disoases in Part | must be casually related. Coroner cannot certify to a death due to natural causes,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED MAY 1-1957

Registration District No, ... ( .Kf ..... Primary Registration District No

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............................. Registrar's N1756_

43003

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE. Missouri

2. USUAL RESIDENCE {Where deceased lived.

1F institution: Residance bafore

5. 'COUNTY Jaokgon ™™ "

b. CITY (lf outside corporate limits, give TOWNSHIP only}

QR
TOWN

Kansas City

Inside Limits €. CITY
Yoser Mool ¢ T%’:,N Kansas City

Inside Limits

Yes? NoO

e. FULL NAME OF (If NOT inhospital, give location)

HOSPITAL OR

Length of stay in 1b

{If outside, give location)

Reside on Farm

a. STREET
msTiTuTion Gen. Hosp. # 1 " " appress 1219 Holmes YesO NeO
3 namg :‘l‘ Firat Mlddh'/ Leat 4 DATE Month Day Year
-] =)

(T¥pe or print) Samuel Brad.en DEATH April 12 3 1957
5. sEx g |6 COOR OR RACE (7. waprign [J NEver MAnm:D[:] 8. DATE OF BIRTH /l 3. AGE btf?hvet;r)c IF_UNDER 1 YEAR rr UNDER t4 His.
ax Montha | Do { Heurs | Min.

male white wioowzp (] oIVoRcED A "42# -/4 ? J Z I l

10a. USUAL GCCUPATION {Give kipd of work done

12, CITIZEN OF WHAT COUNTRY!

105. KIND OF BUSINES; R INDUSFRY [ 11. BIRTHPLA City and atate or country} .
duriag [workinv tigh even i[ retired) ﬁ ' M
zﬂ/_.t v 207 7L Ce)
13. FATHER'S

DA 0NN

14. MOTHER'S MAJ ﬁp

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. no, ov {If wes, give war or dales of service)

Ao |

T

Address

[T

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (B). and {c).]

Aspiration pneumonia

Chronic lung disease ,é,ow' %ﬁn 2l o)
. LA d \

Conditions, if any, DUE TO (b
which gave risg to | . LE TO ® 7
abore c,a:n ;‘) 2 ' ’\
Haling the under- . g- .
lying cause laat. OUE TO (o)
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, ;\‘E;SF Sg;g;?\’ ;\
. ves (1. no &I
Ng. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
[20c. Time OF Hour Montk, Dap, Year
- INJURY  a.m. . "
p.m. -
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factery, street, office bldg,, elc.}
WORK AT WORK

2i. Jattended the d'ecenfznosg;m . 26’ 195 i , to
(/Dnafh oceurred at : an m

April 12, 1957 and last saw hﬁ alive on Apr' 12’ '57

on the date stared above; and to the best of my knowledge, from the causes stated.

22a. SIGNAT! B.,.1l, ns

(Degree or title) : 'O

A/f .

22b. ADDRESS

2lth & Cherry Sts.

LIS

sy

LREMATION,

Lyso”

24, FUNERAL DIREGFTOR KDDHESS

w75 2 233

AL REG.

/6 -7 7

7 "/

{Licensed Embalmer’s Statement on Reverse Side)
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i STATEMENT:BY LICENSEDEMBALMER
.
. gaguni JE L D]

Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF By e et , Student Embalmer No,.......

M ______

“working under my personal supervision..

Student ... it ii it raar e . Signed....é;.é.-..
Signature of Student Enbalmer

. - -
Licensed Embaléﬂ : -1

-, . e N oo e :.._v argen - oy o . .

L N S _ ;2 {:‘_h .. AU SRR L P. O. Address A, "~

: cas el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
. jzo.comply with'the abovei constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ermnbalmed, fact should be so stated above.




