u;.aoo HLED MAR ]:5\"1955 THE i)MSION :J;' HEALTH OF P;;ISSOURI ” 4655/

o a8 STANDARD CERTIFICATE OF DEATH [P T
e
' BERTH NO. REG. DIST. NO. —M— PRIMARY REG. DIST. NO. /O @ X Regisirar'sN..... 783
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, 1f nstltution: residence befors
. T . 3 . dinisadon).
ol ™Y Jackson & STATE Migsouri b COUNTY Jaekgon  “!"™
b. CITY (If outeida corpurais limits, write RURAL aad ¢ ¢. LENGTH QF || e. CITY 4 s Rexid T
] m o Forpummte R i e mwvn..hip) STAY (in thia place) OR + 1-';1;: or m‘é.:,‘“r?m"‘:‘o‘::f
owN  Kansas City 50 yrs. TOWN Kansas City = G ™0
d. FH!‘IF;P?TAAMEO%F {If n¢t in hospital or lnstitution, give strect address or location) [?RFEESrS {If ranal, give location)
INSI‘ITU'IL"ION St. JOSBph' 8 Hospital 6819 Monfoe
ET] o U
3'6“5‘&”55%% a. (First) b. (Middle) 9. c. (Last) 4. DS}E {Month) (Dsy) (Year)
(Tvoeor Print) __ GHARLTE f MM BRAMBLE A 8 20 55
5. SEX 7} 6. COLOR OR RACE | 7. MIARF‘iHEDD N‘a’ggcl\ésRR!ED 8. DATE OF BIRTH 9, AGE (l::l:m)sn b'; vr | YEAR | oF UnDER u wes,
. (Bpecify) ¥, on Days | Hours | Min,
Male White Widowed 22 | 2/1,/1883 i | ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
domdur.inz moxt of working Ulu.avennif ru!.lr:d) . DUSTRY (City wnd Stete cr Foreign Country) COUN%EP\"?OFWHAT
Retired - 2% yrs. Police Dept. Marysville, Missouri USA
13a. FATHER'S NAME 13b, MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alenzo F, Bramble | Anng Bliga Forhes Maude V, Bramble
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITOY 12. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yes, orunkoown) | (I yos, rive war or dates of norvice) . '
Hlo ™ No 49g- 30- 59,4 |Mrs. Harold T. Boyd-503 W. 90th Terr.K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
ime for (@), (by, and (g | DIRECTLY LEADING TODEATH® () A CU?tr CqRs b3y OCC U S Cdtu.
«This does mot mean | ANTECEDENT CAUSES efM( g C-OC&

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heard fallure, asthenda, | Tize o the above cause (a) stotiag
etc. It means the dis- the underlying couse iast.

case, infury, or complica- S DUE TO (c)
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS L{ w

Conditions coniribuding to the death but 1ol
related Lo the dizense or condition cousing deqth.

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

19a. DATE OF OP'FFO% 155, MAJOR FINDINGS OF QPERATION 20. AUTOPSY1?
vis [ wo
21a. ACCIDENT B 216, PLACE OF INJURY te.e..inorabout | 21c. (CETY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) N
SUICIDE _b homa, farm, isgtory, streat. office bldg., st0.)
HOMICIDE
21d. TIME (Month)  Day} (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- -
| 22. I hereby certify that I aitended the deceased from (’_C?-—‘C__.., I?JE_, lo ﬂ_—, 192\_, that I last saw the deceased
aliveon £CB_€CF IQ.SC and that death occurred at ':_ ., from the causes and on the date staled above.
IGNATUR . C « Quistgard (pegooor :me)g z ADDRESS Q | 23. DATE SIGHED
. @ ()&}D MD| L MW—KCL. 2 2483
z%%NBgFF Ié‘\\}_ALCREMA ‘\Mb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Siate)
{Bpecliy)
Buri 2/23 /55 Calvary Cemetery Kanses City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS
’
L.z 5‘2 ' Mellody-McGilley~Eylar-Kansas City, Mo.

(Licensed Embaltmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY e ciieaaeeraae e , Student Embalmer No,............

working under my personal supervision..

LRt T: (1 L A Signed.. g’W
Signature of Student Embalmer

Licensed Embalmer No. 4 3\13

P. O. Address HC,.’/}L

\ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




