No. 300

10.48

FILED OCT 29 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST., MNO. £ ﬁz'l__

e ot S

PRIMARY REG. DIST. KO. _40_:_)_&___ Regisirar's No, ..._.4.363- —

1. PLACE OF DEATH
Jackson

a, COUNTY

2. USUAL RESIDENCE (Whare d
Missourl

a. STATE

d lived. Il &

J—

b. COUNTY

Ja

ndanﬁ-ion)
ckson ‘%

b. CITY (If outeide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outekle eorporate limits, writs RURAL and give townahip) e
OR township}| STAY (in this place’ y
Towk Kensas City vrsd 7w . Kansas Clty P
d. F'I'.ll‘lj.stll'l_]J}MEoOF (If mot in bospital or § ton, give sirest addreas or lopation) a.Asl')rl;zl;:EErss (1f rara), give location) } {
SENSE 1718 Esst @th St. . | 1717 Campbell 0
3. NAME OF Y (rim) b. (Mlddle) . fl.-ut) 4 DSF (Manth)  (Day) (Year)
(hpcorPrha‘) DEATHO st obher 10, 1949
ﬁrCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ub years| & tomm 1| YRR | W moxn momms.
WIDOWED, DIVORCED (8pe _ lmt birthday) umu-l Days | Howrs | Min,
" |June &, 1886 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLAZE (Btate or forelan sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Laborer , Saline County, Misgourl USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Brown. 1l Margaret P ___Mamie Rrown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or avknown) | (If yes, sive war or dates of service}
No unknown Mamie Brown 1717 Campbell
18. CAUSE. OF DEATH Igw‘\nli L
| Enter only cnecguseper | 1. DISEASE OR CONDITION
line for {s), {b), and {c) DIRECTLY LEADING TO DEATH'(.) ey
*This does not mean ANTECEDENT CAUSES | —
the mode of dying, such | Morbid conditions, if any, giving DUE TO . _
-l as heard fallure, asthenda, rize to the aboce cause (o) dating - . =
de. It mweans the di- the underlying canae lost.
eare, injury, or compil - DUE TO (¢) - h 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D 3_‘(_(1
Conditions contribuding io the death but not aq
related to the dizease or condition causing death. .- .
192. DATE OF OPERA- | 19b. MAJOR FIND QF OPERATION ‘ foa l‘ﬂ——' 2. AUTOPSY?
TION * -
ﬁm ves (3 -0 ]

WRITE,'_PLAIN.LY-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

21a. ACCI . PLACEOF INJU Y::;umbm
H°"'C'°F¢A// B .

21d. TIME (Momth) (Your)  (Hour) 210, INJURY, RRED . _5

INJURY - i ,A, m | "work 24 wrwork L) | . v ']'l .
- s S ¥4 i

22. T hereby certify I attended the deceased from , 18 o /7 , 19 , that %aw the deceased

alive on , 19 , and thal death occurred al m., from the causes and on the date $ated above.

Za. SIGNATURE H 'éns‘ (Dmnannigs) Z3b. ADDRESS / . DATE SIGNED
/ ' 7, 7 ' (I /a7
mumn’ CREM b. DATE ° 285 NAME OF CEM ATOR - (giate)

]
5| 0/ 15/ L) (L i

DATE RECD BY LOCAL | SSIGNATURE ./ 2. FUnERAL DiafeT

LO =12 P . .

rd




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, or by ___

Student Embaimar No.

working under my personal supervision, /
<ﬂ L b ‘M

Signed_......._./_
Licensed Embalimer No -3 ? f%

Student secee R .
Studmt Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 sated sbove.




