﬁ— + (B K e et : .
(@ Addm.-._gm_*ﬁa.l

(Date received local registrar)

R~ Cupa. Bl iy

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eefy

....... - , Registered Apprentice No ,

Y YT S

Licensed Embalmer No 9(/ 35/

P.O. Addressf)/ P f _________ e -y

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to €omply witb
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




