THE DIVISION OF HEALTH OF MISSOURI ¥ g7682

No.300 F"_ED 4 v
o DEC 3 135 STANDARD CERTIFICATE OF DEATH e
- ~
- BERTH NO. REG. DIST. NO. / E (PRIMARV REG. DIST. NOM Registrar's Na....g\-jé_.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residenes befors
, T STA dinisslon).
? o COUNTY Jackson *STAE Missouri J acﬁs%’ﬂ"“ e
b. CITY (I outoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY d. Is Residence within Healts of
Q township) AY (in this place) OR a city or. Incorporated town?
TOWN Independence vrs TOWN Ind yes-— 0. * 0O,
d. FULL NAME OF (If not in hospital or institution, give streat address or location) || fre" STREET (U rural, give location) 3
HOSPITAL OR " ADDRESS \ rn 17 O
INSTITUTION  Sanitarium 108)) E, 23rd Ste.
3. s‘E%NéEs%'E 8. (First) b. (Middle) ¢, (Last) 4. DA;E (Month}  (Day} (Year)
( Type or Print) Wilav Brasfield oeatH - Nove 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9, AGE. (I years| If CKDER | YEAR | O ONDER 1 Was,
WIDOWED DIVORCED (8Bpecify} 1ast birthday) Mcnthn! Days | Hours | Min.
male _ white single Feb. ZQI, 1886 1 68 . I
10a. USUAL OCCUPATION (Grv - 10b. KIND OF BUSINESS QR _IN- | 1), BIRTHPLAC . 12. CITIZEN
Gone dusing moet of workiag tie, esentf rotirad) | DUSTRY (City uad Stete oz Foraign Coustrr) / COUNTRYT "HAT
unknown Connally Letter Col. Lexington, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
+ -
___Wiley R, Brasfield B | nome .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT® S S| GNATUHE OR NAME ADDRESS
(Yes. no, or unknewn) (Il you, xlve war or datea of service) é*lo.
ra L,86 09 299 Mrs., Vallie Grout, Indepepdence, Mo,
- . MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - . o .- ONSET AND DEATH
. Enter only onecauseper | | DISEASE OR CONDITION _ G 1 C O m ! d
Jize for (a), (b, and () | D'RECTLY LEADING TO DEATH*(y : M { »

*This does not mean
the mode of dying, auch
ax heart fatlure, asthenia,
ede. It means the dis-
case, inpury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO [(5)]
rise to the above cause (a) slating
the underlying cause lost.

DUE TO () .
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing deafh.

3 o

19a. DATE OF OPTE'EJAPi 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' %"7—"’ / ves L] w0
21a. ACCIDENT {Bpmcily} 21b. PLACEQF INJURY (e.z..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, streat, office bldg..ete.)
HOMICIDE .
2id. TIME (Mgnth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
S : WHILEAT[™} NOT WHILE .
INJURY = | WorK AT WORK
2. I hereby certify tha! 1 aitended the deceased from _\M"ﬁ:b L&Q to ML, 1990, that I last saw the deceased
alive on 19_5_(_ and thai death occurred al m., from the causes and on the date slaled above,
23, SIGNATURE " - {Degron or titla) 23b. ADDRESS 2Z3c. DATE SIGNED
X . MO gozsﬂLa.bG 69.#-1? 26 hovSy
24a. BURVAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, low-n, mu.nty) (Giate)

Y

'no’r{ BF{f#gh'aitimmdfy)

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

T DATE REC'D BY LOCAL |\REG R'S SIGNAT! 5 4 . FUNERAL DIRE oa's SIGNATY ADDRESS
A A4 “R¢orIndependence, Mo, .
v = (Licensed Embalnfer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to comply with the aboVve constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




