L ; THE DIVISION OF HEALTH OF MISSQURI
=owesoo ) T HIEDAPR 23 195 STANDARD CERTIFICATE OF DEATH

l 'BIRTH NO. REG. DiST. NO. _/ZZ_ PRIMARY REG. DIST. NO.Z_a.Q.L Repistrar's ho"-/zoé...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where uacossed lived. If institution: residence befare

a. COUNTY . STATE . . b. COUNTY dirizaiont,
Jackson ? Missouri Jackson "7

b. CITY (If outside corpurate limits, writse RURAL and give
; townahip)
TOWN  Kansas City

v. 10.48

. LENGTP_{ OF C. CBTF‘{ (I outalde esrporate limits, writea RURAL and give townahip) g

STAY dn this place)
1 years TOWN  Kangas Citvy - f‘ -~ 7
d. FULL NAME OF (If not in bospital or inatftution, give streat addross ar location) d. STREET {I{ rural, give locatlon)

NerToTon 3215 Norton Avenue ADDRESS 3215 Norton Avenue 9 0

3. NAME OF 8. (First) b. {(Middle} ¢ (Last)
DECEASED

(Typeor Priney  NELLIE JESSIE BRAUNIN GER

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5. SEX (
; WIDOWED,, DIVORCED (Sparify) }
Female | |White Widowed v | April 6, 1879
10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oonntry? 12_CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
Housewife At Home Carroll, Towa Us S, A
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lester B. Coppedge Julia Elta French Fred A. Brauninger
e T Ee e meeeess
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'5 S5|GNATURE OR NAME ADDRESS
(Yee.po, or unknown) | (If yes, xive war or dates of service) NO. . . .
No None R. A. Brauninger Warrensburg, Missouri

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |, DISEASE OR CONDITION _ . - ONSET AND DEATH
ltnc for (a), (b), and () | D'RECTLY LEADING TODEATH"(,) _Coronary Occlusion C"Tm.e-‘:-_‘-q, Qeelvsinu 10y

“This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortld conditions, if any, ginfng DUE TO (b} @JM-QMMMMQQ&;QIMM

s hearifallure, asthenia, | rise to the above cause (o) sating _

Hoete. It meons the dis- the underlying cause last. .
case, infury, or H! i DUE TO (c) @ 3 a4 s ﬂ:‘
tion which cavsed dea.th 11. OTHER SIGNIFICANT CONDITIONS ' \ L{ [3

4. DATE (Month) (Day) (Year)
peA April 1 1961

9. AGE (In yoars
hi‘ birthday)

iF UNDER 1 YEAR
Monthe , Days

IF UNDER 14 i3,
ﬂoml Mia,

Conditions contrituting to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FEJAIG '19h, MAJOR FINDINGS OF OPERATION CT o ’ | 20, AUTOPSY?

'I'BD NO@‘

21a. ACCIDENT (Bpecity) , . 21b. PLACEOF INJURY (eg..lnorabems | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) . {STATE)
filf')]P%IEIEDE home, farm, factory, street, ofice blde..eve.) ) . : .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zid. TIME (Moath} {(Day) (Year): {(Hour) 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby tiy that T aitendcd the deceased fromm_ldﬂz. 1951, to JMQ&_Q. M)LL that I last sav the deceazed

alive on , and that death occurred al Am , Jrom the causes and on the date siated above.

23a. SIGIYATURE G n H. oyles Degree or titlg) | 23b. ADDRESS Zc. DATE SIGNED
ﬂd V0 1232 Professiocnal. Bldg. ,K.C. ,Mo

-2-1951
%ﬂag RIAL, CREWA Zin, D? 24, RAME OF CEMETERY OR CREMATORY |24, LOCATION (City, town, or county) - (State)
a3 ppril 3, 1951 | Brookings Cemetery Kansas City , Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. runnm DIRECTOR'S TENATURE S 01 ar nté cek Hlyd
= 2 _(d)} 4o Kansas Cl f&ls Sourl

WRITE PLAINLY—USI

{[icensed Embalmer’s Statement &n Reverse Side)




[ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that ti:e.body whose name is recorded on the re\rerse'side of this certificate was embalmed by me, o by ocne
f L

. .. Student Embalmer No...soas Ciresnrassaesasenans
working under my personal supervision.

Signed W W m—'

S'gn.dStudcntEmhnlmur . L:cenaed Embalmer No 9‘- ? JK
P. O. Address K Cl CIL %’

Note: The shove MUST BE SIGNED BY THE LI(ENSED 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. ) t




