line for (a), (b), and (c)

*This does not mean
the mode of dring, such
o# heart fallure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which caused death.

YoiREETLY LEADING TO DEATH'(n, Arteriosc] ISR . [T Y Y .

ANTECEDENT CAUSES
Morbid conditiona, If any, giring DUE TO (b)

S. Mo.300 IFE DIVIROUN OFr MEALIR Ur MibaAJUN ‘3()611
-, 0. . . (
v, 1o.48 FILED SEP 21 1956 _STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. ReG. 015T. wo. LY 2 PRIMARY REG. DIST. M0, £ © @2 - Ruvistrar's Na 4'2.'7:2.}
1. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d lived, If [neti renid
a. COUNTY a. STATE .. b. COUNTY adm i-liun
0 J " Missoury Jackson J/A?
b. CITY (i cutsids corpurate lmits, writea RURAL and give ¢. LENGTH OF | ¢ CITY 4 b Residence withn Lmtty ot
R towoebip)| STAY phn) OR sas City ted mnz
TOWN Kam p“? 0 {5 Town Kan o B
. FULL NAME OF (If not in hespital or {nstisation, glve streot address or Jocation) dnlonl.l
HOSPITAL OR ADDRE‘E
INSTITUTION. a . A~ 6032 Rocichi T
3.6’1EACME OEFD a, (First) ! E (ﬂ ldﬁe) ¢, {Last) 4. DATE (Month) (Day)} (Year)
{ Type or Print) Brooii. DEATH 8—17—56
5. SEX 3 | 6 COLOR OR RACE | 7. mIAD%rﬂ,ED NEVER MARRIED. | 8. DATE OF BIRTH 9, lasmmn o v | nﬁ ¥ wwch s,
{Bpacily, on ours | Mig,
Mal_ Negro Harried Nov 20th 1869 | B [ '
10a. USUAL OCCUPATION (Qive kind of w i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - ,
:oudmggtcd';&éfr':umh:: b U DUSTRY ) {City aad State or Foreign Country) 12 Cm%N?OFWHAT
farmenr farm Lousiana L
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
Neal Bragile Martha Wilson . . . .l. 0llie Brazile
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes, xive war or dstes of sorvice) NO.
no none Qllie Dragile 6032 Rockhill Rd,
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION™ INTERVAL BETWEEN
' Enter onlyonscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

riae to the above catiae (a) stating
the underlying cause last.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
relgted [0 the disease or condition cxusing dealh,

Malnutrition and senility

o

19a, DATE OF OPERA. [ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
* YES D KO E
21s. ACCIDENT {Specily) 1 21b. PLACE OF INJURY (e, tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offion bldz..wto)

- HOMICIDE . L - o . B _ o

21d. TIME (Mooth) (Day) (Yesr) {(Hour) 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | worK AT WORK

alive on

2. I hereby certify 'that 1 aliended the deceazed from _ g8 _, 195.6_, to
B B.ep

9_.;,5 and that death occurred al

1926_, that I last saw the deceased

W, R, Peterson

m., from the cauzes and on the dale staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2a. s&szxm (Degreo gz title)? | 23, ADDRESS Zic, DATE SIGNED
¢ ADO E. 22nd St 8-22-56
%ONBEERMI(‘)\VE\L EMA- | 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Clty, town, or county) (Gtate)
{Bpedily) . .
hiri 2 Aug 25th 56 Blue Ridge Lawn Cem KansasCity, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

-

Adkins Funeral Home RansasCity, Mo.

£-L =Sl neyas el 0l

(Ticensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Lo 2 =T 3 - T T , Student Embalmer No...............

working under my personal supervision..

Student ... ..o it Signed....f ..................... Fer,

Signature of Student Embalmer o o
Licensed Embal No%%

- - 5 . P. O. -A:ddr_gss Q/'_/e_i%

_Note: The above MUST BE SIGNED BY THE LICEINI-SED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¥ this body i3 not embalmed, fact should be so stated above.




