V.5, No. 300

Rzv. 10.48

! BARTH NO.

FILED NOV 9 1950

STANDARD CERTIF
REG. DisT. mo. _J 'S-fi -

-

THE DIVISION OF HEALTH OF MISSOURI

33844
81

ICATE OF DEATH Statr File No
PREMARY REG. DIST. m.wkcaiﬂuﬁ Ne

1. PLCSI?NET\?F DEATH 2. U?TL;?EL RESIDENCE (Whers dacessed lived. If institqtion: rexkdence before
a, a. . . b, COUNTY . adinimion).
Jackson Missouri Hickory i
b. CITY (M cutside fate limita, RURAL and . LENGTH OF || «. CITY (1 outddo timi
7IA o te lrales, ‘ :u. w, §T§chw.ku-m oqudde corporate Umits, write BURAL and give township) &/J
TOWN Kansas L1 s SV - Heaubleay J 4 3 &s
d. FULL | NAME OF (21 not ia boaphal or tastitatics. vannn addrem or loeation’ ASDTDRESS (1 rursl, mhvs location) ' /
INSTITUTION 8531 Highland Avenue
3. NAME OF a. (First) b. (Middle) (Lamt) 4. DATE  (Modth) (Dey) (Yean)
(Typeor Print)  Maude May =/ R DEATH _October 26, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I8 years| ¥ DOER 1 1242 | & OoHR 20 WS,
WiDOWED, DIVORCED (Bpedity) . laet birthday) Homh, Days | Hours | Min,
Widowed 2 June 7 1883 67 . |

10a. LSUAL OCCUPATION (Cibve kind of woek
wont of working life, sven if retired)

10b, KIND OF BUSINESS QR IN-
X Hone: OPERATO R

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles R. Bramble

Do e CYMeTEAY NOMpNew Market, Iowa
Dillie May Hutchinson

11. BIRTHPLACE (8tata or forelzn country) 2 CIT'}TER”OFWHAT

/

U.S.A.
T4. NAME OF HUSBAND ﬁﬂﬁja‘&
John E. Weir

NAME

15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SEURHI'J

|

7. INFORMANT®

" SR o M ot SARACE.

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does not mean
1he mods of dying, stich

{Yss. n0, erunknswn) | (If yes, xlve war or dates of service) -
No | ZZZ7C WNone E. L. Bramble Kangas Cit
18. CAUSE OF DEATH DICAL CERTIFI ION- 'mm
| Enter onlyonscausmper | 1. DISEASE OR CONDITION -La-.l ONSET
line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* () _; f"'.

s beart fallure, asthenda, | rite Lo the cbove cause (u)

mnuem(@o@sw

& /a;z._,

e, It means the dip. | -ohe underlying couse lant
case, injury, or complica- . DUE TO (e}
tion which cayeed degth, | B, OTHER SIGNIFICANT CONDITIONS : .

Conditions contributing to the death but not
related to the discase or condition cousing death.

Y% X

19a. DATE OF OP_FIROIN 198. MAJOR FINDINGS OF OPERATION

- %0. AUTOPSY?

‘-—,{‘
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QS\

_'6/5.« /s ©°

s 0 (X
2la. Accwerrr Gpedty) . | 21b. PLACEOF INJURY ag., inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE — e | boma. farm, otory, sirgpt, ofor hidy..eta. ————t :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY _-_._..__ W:Ié.:KATBAOT'HILE P ——————
2 I hereby a;fg that I altended the deceased fr Z N2 L,k 2k 19;[6 that I last saw the deceased
alive on +Y , 1999 and that occurred at 8 0 Am. , Jrom the eauses and on the date slated above. ‘
RE , (Degree or title) ADDRESS Z3;. DATE SIGNED
il A\ A <\ / .30 r0->¢-Fa
URIAL, CREMA- 24c. NAME OF CEMETERY dﬁ/ohtu.mbﬁf Yaa, Loc.dhou (City, towd, ar connty) (Btate)

TION REMOVAL (Ppuctly)
Burial '}

b, DATE /%5—4

Mt. Moriah Cemetery

Kansas City, Missouri

DATE REC'D BY I..QZAL

!:fa

REGI.STR -s SIGNATURE
EJ,\,,S.........

2%. FUMERAL DIRECTOR"S §!GMATUR

sduy sty | _ﬁ%ﬂr@%';?rﬁgk

i:ctnud Emfalinet’s Statement on RW:SMQ)
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. g o
2
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4

!

'
STATEMENT BY LICENSED EMBALMER
1)

I hereby certify that the body whose name is recorded on the reverse iside of this certificate was embalmed by me, or by—...—......

working urnder my persona! supervision,

Signedssiecseiiecunanes sereeans seesecnnnna
Student Embalimer

Note: The_ sbové-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comply with
the sbove constitutes grounds for revocation of license.)

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




