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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

Q

THE DIVISION OF REALITFR OF MIAIURI
STANDARD CERTIFICATE OF DEATH

REG. DLIST. NG, Vi gz PRIMARY REG. DIST, NOLQQ_J_.. Registrar's No....4..5..(.2.% :

HENGY 3 s,

- BIRTH NO,

34898

State File Novueiigen

13a.
! John M, Brazel Margret Duf

T6. SOCIAL SECURITY
None ’

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0. uahown) l (If yan, xive war o7 dates of servics)

1. INFCRMANT'

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dstossed lived. If iostitution: reskionce before
a. COUNTY Jackson ' a. STATE  Mjggouri b. COUNTY  Jackgon dwmissioa.
b, CITY (If outside corpornte limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporate limits, write EURAL and cive towsship)

townahlpy| STAY (in this place} <

TOWN Kansas City 50 yrs, TOWN Kangas City ~
d. FHOL%PII‘!I%&NI‘.EOORF (T not h.‘ hespdtal of lzstizution, give street sddrems or locatlon) d. ASJDRESS (If ruzal, give oeation} 3 f J \y N _j‘
INSTITUTION 339 §. Wheeling 339 5. Wheeling _

3 3‘5%“&% S%IE a. (First) b. (Middle) e. (Lest) =-{ 4-DATE~  (Month) (Day) (Year)
(Twpeor Print) _ Hazel K. Brazel pearh Oct 14, 1952

S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ UMER | TUR | i usoEn 4w

\ WIDOWED, DIVORCED (8 birthday) Mnndal Days | Hours | Min.
F W Never marrie Sept 8, 1895 yrs I
10:;u USUAL ztA;ﬁ uﬁp:::.gum:; 10b. KIND OF Busmssoclig_r 1'{~|‘F 1. BIRTHH'.ACE (Gity aad Stata or Foreign Coatry) 12, cll.l'rlzsr‘af ?FWHAT
None Chicago, Illinocis  /# . S,
FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 SIlGlATURE OR NAME ADDRESS
James S, Brazel 341 5. Wheeling

18. CAUSE OF DEATH
| Enter only onecause per
1ine for {s), {b), snd (c}

1. DISEASE OR CONDITION

mRTlFIGATION :
- 1
DIRECTLY LEADING TO DEATH® 4 (, m M

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dpfng, such
a3 keast faflure, asthenia,

riee to the above cause {a) dating

de. It means the dia. | the underiying caude last
eare, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDIT]ONS

Condilivns contsibuting to the death but
related to the disease or condition am.ﬁuq dad.b

_an
Aforbld conditions, if any, ﬂﬁﬂq DUE TO (b)
DUE TO (o) MMM .

19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION. . s 2. AUTOPSY?
. TION
. YES m . NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (s.g.. inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S*ATE)
SUICIDE home, farm, (astory, street. offes bldy..at0) . .
HOMICIDE ) .
21d. TIME (Meuth) (Day) (Year) (Hoant | 2le. -IHJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . - ‘ WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

. 19

, lo , 18 , that I last sow the deceaced

2. I hereby certify that T atiended the deceased from
alive on , 18 , and tha! death occurred at

m., from the causes aﬂd on !he dale stated above.

%) O T By Sttt atenr

Bn ADDR

Seratua, Ky o5 sn.

TE
242, BURIAL . CREMA- | 24D
0{1;"1'7, 1952

26/ NAME OF CEMETERY da CREMATC_)RY

24d. LOCATION (Olty, town, or connty) _ (State)

nougm yﬁf’"’ Mt. Washington Jackson Co. Mo.
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o /6 - 52 1 WMQ_%;_ sheil Fun'l Homs K. G. ¥o.
— (Licanted 'n_guumcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embatmer Mo.

R . ‘_.-—‘
o Licensed Embalmer No. .....,3...’ é_ 2 é _—
X P. O Address /(6 >7/Z0

vorking under my persona! supervision,

Student ...evvessnussrenes rstsesarconnnank Signed..........
Student Enballur

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes gronnds for rewcat.ton of l:cense.)

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




