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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FILED JuL 3

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No,

841

Registration District N‘o.......é A A Primary Registration District NOJ_QAE‘_?‘.’ Registrar's No 2?()6
i. PLACE OF DEATH: 2. USUAL R'FSIDENCE (.]F DECEASED: %
{a) County Jackson . @ Stace Missouri & County Jackson i
() City or town Kanagas City o
@ N b (lfnlnl.-k:n &ty of town limits, write “RYURAL" and name of townahip) () City or town h&ansss C it y
c ame of hospital or institution: oulside cily or lown limits, write “RURAL"")
General Hospital No. 1 O @ s 2848 "fenzel J’
T H - T reet No,
(If not in houpital or institution, writs street number or location) (If ruzal, give localion)
(d) Length of stay: In hospital or institution 4% hrs i ([ ¢ £ forei 2 no v Nd
{Specily whether ) itizen of foreign country. 3 or No)
In this comiunity. 26 yvears
yonrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
{9 PRINT William Robert Braton Jr
RTRT o e 20. DATE OF DEATH: Month June .. 22
. veteran, . (¢ al Secarity 1947 hour 4 minute. 20 A 4
name war noe No’:l~.9690l-.6]5h\l year ut )
- 21. T hereby certify that I attended the deceased frgm
5. Color or 6. (a) Single, widowed, married, 22 w¥/, ol - ,:_:_. " 19}1
4. Sex.marl_e raco_wh_l;e dwarced__sj'.n.gle Cfmt I 1ast saw heledwn aliveon.. .. __ A= 2

6. (#) Name ol husband orwife..___..__._...__... 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration
mmediate cause of death

alivee ¥ 25 x
) . May . 1991 erebral thrombus-Generalized
7. Birth date of d d e (8[)") (9Year) ar I‘it,lS {ﬂe%m Tig f@rt dlsease
with-mity Lr-syenosrs—. LY
8. AGE: Yearn Montha Days If less than one day Deeto_.. retleoularis
26 1 lu' he, min
Due to
9. Birthplace___Kansas City, Misgourl-~» - - -
{City, town, or county) (State or foreign caum.rv)
10. Usual occupation N one BoaZ £80.: 3503700 ofther :nnﬂ'"ﬁn"-. vil.hi‘n:i mouths of death)

17

PHYSICIAN

13. Birthpl

11. Industry or business
g e Nm_______-____ﬂm.___Bb_b_em__Bnai:_on,:__;_s.z:;;.:;;7[.
S Unknown...... ... lowa
(Cily, town, ar count; * ° (S1ate or foreign country)
5 14, Maiden mma_Mar_y__ glown'r'ﬂ
s{ 15, Bmp:m..........u..".MHer:.c_ule.aM.ﬁ Mla&Qurld
= ({City, town, or county) (State or foreign cullnl.:l'y-)
16. (o) Informant._.MI'S. . Robert Braton ,___S_I' (RS
() Address_____. 28Ll-5j¥enzel ,o K.h..hc,. (o
17. @ Burial ... » Date ghe_rmr f-24--U7
(Burial, cremation, of remaval) _ (Month) (Day) (Year)
(¢) Piace: burial or cremation__. __.F.O.I.‘ EHI Hill ceme_t er

18. (a) Signatare of funeral directobh@ L10Q Y ~=McG1lley -E{l -

&
19. (a)

Azdress - -_Kans
(‘Dll-n—rnwi'rndllﬂ ro, )

(Registrars i

P S 1
Major findings: ¢ L 728 . o
¥ . Of operations {A )— : IR W
- l L thUnderllne
. e cause to
None hich death
Of autopay.. should be
' . Lo charged sta~
: tistically.
22, If death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (specify) :
{#) Date of occurrence
{¢) Where did injury occur?.
(City ar town) {Conunty) . (State)
{¢} Did injury oocur in or about home, on farm, in industrial place, in public place?

Y

(Swecily Lypo of place) , e

W'l'llile at iﬁérk?...__:.._.:.._.___ AN 08 06 IR OFY s
&mngZd"“ T . D@rM

Address._ ]0de Dir. Gen'l HOSDrme sgned - .

(Licensod Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

' Licensed Embalmer No

P. O. Address

\
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 8o stated above.

. e



