. No.Noo
, 10.'48

" THE DIVISION OF HEALTH OF MISSOURI 1-

BLED JAN 25 1959 STANDARD CERTIFICATE OF DEATH o it e L O
%
' BIRTH NO. nec. oist. . /YT enimmay wre. visr. w0 SOO2y . Regisivars Mo 1.—.. 9...1:......
1. PLAGE OF DEATH — Z. USUAL RESIDENCE (Wbers/ decensed lived, If 1 P——,
& COUNTY - Tackson » STATE Missouri N e
b. C]"l;Y A1 outelde corpurate limits, writs RURAL sad give i c. ALYENGTH OF L e Cg'F}' {If outaide oorporate limita, write RURAL sod give townahip)
Town  Kansas City e ke " roww Kansas City k
d. F&O%P#AME %F (If not in hospital or fostitution. give strest addram or loeation) d. ASJI;RREESI'S (1t raral, give loeation) l J hd
iNsTITUTIoN 622 Charlotte 622 Charlotte . 9 5
3. NAME OF 3 (First) b. (Middle} C. (Last) 4, DATE ' _ (Month) (Dey) (Year
DECEASED ’
(Typeor Privy GEORGE BRATTON peatd Jan. 6, 1952

5. SEX 7/ 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

May 1, 1891

9. AGE (In years| IF UNDER 1 TEAR | o UwOER u Has.

WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Min, ,
Male Negro arried 7 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 oteign
done during most of working life, d:nnil n:r:) ) DUSTRY tate or b souster) / 12;:;‘0:”;:%56(?0!: WHAT
D4 S_Bbled Veteran HOUGHTON’ La. - e D afle
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Amos Bratton

Polly Green

15, WAS DECEASED EVER IN U.S. ARMED

(Y_?éo.snr unknown} wg} a'uﬁl?' dates n!rnlee

FORCES? ' 16. SOCIAL SECURITY
None

Gertrude Bratton

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

rs, Gertrude Bratton-622 Charlotte

18. CAUSE OF DEATH

: 1. DISEASE OR CONDITION
- oter only onocausper | ThIRECTLY LEADING TO DEATH* (§

line for {a}, (b), snd (¢)"

*Thir doer not meen ANTECEDENT .

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b
s heart failure, asthenia, rise to the cbove cause (o) ating .

ete. It means the diz- the underlying ca

case, fnjury, or pli

AUSES

tiae last. .
DUE TO (c)

/phcAL. CERTIFICATION /

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 1. OTHER SIGNI
: Conditions ctmm

FICANT CONDITIONS
buting to the death but not

related Lo the disease or condilion eausing death.

L’?,O}

19a. DATE OF OPERA- | 19b. MAJOR FIN
TION

DINGS OF OPERATION

! C ' ) "20. AUTOPSY?

YBE KO D

21a. ACCIDENT {Bpecily) 216 PLACEOF INJURY (e.g..inorwboue | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . /(SI'AT'E)
SUICIDE " : boroe, [arm, factory, sireet, office bidg..et0.) . : :
HOMICIDE . '
219, TIME (Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
P - WHILEAT NOT WHILE
INJURY = | "woRK AT WORK

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

alive on

-2 § herebf; certify that I atlended the deceased from
19____,/;&! thq; death occurrﬁ' al

, 19 . lo

, 19, that T last saw the deceased

m., from the causes tmd on thc dale slaled above.

DATE

f;_fnrv ' HI&’/J -

PAME OF CEMETERY
SN Y

7

DATE REC'D BY LOCA6L

/=t s

RAR'S SIGNATURE

(I.7eensed Embalmer’s Ststememt on Reverse Side)

—_3

Y




-

)

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- o " Student Embalmer No...... e
working under my persona! supervision. udent balmer No...evvnvenienn. rresseanae.

------------------------------------

Student Embalmer Licensed Embalmer No

- - P. 0. Address 212 Vme,ﬁallﬁ....ﬂ.nug..ln.ﬁl

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 20 stated above.




