THE DIVISION QF HEALTH OF MISSOURI

0,300 | . ’ P ed b L v
o0 | BUDAUG 231955  STANDARD CERTIFICATE OF DEATH e rite v T OIDS
- —-—
! BIRTH NO. REG. DIST. NO. /72 PRIMARY REG. DIsT. No. £ 802  Recicirars Ne 3436
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence before
a. COUNTY a. STATE b. COUNTY sdinission).
0 ,!acgson
b. CITY (If outelde eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within limits of
township) | STAY (la this place) E{D - OR # ity ap Incarporated town?
TOWN Kansas City 35 years TowNKansas City £ c
a d. FULL NAME OF (1f not in hospital or institution. glive streot address or location} s STREET (f rurul, give location) - S’
o OSPITAL OR ADDRESS FRAL o
O INSTITUTION Veterans Administration Hespital '
=2 R NAME OF & (FIrst) b. (Middle) c. {Last) ADATE  Gtewh)  (Dap  (Yew
) { Type or Print) Joseph Arthur EBRENEMAN DEATH Augl.lﬂt 5, 1955
g 5, SEX o |6 COLOR OR RACE | 7. MAD%%E% :li‘}rggcnésnmzn. 1 | 6. DATE OF BIRTH 9. gAgE o yeans| r crocn |Dm: = eocn 3 .
. {Bpacify) birthday -oni .ye ours fin.
% |__Male White 2-11-95 |
5 IDa; ul."iij:nl; Sgc‘:l;rlF;AT:cl)E Jf.“i:“i‘l:‘:’.';,:‘; ‘;P‘ng OF BUSINES;.;P OR IN. | 11 BIRTHPLACE (1. wad Stere or Foreigs Cosabry) IZCgLTrI%%lj{?FWHAT
& pery cut -Owneg RENLMG Me Pherson, Kansas

13

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

13a. FATHER'S NAME
 David Breneman

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAMD-OGR WIFE

Frma Earhart | Sud’Breneman

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(YTM vorunknown} | (If yes, ﬁva war or dates of service)

16. SOCIAL SECURITY

75-24.5

i7. INFORMANT'S SIGMATURE OR NAME ADDRESS

4820gricial VA Hospital Records

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
o8 hear! faliure, asthenia,
ele. It means the dis-

caze, injury, or complica-
tion which caused death,
' e

MEDICAL CERTIFICATION

INTERVAL BETWEEN

i. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH(,y Respiratery ebst.ruction and pulmonary

ANTECEDENT CAUSES edema

rise to the above cause (a) slating
tAe underlying cause lasd.

DUE TO (c)

Morbid conditions, if eny, glving DUE TO (b} Naso eal c

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition consing death.

A
W

i%a. DATE OF OP'FFOAPE 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
veobe) wo []
21a. ACCIDENT {Bpecity) 21b. PLACE QOF INJURY (e.x..tnorabont | 21c. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . home, tarm. factory, strost, oMo bldg. et0.)
¥ - HOMICIDE: o
2id. TIME (Mosnth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - VA WORK AT WORK
2. T hgreby certi ed cceased from ADPIY 29 1055 10 August S . 19_ S5/l f LS IS A4 LA/
:/W and that death occurred at _7_._5.02 m., from the causes and on the date siated above.
i, ATYRE M. R. 23b. ADDRESS 23. DATE SIGNED

24n. BURIAL, CREMA
TJON, REMOVAh (Boeeity)
) ue-

DATE REC'D BY LOCA

V¥ v

{Di or title)
“?751 PUN

VA Héspital, K. C. Mo,

£-6-55

24b. DATE

LI5S /‘ansr l/n.'z.

v 24c. NAME OF CEMETERY OR-GREMATORY

(?EMHH y

(Btate}

24d. TION (City, tovm or county)
/\J;;T:.ms Criy Myssove;

25. FUNERAL DIRECTOR'S S| GNATURE

L | REGISTRAR'S SIGNATURE
REG. - , ég

(Licensed

orer’s Statement oif Reverse Side)

3/ lgecé,m C'eeu-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooiiiaiiiiiiiecrre st aiceiaaaaaes
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



