No. 300
$0.48

.

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

rtelrep ¢ = 1455

FE BIVIOIUN UF REALIR U
STANDARD CERTIFICATE OF DEATH

W MIDAURI]

SHate File No.oireeemrineeveresseesninsssnisns
BIRTH NO. REG. DISY. NO. __4_2_____ PR IMARY REG. DIST. m.ﬂ Registrar's No, 112
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If Lostitation: residence bafors
. COUNTY . . STATE y7. . b. COUNT dinjmlon).
; Buchanan » Missouri Buchanan™™"
b. CITY . LENGTH OF . CITY :
OR (If cuteide corpurate Limits, wilts BURAL and give o g_rAYm‘Mph“] < oR \ & El(l::;&nu -lmum&ﬂ
TOWN __St.. _Josenh 14 yrs Town St. Joseph HHTED
d. FULLNAMEOF(I!nmu ital or i ion, give strest sdd orl | 'As[-)rDRREESS (If rural. give loeatlon) 0//7
INSTlTUTIC""D 0.A 5t, Josegh's Hospt . Hyde Park Ave, O
3. gEAME OF a. (First) b. (Middle) c. (Last) | 4 DATE {Month)  (Day) (Year)
{Typeor Piney  DAVID BRINER namJan-;JO 1955
5. SEX 6. COLOR OR RACE | 7. #IARRIED. g;:\\’fga aEISRmEn. 8. DATE OF BIRTH 9, uiGE (o rears| o croce :D‘m ¥ oo u a3
. (Bpacify) on Min,
Male O| White REFFISd ™| Oct. 27, 1908 | “3&™ "= ol
10a. USUAL OCCUPATION (Give kind of work- 11. BiRTHPLACE

dooe during mowt of working life, sven if retired)
Meat Ins ect

S Cov't,

IOT KlND OF BUS[NESS OR IN-
or Packitygry

{City and Stats or Poreign Cnunl-ry)
Kansas City, Kansas

12, CITIZEN OF WHAT
COUNT
U.D.A

13a.
Frank Briner.

FATHER'S NAME

13b. MOTHER'S MAIDEN

Mellie Disn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
1! yus, wive war or dates of service)

Ym . or unknown}
eg

16, SOCIAL SECURITY
NO.

NAME

ey 1Violet Briner

S SIGNATURE OR NAME

17. INFORMANT

o W, none

Violet Briner G29

14. NAME OF HUSBAND/OR WIFE

ADDRESS

B 4vd9 Park Ave,

. Enter only onscanse per

18. CAUSE OF DEATH ’

line for (8), (b), and {c)

*This does nol mean
18¢ mode of dying, such
as heart failure, asthenia,
c. It means the dia-

AR

M CAL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 .

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ot.

FICATION'

R, W

L INTERVAL BETWEEN

ONSET ARD
? ? )

rixe to the above cause {a) ;mm
the underlying cave lagt, :

case, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death st not
related to the disease or condition couring death

19a. DATE OF CPERA-
TION

19b. MAJOR FIDPINGS OF OPERA

BF INJURY cu.h.bm

Sero)

20. AUTOPSYT -

21a. ACCIDENT {Bpecity)
SUICIDE hm-.!..rn fnotory, sireyt, offics bldy., st
HOMICIDE,
2id. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: R | WHILE AT ROT WHILE|
2. T hereby certify that 1 Wbec-(fic ed
alive on , 19
a. ATURE

. B CREMA
TION. REMOVAL

emova

24b. DATE - /

eb, 1., 19R4%

H1 n'h]_p_nd oF;

DATE REC'D BY LOCAL

M = Syl

REGISTRAR'S SIGNATURE

Qlark Fggg;gl gggg §§! Joseph, Mg,

s Statement on Reverse Side)




M

1'("

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
L4 -

Licensed Embalmer No

Student ...
Signature of Student Embalmer
P- 0. Address%

r..
(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If.embalmed by a STUDENT, he also shall sign in"his OWN handwriting

1¥ this body is not embalmed, fact should be so stated above.




