THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ yf -Primary Registration District No,

STATE FILE NUMBER

- Regisie's o LoD "11

FILED APR 10 157

egistration District No. .

1 [ 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1 institution: R.;.a.:;;ih’.’rim
o COUNTY Jackson a. STATE Missouri b. COUNTY Jankson
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits cm' Inside Limits
56 OR  Kansas City Yesfi Nem .30‘;{ TR, Kansas City Yes{ Noo
€. Egls_;..l_?;\]}_dEOSF (if NOT inhospital, give location)|Length of stay in 1b d STREET {If outside, give location) Reside on Farm
nstitution . 203 East 3Lth St, l 6 months apDress 203 East 3Lth st. YosO NolX
3 ::r:“&rn Firgt Middle . Last 4, Dg;z Month Doy Year
(Type or pring) MADELINE CAROL ERACKENBURY vearw  March 23, 1957
5. SEX 1 6. COLOR OR .RACE 7. marrien [J nEVER MARRIEBEl 8. DATE OF BIRTH |9. :.Gc;;b(;r;hggw IF uu:sn |Dyc.m IF UNDER 24 H.as.
female white wivoweo [ oercen (] AUgUST h , 1956 - Months | Duws | Howrs | oin.

12. CITIZEN OF WHAT COUNTRY?

USA

-] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

infant

Li. BIRTHPLACE (City and atate or country)

Little Rock, Arkansas

!

E——

T4, MOTHER'S MAIDEN NAME
Jarice D, Breedlove

13. FATHER'S NAME

Richard B. Brackenbury

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANY Address

(Yes. no. or unknown) | (7 yes. 0ive war or dates of service}

Coroner cannot certify to a death due to natural causes,

w
-
[<+]
7
wy
Q
|+
'R
s o ] none Richard B. Brackenbury-203 E. 3hLth, K.C. Mo
= 18. CAUSE OF DEATH [Enfer only one couse-pyr line for (a}, (b). a INVERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
K IMMEDIATE CAUSE {a)
b .
-
=z Conditions, if any.
[=] whick m:wz' rise o DUE TO (5) R
g' c!bou cgu;e ;).
—- &tating the under- .
o =z Iying cause lasl. DUE TO {¢} : T
g o PART H.'OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1() ° 118 :ﬁig:&%gﬁ,’( (
. = ?
T <
< ¥ g . . ves Bk vo O
- ; o E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY QCCURRED, {Emnfer nofure of injury in Part Ior Part 1T of item 18.) 4
2
. Uo|B O | a
= < |V . i
[ d_J' 5 2| @e. TIME OF  Hour  Moath, Day,,Year |
Ja - B g}l - MJRY ams Y
3 N : ua‘ p.m.
..
3 . 40-!';,1: Z | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, ¢., in or ahout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT _NOT WHILE farm, factory, streel, office bldg., efe.)
S .9 ). | work s, AT WORK
24
-_ :E 21. 1 atrend-d rha d dfrom . to and [ast saw ,:', alive on
.‘é A Death accurred at i m on the date stated above; and to the best of my knowledge, from the causes stated.
L IGNATURE . @ { Degree or title) 226, ADDRESS - I%— 22¢. DATE SIGNED
.
=R | ; ] -
L7 W[ e sty //)@4/ L2 230>
g:s- * 23a. BURIAL. mmn‘ 3. OATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City] foicn (Statey ¢
< 3 REMODVA| cify .oy 4 .
g}/ Bupsah mm | 3/25/57 Forest Hill Cemetery Kansas City/Missouri
-~

24, FUNERAL DIRECTOR

QUIRK & TOBIN-20 W.

ADDRESS

Linwood, K.C.Mo,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

3-23. 957 >

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

r

Student .o ovivi e et ara e - ngne% % M

Signature of Student Embelmer

- - L1censed Em;alpr‘No.....:d
. o ,ﬁ%‘z ISP D

ress

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALME 3& ﬁ
- - to- comply with the above constitutes grounds for revocation of license). :
A L 5 embalmed by.a STUDENT, he also shall sign in his OWN handwntmg ’ KP
-If this body is not embalmed, fact should be so stated above. - IEANEE 2



