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'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. Wo. /2 @O0y Resisirar's Na.._..;l‘.sﬁi ........
1. PLACE OF D TH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
p a. COUNTY aCkSOH : a. STATE Missouri b. COUNTY JaCkson sdmislont.
| b, CCI)-II;Y (I outside eorpurnte limits, wiite RURAL ‘ndt::::.hip) g:r l?El:jf;l;l;l. DS:;) c. C}JTF‘{ R 1‘.:}:;|::wmgﬂu,:£,a::;
TOWN Kansas Citv é W—" TOWN KaI'IBaS City B Y,u p - Ne O S
d. FH%PP‘IBME OF (If not io hospital or institution, give sireot addross orlt‘don) F: %TDRRE% (If rural, give location) }q %
Nsturion General Hospital No. 1 "V 2026 Jefferson
35!EJ?:NEIESOEF5 a. (First) b. (Middle) O " ¢ (Last) 4, Dg-lF'E (Month)  {Day) (Year)
(Typeor Printy  Myrtle Wini fred Brakeman DEATH N 8 1955
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | IF UNDER & wms.
WIDOWED, DIVORCED (8pecity) last birthday) Munﬂu, Days | Hours | Min,
Female White . | Widowed ae 1=-5=1888 67 . l )
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:on.durin‘ mutn('urkiwu(fc:zv::;‘fjr: °]; b DUSTRY (City and State or Fnrl;‘l Country) 12&8{};{%%’,‘(?’:“”4"“-
| . Home Herman, Nebraska U.S.A.
![ISa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE-
John M. Holt . | Nancy Shacklett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
: {Yos.no, ONJnknown) (If yes, riva war or datea of service) NO.
| Mrs/ Dorothy Busteed-2026 Jefferson
| 18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL, BETWEEN
|  Enter only onecausoper | |- DISEASE OR CONDITION - . - ) ONSET AND DEATH
|
|

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

19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION m.'AUTOPSY?
TION . .
. ves ] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. tactory. screet, offioe bldg..e0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _AI-‘_ril._S___.._ 1955, to _April 8 | 1955 | that I last saw the deceased

alive on _April 8 * 1955  and that death occurred at 304 16 An., from the causes and on the date stated above.

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

2. SIGNATURE B.1l. BUrns  (Degree or title) p| 23b. ADDRESS Z3c. DATE SIGNED
“2hth & Cherry L-8-55
% 2 BUERMI(.;VAL 24Y. DATE, 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stats)
ION. R (Bn.d.lv) . . .
Burial §-11-55 Greenlawn Gemeterv Kansas City, Mo.
DATE REC'D BY. LOCAL REGISTRAR'S SIGNATURE L - 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
Y_5..s ol "71&:[!—1/ Mﬂ H. Tigerman & Son's-X.C. No.
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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 embaz

DY INE, OF DY -ttt e e e e et re e et , Student Embalmer No............

working under my personal supervision..

e s K Iy Ky .

Signature of Student Embalmer

Licensed Embalmer Noqz?é
P. Q. Address.,%,_&j._-)_t_;,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ) ’
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. :
Jf this body is not embalmed, fact should be so stated above. *




