No.300

. 10.48

A

- |{. Enter cnly ocnecoits per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yeh AuG 4 1959

PRIMARY #E6. DisT. wo. LD Regittrar's Neo

State File No, ....2..4 365
N .3.6 —

10b. KIND OF BUSINESS OR IN-
dote duting mont o working lite, sven Lf retired) DUSTRY
Housgedtifle

' BIRTH WO, REG. DIST. no_[_fﬁf__
1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whars decsased lived. 1f lasticud feoon befors
‘ dmbslon).

8. COUNTY Jackson & STATE 314 sgourd b- COUNTY g ackson #elmimlon:

b, CITY (I outclde corpurnts limits, write RURAL and give LENGTH OF ¢. CITY (If outslde gorparsts limits, write RURAL and give townshiz®
OR townatip) S‘I‘A 6huahahm !

ToWN Kansas City Yrse TowN  Kansas City, ,

d. FULL NAME OF (1f not in hospltal or institution. give street addres or locstion) d. STREET (It reewt, give location) A
HOSPITAL OR . ADDRESS 3 K f
INSTITUTION  8t, Joseph Hospital 6819 Monroe ‘

3, NAME OF . (First) b. (Middle} ¢. (Last) 2 DSF (Moath)  (Day)  (Yea)

{T¥pe or Print) Maude V. Brambl e DEATH 7 1 52

5. SEX 6. COLOR OR RACE | 7. ﬁ;ﬁ;ﬂ%ﬁ‘ IE!"EVER MAREIED. 8. DATE OF BIRTH 5. AGE d. zeun| 7 oo | via |y wo0n o
. 3 {8pacity) birthday, oD Hourna | Mhb.
Fehsle White Marrie Nov. 12, 1886 35 - l [
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

(City and State or Foreign Cewatiry)

12, CITI%'E#?F WHAT
Sumner, Missouri

1!3:. FATHER"S NAME 13b. MOTHER'S MAYDEN

John D. Smith : g

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yes, mo, or unkeowa) | (If res. clve war or dates of sorvice)

18. SOCIAL SECURITY
NO.

Louise McDonald

14. NAME OF HUSBAND OR WIFE
wmld | Charlje Bramble
17. INFORMANT ' 5 5iGNATURE OR NAME

NAME

ADDRESS

1o Nohe

Charlie Bramble 6819 Monroe

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (n)

CaARCL

MEDICAL C':ERTIFICATIOI'{

( INTERVAL BETWEEN

QA LT CLac o

Mtns for (a), (b), and (¢)

*Thiz does not mezn ANTECEDENT CAUSES

tAs mode of diinp, such
s beart faliure, asthenia,

ac. It means the dis- the underlying catte faxt.

G Loyeed — T LS LIUE) ) Fhos
Morbid condiions, if any, gising DUE TO (b) = T . et
rise (o the above caute (o) sating . . . i s T e -

D

eane, Injurp, o complieg- | i DUE TO (¢}
tion wbich caused death, | 11, OTHER SIGNIFICANT CONDITIONS Co.

Oonditions contributing to the death but not
releted to the dlaease or condition cauring deaih.

19a, DATE OF, OP.FIROAN- 196, MAJOR FINDINGS OF OPERATIL : N 20. AUTOPSY?
L7 S2 GrsLCe { R_EBST _ vis 1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..ln orabous | 2te. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE bome. farm. fastory, sitest, ollos bidg . sta) —————— e i .-
HOMICIDE ~™———— _ . -
21d. TIME (Mootd) (Day} (Year) (Hour) 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY . - o “H“I AT NADIT:OHRHRI —_——

22. 1 hereby certify that I attended the deceased from V940

, lo SY L? ! IQQ that I last saw the deceased

aliveon WM [ 19 82 gnd that death occurred at

)
L ”s L AP , from the causes and on the dafe slated above.

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

23b. ADDR| Zc. DATE SIGNED

53'&0&?6(7" Ll g }

TIONEEM& ahiwudlv) 7 _5 -5 )

émséw Rg P, C, Qu*atgard 1@"\(“{8'"1?
24a. BURIAL, EMA- | 240\DATE 248c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (Oity, tows, or county)
Kansas City, Missouri

(State) :,

DATE REC'D BY LOCAL | R RS S NM:URE

2%5- FUNERAL DIRECTOR'S $1GNATURE ADDRESS

2-¥-52

/ﬂellody-MoGilley-Eylar 1800 E. Linwood

on Reverse Side)

( d Embal e &




STATEMENT BY LICENSED EMBALMER

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

udent Embaimer No,

:u;u:danbamr el L j

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure o y with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student cocsinsnsrsrcasisorsstscas resraanse

Student Embaimer

. b




