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STANDARD CERTIFICATE OF DEATH

REG. DIST. ¥O. ZS!Z

Stote File No

8371’

PRiMaRY REG. D18T. W0. /20 Registrar's No /03 2

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decessed lived. If institction: residence before

10a. USUAL OCCUPATION (Givekind of work
dove during most of working tifs, sven i retired)

Carpenter

10b. KIND OF BUSINESS OR_IN-
) OUSTRY

COUNTY . STATE = b. COU admission}.
& Jackson ° Missourlh :ﬂckson oyl
b. CITY (If ootelds corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY (I outxide sorporsts limits, write EURAL and give township) . 5

OR . towaahip) STAY (in this placeif] OR

Towwn  Kansas City /) 2% monthg  TOWN Inter-City Xangas City
d. FHOUS'P#AT.EOOF {1 not in hoepital of ftmtitation, ive strsot addrem or location} d.ASI;I'IS!EET (It rural, give location) </

instirurion. ot. Joseph Hospital RESS 628 South ash.

S.I:I;IEACME OFD a. (First) ,4 b. (Middle) c. (Last) 4 DSTE (Month) (D:y) (Year)
(tveorPnt) [V bev £ fow/er veatn ST, S7, /955
5. SEX 6. COLOR OR RACE | 7. \'#&)Fg‘V:‘EEB ER%ECIEIBR(EIEE!’) 8. DATE OF BIRTH 9. I:?E (I yi;n h:‘:r Inlz ; UM HM.:

f N Lirthdar, ours
HMafe V| twhiFe. DG Nov. 11, 1865 | |

11. BIRTHPLACE (Btate ¢r foreign sountry)}

Missouri

12 CITIZE?;?F WHAT

1348, FATHER'S NAME

13b.

MOTHER' S5 MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

“EEE P M’ i
-i

unknown ‘ i unkno ) unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yoo, 00, of unknown) | (If yes, ive war o dates of servics) NO.
_unknown nona Mra, John Brown 630 S, Heprdy
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coeceum per | 1. DISEASE OR CONDITION - ONSET /AN DEATH
tine for (a), (b), and () | DVRECTLY LEADING TO DEATH(s)

ANTECEDENT CAUSES
*TAls docy not mean
#he mode of dring, ruch | Morid emditions, U e, DUETO(».L«-,A_ L A«-—c. K s
s beart faflure, asthenis, | rise fo the above caust fa fa) 4
e, It means Lhe dia- the underiying couse last -———.,, .-
cazs, infury, or complice- .DUE TO () i
tion which erused death., u OTHER SIGNIFICANT CONDITIONS 5« x
' contributing (o (he death bud nd B AT e ’
nlmd to m direase or condition couring

19a. DATE OF OPERA- | 19b. MAJOR EBIDINGS OF OPERATION : -1 20. AUTOPSY?

& s - %«u—. - ves [J wo B
21a. ACCIDENT ) 21b. moprniun'r (8.8 n ot aboat i (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offios bldg., et4.) ‘

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

) “| WHILEAT NOT WHILE

INJURY o | “work AT WORK
zz.thmbymmmuzammd d from & =~ < = 038 10 27 S 1% that I tast saw the deceased

alive on , and that death occurred af m., from the causes and on the date staied above.

(Dumor title)

ﬂy%""" &2! };,_,'29/(/7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) - (Btate)
MEN POV Gonttn | 0 49 La Monte Cem, Ls Yonte, Mas .
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE K- RAL DIRECTOR'S 31§ / . [T
- - /L ~ ’ £ b %
3 "& —'g/f ." ot x3 ./_ I_L.A' Vavadiarra 22 _l_‘_._._:f." /) r/ﬂ % "_ &
T - i d E s 5 on Ri Side) -




STATEMENT BY LICENSED EMBALMER

I hereby ch Zat the body wl@:aﬁ recorded on the reyetse side of this certificate was embalmed by me, or by oo,

working under my persona! supervision,.

Student Embalmur

ey

& P. O. Address.—m. M e

V'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for- revocation of license.)

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




