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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 19 1958

Registration District No. ..

THE DIVISION OF REALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

D8 =018036

STATE FILE NUMBER

Primary Rag'isrruﬁr.?n Dis?ti:_ilﬂ_-..w...j..a,,a..}m_......__ Registrar's N°‘"2—1-j_--9-‘-“'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ud.nc. before
a. COUNTY JaCkson a. STATE Miss 1 b. COUNTY J k ‘“"’ﬂ/
CITY {IF outside corporate limirs, give TOWNSHIP only} Inside Limits ? CEFRY Inslde Limits
1ow Kansas City ve: e O_|| M0 (G5 Kansas Caty Yos B No[]
e th.;. NA.MEDDF (1 NOT in hospital, give location) | Length of stay ¥ 16wt O d. smiegs {If autside, give lacation) Reside on Farm
HOSPITAL OR 4 ADDRE -
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) OF
DEWEY EVERETT BRASHEAR peaTH April 25, 1958
5. SEX e 6. COLOR OR RACE| 7. MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9, A:SE thl'" L;,,; :ur‘{'?si;vsm I; UNDER 2:“HR5.
- ast birt! ay, anths ays L1 g g n,
Male Negro wooweo[] 7 oworceoR]| Mapeh 7, 1908 ]
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
riing life, aven if retired) INDU Y, ¥
Tabie Waiter Elxns Hotel Camden, Mo, ‘ U.S.4.,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I - .
T ——— Elizabeth? | B lizaheth
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
Yeu,.n0, or unkngwnif (| , a of servi
(Yon gy erkraenl| (1 yos, sive wer o dotes ol sorvice) gl |p 1199 |Mrs. Evelyn James-633 Cannon-Excelsior, Spgs

18. CAUSE OF DEATH {Enter enly one cous
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

aZme for {a}, (b), {c).}

INTERVAL BETWEEN
ONSET AND DEATH

/)@V&OMM
¢

Candiriona, if any, DUE TO (&)
which gave rise to } F
abave cavsw (a),
H h, der-
z lying “caves. less. J _DUE TO (¢ MM—_M_:% 3+
E FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condlition given in PART | (g} 19. gAS AUTOESY
ER MED?
H Yes[df nO D/
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1] of irems 18.) s
us
8 o o g |.
S| 2c. TIMEOF Hour Month, Doy, Year
s INJURY am.
X p.m.
20d. INJURY OCCURRED We. PILACE OF INJURY (e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE O . farm, .ctory, street, office bldg., etc.)
AT WORK
21. Lattended the deceased frem L 1o and last SUW: glive on
Death occurred at 2z m on the date stated abova; and to the best of my knowledge, from the causes stated.
22_SIGNATURE — froy [Daguat @ JAEF 2 ml B ZDRESSX /TE SI?D
Al QAo dig ©o 2 % 6/ YA o
REMATION, k. DATE 23¢. NAME OF CEMETERY OR CREMATORY (Sllﬂ-)
ypecil
el | ¥ - 2 5-58)
24. FUNERAL DIEECTOE ADDRESS ' 25. DATE RECD. BY LOCAL RE¢ 26. REGISTRAR"
e s B i i L1 ",(A.-‘..L’ A." A—-” %;—G’é’-d /W

{Lid Hnsed Edfbcimer’

3 Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...................... .............. ................................. , Student Embalmer No. ................

working under my personal supervision.’

Student ..o s
. Signature of Student Embalmer

Licensed Embdifier No...3178...........
P. O, Address1212 . Vine,Xansas. .Ci

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




