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

DEPARTME'QT OF COMMERCE
BURRAU OF THE CENSUS

fL¥ DEC 10 1943,0 g

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi&s‘:‘s-g)

38458

State Filz No

Registrar’s Nao

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: % j
state. Misgsouri ... ® c°umy.___J..a kaon_

{a) County Jackson M [3: ..,-TMJ; Lot
UL .-;- {’ (a}
(b} City or town é“'“"’" 7 .
(1f outsids city or towa liorits, wite * HUHAL" and name of townghip) te) Cityortown Kansas C 1 t;V
{¢) Name of hospital or institution: : (11 outside city or town limits, write "RURAL"™) 2
8531 Hichland.../ A 8531 "Highland
(£ notio hoapital or institution, wrils street number or location) . (I rural, give tocation} &
(d) Length of stay: In hospital or institution . No
(Specily whather (e) Citizen of foreign country? L] (Yes or No)
In this community............:L.T......Y.IY.S - - e
voars. monibs or days) Iffyea ,name country okl
. MEDICAL CERTIFICATION
3. PRINT
oL aME . Charles R. Bramble /0
) I 3. {¢) Social Securt 20. DATE OF B ~day Ac
3. veteran, . e ial y
year, / inute ... L. » M.
name war No. 7
21. I hereby certify that I attended the deceased from,
) 5. Color or 5. (a) Single, widowed, masricd, | w0Sad o -y,
S . ars 4 ~ v T T
¢ sex_. M race..... 14 divorced W1 0L A1 421 1ast saw b etate alive an 2 LY 4
6. (b) Name of husband or wife 11 1. 3.1 2. 6. (¢} Age of husband or wife if || and that death occurred on the date and bougftated above. Duration
i
AiVenncirercsicssseneyears || Immediate Ca““‘W‘n
7. Birth date of deceased Feh. 28 1 ’35 0 SRR, AL £ S ot e W B 5.0 St o AL 2 2 ) E—
{Month) {Day) {Yoor) / %
- - . Ve 1”4 ¥ 4
8. AGE: Years Months Daya [~ l_f less than one day Due to - l .....
9 l 8 1 2 hr. min
N ., Due to.
9. Birthplace.... . Riplev Ohio /

{City, town, or county)

10. Usual occupation.

(Stute or forelgn country)

Carpenier

11. Industry or business

e
g{u.mm. James. Bramble :
=
=\ 13 Birehplace—__ V.S B /
(Clty vn nr unty} {Siate or foreign wunl-r:l‘)
% 14, Maiden name Co bb
o
S{ 18. Birthplace England. ...._....q‘
= {City. town, or county) (State or forsign eou'ntr,r)
16 (a} Informane. JiY'S.. Haude M. VWeir o
&) Address.............5020. Woodland, K.C.. HMo...
17. (@) .. Burial ) Datetpereof.... 1 l=12=
Burial, exetitation, or removal. (Montb} (Day)
(¢) Place: burial or cremation. . '

(#) Address...

19. (a) /:2 /‘_'/-4/"

(Date raceived local rmr.rny}

(a)
(%)
(e}
(d)

23,

Addm_..lf'

Other conditiona, F )
{1nclode pregnancy within 3 months of death) LY 4 |
LI (/ PHYSICIAN
Major findings: c{ : / v .
Of operations
’ [ [/ 4 Underline
¥ the cause to
which death
Of autopay: should be
v = charged sta-
tistically.
22. 1f death was due to external causes, fill in the following

Accident. suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or town} (County) (State)
Did injury oceur in or about home, on farm. in industrial plaoe in public place?

While at work?. .. =2 O

Spacily type of place)
A /.ﬁ..;.... (¢} Means of injury..__.z,j
W : (M. D.orother)_..
.. Date dg‘ned#

Signature,

{Licoensed Embalmer’s Statement on Reverse Side)

Iy




I —— [

STATEMENT BY LICENSED EMBALMER

ded on the reverse side of this certificate was embalmed by me, or by i

, Registered Apprentice No

Licensed Embalmer No... /-'Z/‘J:/ o)

P. O. Address.._<" 8. z.;" Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,) v : ‘

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




