THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4592

STA‘I'E FILE MJMBER

FILED FEB 18 1957

w
|
m
»
(%3
Q
o
L,
s No XX 509-07- 6926 George Brauer,0klshoma City,0kla
& = 18, CAUSE OF DEATH [Enier only one cause ger line for (o), (b}, and ’ INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH
cs U IMMEDIATE CAUSE (a) MW_
e & =
5
z Conditions, if eny,
o [=] which pave r{a ro DUE To (b ;- :‘;
g5 3 shove “cause (a), i 4 4
L] — slaling the under- .
€ o =z lying caitee last, DUE TO () /1
£, g E PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMWL DISEASE CONDITIOY GIVEK iN PART ¥(a} . ;‘;ﬁs&gﬁv
- .
50
: 5 = 2 %WQL’ ‘/M?/E, ves [ o B
t2 = £ [2a- accioent SUICIDE HOMTEIZE | 205 pEscAipe How INJURY OCCRRED. (Enter nafure of injury in Part T or Part 1} of item 18.) i
PRI | O | 0 3
= o NIV
3 s =3 5 20c. TIME OF Hour Month, Day, Year
n o INJURY  a.m,
&9 > 5 a p.m.
3 =4 7]
2 cz, o] E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or chout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
e X WHILE AT ] NOT WHILE farm, factory, streel, office bdg., efe.)
E3-a WORK AT WORK
G E 2D
v .
i‘.? - —gﬂt 2). I attendsd the deceased from , to and last saw :'7;‘ alive on
'..; E o o Death occurred at q !00 P aMa m on tha date stated above; and to the best of my knowladge. from the causes sfated.
3 ":' T $teNaTuR @ ( Degree or titte) . 225, ADDRESS - “TZ2¢. DATE SIGNED
‘°- - ———
2 LN 1u O spti 19 3 g 7
5 . BumiaL, MATION, 238 el 23c. NAME OF CEMETERY OR CREMATORY _ LOCATION {CHy, town, or cidnty) (State)
-8 oV, ¥ .
ji "BUPTEY” | 2-2-19587 Dored- 72774 Karisas Cit Mo

Coroner cannot certify to o death due to natural cayses,

wifare
h“.! Registration District No, ................j..xz......Primury Registration District No.[.a._p_&_;.. - Rogis'rrur's No. Q?ﬂ_
wrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
] NTY a STATE . - b. COUNTY edmizsion)
o COUNT Jackson Missouri Jackson
05% b. CI';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé‘a\’ TL4™E Inside Limits
Town  Kansas City Yestg Moo | 0% toww  Kansas City | Yes® Moo
c. FULL NAME OF (1f NOT in hospitol, givelacation)[Length of stay in 1b P
HOSPITAL OR : d. STREET H outside, |ve Ioco!mn) Reside on Farm
stirution 3018 Charlotte L6 yrs aopress 3018 Gharlott YesD NoDX
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Tpe or print) DAVID BRAUER DEATH L 29 57
5. sEX n 6. COLOR OR RACE 7. marrieD [J NEVER MARRIEDD 8. DATE OF BIRTH 9. ?GE {'Inﬁwrf’ IF UNDER 1 YEAR JIF UNDER 2¢ s,
oo 8 1885 M?”j:‘ aif) [Monthe | Dovs | Hours | Min.
Ma Wh wioowep [_] DWORCED
10, USUAL OCCUPATION sGive kind ojwork donie [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) -
Baker Bakery Russia USA

13. FATHER'S NAME

Christ Brauer

14. MOTHER'S MAIDEN NAME

Mary K. Weber

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknown) | (IS ues. oive wor or doter of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

ADQRESS

#5.7DATE RECD. BY LOCAL REG.

)-3/-S7 )

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer*s Statement on Reverse Side)




- i .

working under my personal supervision..

Student ..o i et ieeaas

: Signed
Signature of Student Embalmer

' Li;ensed Embalmer No....l. 7.

Z £, .

-‘ . PO Address . 7 L. . S

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




