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WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECOQRD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WELEB DEC 10 1958

1)6384

State File No.....

'BIRTH KO. REG. DIST. NO. __l.|.2__ PriMARY REG. DisT. wo._ 1000 Registrar's No 1222
I. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY  {olt ed.zimlon),

b. CITY (1t cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF

c. CITY (If cuwide corpomte limits, write RURAL and give township)

16. SOCIAL SECURITY
NO.

(Yea, 0, 0runknown) | (If yes. xive war or dates of sarvice}

township) Y {jo bis place)| R .
TOWN  St, Joseph e days TOWN Maitland g LKL
d. FH%P'I‘!F\AMLE OF (I not in hospital or institution, give streot addres or location) dASI-’rDRREEE'é (If rural, give location) /
STITUTION Mi ssouri Methodist Hospital
3.615»?:&&% s?a'i-:\ 8. (First). b. (Middle) c. (Last) i 4. DA.[-I:E (Month)  (Day)
{Twpeor Print),  Jottie Opal Brasel peatH  November 28, 1951
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yearn| ¥ UNGER | YEAR | 7 UNDER 2t md,
. WIDOWED, PIVORCED (§pecify) s bu-mdm Months , Days § Hours | Mia,
female| white single November 22, 1890! l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torslgn ocuntry) / 12, CITIZEN OF WHAT
done during moet of working lils, aven if retired) DUSTRY . COUﬂ‘sq!?
housework own hbhme White Cloud, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Robert L. Brasel Iou Ella Gandee | —————
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Harry M. Brasel, Plattsburg, Mo.

0o [ none
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬂg“vﬁgmm
. Eaoter only onecauseper | 1. DISEASE OR CONDITION DEATH
tine for (a), (b), snd (¢) | DVRECTLY LEADING TO DEATH® (5) GorowaTH THROMIOGIE _ETM\'E
. -
*This does not mean | ANTECEDENT CAUSES HYPERTEMSION, ESSENTIAL 3 vas,

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart failure, gsthenia, | rise to the abore exuae (o) stating F O . -
cte. It means the dis- the underiying couse last.
cate, infury, or complica- DUE TO (¢)
tipn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e

Conditions contribuling to the death byl ot .

related to the disense or condition cousing death. .
19a. DATE OF OP_FI%#N 15b. MAJOR FINDINGS OF OPERATION v o 20. AUTOPSY?

Y20 | ves (1w ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.street, office bldg., ato.) b
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

/
22, I hereby certify fhat I altended the deceased from 4#&6__, 19:51, to ‘[?Q.j’_, IB..S./, that I last saw the deceaced
alive on _éz, and thal death occurred al 10:15Ap. , Jrom tle causes and on the dale staled above.

¢/  (Degroeortigla) | 23b. ADDRESS 23¢. DATE SIGNED
@j C%;(j 706 ﬁdm_«,c : H{~2o-57
STSORIAL CREMAT| 200 SATE T 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (CRy, town, or county) {State)
5N, REMOVAL Boacitor . p
burial 11/30/1951 Benton Cemetery . .Holt County, Missouri

REGISTRAR'S SIGNATURE

Clae. C,

DATE REC'D BY L%%%L
Q: c ¥ /957
=t 2, 5

oo

ADDRESS

Rlora.

25 FUMERAL DIRECTOR'S S|GNATURE

-

(Licensed Embalmer’s Ststerment on Reverse S!dc)




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 Embalmer Nouawesaeereas revens Wiessnn P
working under my personal supervision,
- ‘rvhmdﬂ
Signed é lomnr
Signed..... besesssassaransuvnann besenassas ) Licensed Embalmer No _)’f)

Student Emba Imer

P. 0. Address 27 L/IZ/I#M/

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ﬂ cnmply w:th
the above cofistitutes grounds for revocation of license.)

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




