RI DIVI

SION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-048661.

STATE FILE NUMBER

.-

yeéﬂr:’lbr“}igrig N@.-_-_-_-_-Lzzfrimary Registration District No. _.ég_g_&ﬂginur'l Neo. ___§§§§__

1. PLACE OF PEAT

f Institution: Residence before

admission) :
nside Limits

rporate limits, gme TOWNSHIP anly} Length of stay in 1b c CJTY
(2, yrs. || Ye 0% 0
<. FULL NAME atia Inside Limits d. STR Reside on Form
“\%STFI"HKO%R . Yes ﬁ: O ADDRE Yes [J No V

Widowed B

Diverced ]

3. (’:AME OF DE}CEASED First T Middle Last 4, Dé‘\FTE Manth Dal Year
ype or print
: DEATH 2 . é
e onla, wrile o 2 <7 o
5. SEX 4. COLOR OR RACE 7. Married ver Married [} |8, DATSIOF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

L4 /22/187

Months Days Hours Min.

j 82 yrs.

10a. USUAL OCCUPATION (Give kind of work done
during st of working life, aven if retired)

car inspector

13a. FATHER'S NAME

Marcus Brile
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} I {f yas, give war or dates of service)

16,

10b. KIND OF BUSINESS OR INDUSTRY

Rock JIsland R.R;

13b. MOTHER'S MAIDEN NAME

own

11, BIRTHPLACE (City and state or country)

Lamar, Mo

12. CITIZEN OF WHAT COUNTRY

S,A.

14, NAME OF HUSBAND OR WIFE

SOCIAL SECURITY NO.

708210-9118

i7. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per tine for [af, {b), and {c).

| Sudie May Briley(dec,)

Address
INTERVAL BETWEEN
QONSET AND DEATH

—
E PART |. DEATH WAS CAUSED BY: .
z IMMEDIATE CAUSE {a) S o 5.5
3
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (3),
stating the under-
A St lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was fernale was
g disease conditionfgi | (a) there a pregnancy in last 90 days.
§ Y s rl:l Yes l O Ne I O Unknown
E 19. wWAS AUTOPSY 20a. ACCIDENT JSUICIDE HOMICIDE/ . CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[: 4 -
w PERFORMED? O 0
Q YES ] NO[3 ./
=
5 20c, TIME OF Hour Month, Day, Year | 4%
a INJURY am. I I
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORI‘(AP farm, factory, 1treet, office bidg., etc.)
NOT WHILE AT WORK
“rew
* _g?] 21, | attended the deceased fro . L mz,‘ and last saw oo alive o
—! Death occurredl at 0 ﬂ m on the date stated above, and to the bes! of my knowledge, from the cavses stated,
- i’fa - N~ P N
b 223, SIGNATURE Degree c?
o
g £ :
=15 . #@—4
2 i:z:ia. BURIAL, CREMATION, | 23b. DATE 0 OF CEMETERY OR CRE bwn, or county)
fal REMOVAL (Specify)
1™ Removal 12/29/6Q Chapel Hi vandotte Co. Ka.
< "f-i. FUNERAL DIRECTOR M ADDRESS 6. REGIFTRAR'S 3 GNATURE,
> +
) Geo., P. Porter & Sons K.C.Ks, [l - {20 - i? . %

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision. M P “
Student Slgined { / Oz

Signature of Student Embalmer
Licensed Embalmer No. 3 251

P. 0. Address_19th & Minr
Kansas Citj
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
oo I_f\.thi.s._body is not‘embafme;d, fact should be so stated above.




