THE DIVISION OF HEALTH OF MISSOURI

. g
No. 300 !
oo | i res STANDARD CERTIFICATE OF DEATH B ..
! BIRTH RO 16 1952 wes. pist. wo. __/ S F  raimmay nec. oist. wo. d-I-5- R.gmm'.n.._.,____ﬁ_-gi_, 4
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whaw decsssed lived. If inmitgth
a- COUNTY Jackson d a. STATE 1t pnesota b. COUNTY .S’CA' -im:
. b %}?‘ Mnufﬂ.mwnhlhnjiu.vﬂunmddn‘. %A%Gfﬁgil € Cg;' {1 outaide porporste Grxite, write RURAL act give wwnebin) - . ”_Jpzozd
TowN  fansas City 1 wcek TOWN  Minneapolis \f -4 P,
d. FULL NAME OF (If not i houpltal or fmstitirtion, give street sddomm or P » f| d. STREET GF runl. give loeation) , 4
Werturion  Research Hospital | ADDRESS 6037 Park St.
3. :')“E‘éhéis%’;) 6. (Firsty _ b. (iddle) c (Last) 4 ns;g (Moatt) (Dey) (Year)
{ Type or Print) Gecrge Wesley Brackenbury DeATH  Feb, 8, 1952
5. SEX Is.coi.onoam 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Co0m 0 TEAR | ¥ WOER B0 ML,
. WIDOWED, DIVORCED J last birthday) |Menthe| Daye | Hoors | Bdis.
male white married  / Dec, 1, 1888 63 l |
10n. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or foreten country) 12, CITIZEN OF WHAT
dons during wost of woeking Ly, gvan if rotired) DUSTRY . . . _ COUNTRY?
_Hatired Office figr. | Armour & Co. Riverside Calif, / USA
1!!3a. FATHER™ S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Lester Brackcnbury Cora E. Hamm

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sm:mg 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS

(Yew. ow, or zoknown) l I ywe, cfvw war ox dates of servica}
no none —

18. CAUSE OF DEATH Lo OR CONDITI M
. Enter anly onecanseper | 1. DISEASE NDITION
Mz for (a3, (b), and () | DPRECTLY LEADING TO DEATH® ()

WRITE PLA]NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| irs. wpkﬁnhnw tiinneapolis,Minn.
CERTIFICATION il |muﬁ
/7 ONSEY TH

o This does mot méan | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ghing DUE TO (b}

as beart fallure, asthenia, rite {o the abote cruse (o) doting . )
cc. It meons the dia- | the underiwing crue last. ‘2
DUE TO {c)

case, infury, or complh Wi = i
tion which aaused death. | 11. OTHER SIGKIFICANT CONDITIONS //
Oonditions contributing fo the death bect 30t :},‘)
related o the disense or condition cansing deadd. . . ) i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
5 TION
; : ves L] wo [
21a, ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)-
| SUICIDE bome, farm, fastary, ssrest. offies bidy., s0.)
HOMICIDE .
21d, TIME iMonth) (Day) (Year) (Hour) 2te. INJURY OCCHURRED | 2. HOW DID INJURY OCLUR?
- Il'HJLEAT NOT WHILE
INJURY AT WORK

zthmbyc:rg{ Iwudcdtbejrm_%w R~ 1652 that I last saw the deceased

alive on m., from the causes and on the date slated above.

P o e Mo 57

DM, Euhank 4 z

%a. B - - 24b. l . NAS ERY OR CREMATORY ~ | #Ad. LOCATION (City, towr, or comnty) (State)
b%;d% L o [12/52 Mi. Grove Cemstery d Independence, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL n R°3 SIGRATURE - ABDRESS
e REG.J - ﬁ‘, Z W__I_gdependencc, Mo,

[{ B d Embalmer’s S on Reverse Side)




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 No.
 working under my personal supervision.

Student ..... Cressesesasinessaensananranrns Simewé-_

Stm;mt Embalmer T o
Licensed Embalmer No 4{00 73

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

Ifthhbodyi!note.mhalmed.fac&shuuldbeuomtedabove. c - L




