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.. Primary Registration Distric

t No.. ~ Registrars No. ... 0t

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors ‘
@ COUNTY  Rychanan o STATE M3 ssouri b. COUNTY Buchanan =~
b. CITY (If ouvtsida'corporate limits, -give TOWNSHIP only)| inside Limits e, CHTY T l/l T Insidg Limits
OR OR
TOWN 5t . JO Seph Y’#’ No D TOWN St hd Joscph 0 [ 0 Ye NeO
c. :'gls.l‘!,.r:_l:l!:lEDSF (1f NOTmhosplEl gw*‘locohon) Length of stay in ib 4 STREET (M cgtnde ive location) Reside on Faym
INSTITUTION 40 yrs ADDRESS 1413 No, treet YesO NOZ
1. NAME OF F‘Iut A Middle Last 4. DATE Month Doy Year
DECEASED ' OF
{(Type or priny) HARRISON L BRELSFORD veati  March 31 1956
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
married [ Never MARI.’IIEDD i T e ”"’"*‘l e e L
Male White wingro K] ovorceo | Nove8,1894 o ]
10a. USUAL OCCUPATION (Gloe kind of work deme | 106, KIND OF BUSINESS OR INDUSTRY [H1. BIRTHPLACE (City ind sfata or country) /. 12, CITIZEN OF WHAT COUNTRYT
during moeat of working life, czen if retired) -
Laborer Common Bider Rapids Kanaas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Volney D, Brelsford LuVern Limon
15. WAS DECEASED E£VER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.JI7. INFORMANRKT Address
{¥ea, no. or unknown) {If yra, pive war or dalet of servics}
Yes We W #1 491-10-8558 Darrell Brelsford St Joseph Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE GF DEATH [Enfer only one cause per Iine for (a), (), and {¢}.]

PART I. DEATH WAS CAUSED BY:

IMMEDTE CausE (@) __.~  (érebral Vascular accident
an_ undGdel Loty o Ny

Conditions, if any,
which gere risg fo
cbove caicge (0.
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lying cauge lanl.
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ONSET AND DEATH
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=} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dﬂm BUT NoOT nitxftn 10 mE TERM INAL DISEASE CONDITION GIVEN IN PART H{a) 18. ;ﬁ_;gzgzﬁ"
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& 3 3 / X ves[J no[R.

s 20a. ACCIDENT SUICIDE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Fard Il of ilem 18 : :

;Ej (] ] O

2‘ 20¢. TIME OF Hour  Month, Day, Year

hs] INJURY+  o.m,

E p-m, ) H

X ] 20d. INJURY OCCURRED _ 20z, PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, etrect, office bidg., ete.)
WORK AT WORK

2.

Aaarh occurred at

1 ER o doc

to

easod X8 % il R
: m on the da!e_;t:urod above; and to ¢t

W'
and ;. alive on
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he best of my knowledge, from the causes srared.
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. ADDRESS
gﬁ.u.l\., X

. 22¢. DATE SIGNED
216

St.Joseph, MQ! April 5’ 1956

{Degree or tiile)
m& 235
23g. :unm crg-uglon‘ 2%. patd/ . 2. NAME OF CEMETERY OR CREMATORY LOCATION-(Citf, totcn. or county) {State)
EMOVAL (Specify . . - -
Burial April 3/1956 ‘Memorjal Park Cemetery St. Joseph Missourd
NER IRECTYR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. EG!STRAR‘S SIGNATURE Z

{Licensed Embalmer's Statement on Reverse Side)
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i oo
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF by i iiiieasmessaararrreaa e a e raane , Student Embalmer No.........

working under my personal supervision..

LY L crran Signed.. ngé« gm .....

Signeture of Student Embalmer
F
Licensed Embalmer No.b./é A

- = P. O. Addres%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be s0 stated above,




