MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARG

v

~62-0425
6

Registration District Neo. _z=e A i egiﬁration District No. _-(_’_g__a____J":_Reqisrrar‘n No. . M28J U
DO NOT WRITE AMENDED —hihﬁm%igw’k Z
ON THIS S$TUB hadhnd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before
VS 300 o a. COUNTY a a. STATE b. COUNTY dmission)
sz |18 J ACKSON MISSOURI JACKSON T
ev. 4/ = b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY tnside Limits
< TOWN M oW
] 2 KANSAS CITY 12 by 8 miy ™" LESS SUMMIT, Yer B8 Ne O
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESél
237&? ?1, g INSTITUTION  TA HOSPITAL Yesig No[d 6 Miller Yes [0 No [B
3 ' 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Type or print) . i OF
p WILLIAM R, BRAMMER DEATH DECEMBEER 1, 19
) 5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed Diverced 0 |} (=119 66 Months | Daye | Hours l Min.
108, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& Wy durlng mon! of werking life, even if retired)
% Retired Carpenter Construction Clark Co. Missouri U.S.
7 0 = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Qo Benjamin E. Brammer Dollic J. Williams Ruby Brammer
4/ 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 17. INFORMANT Address
< {Yas, no, or unknown) { (If yes, give war or dates of service
950X |w Yes & VA HOSPITAL OFFICAL RECORDS, K. o Mo
o — 18. CAUSI OF DEATH [Enter only one cause per line fér—rupormere—sr i INTERV AL B EEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o b
lo « S IMMEDIATE CAUSE () SQUAMOUS CELL CARCINCMA OF THE RSOPHAGUS WITH
11 8 a 8 oL ING
1237é -0 o |5 o Conditions, if any, DUE TO (b).
w ’u—, which gave rite to
% |Z above causa  (a),
13 E £ stating the under-
lying cause last, DUE TO (c)
g z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, [f deceased was female was
8 disease condition given in PART | (a) thare a pregnancy in last 90 days.
dd <
hid 0 Yes O No B Unknown
2 g _ [Ove | l
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMEICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter natuwre of injury in PART | or PART LI of item 1B.}
s g \E:EgFBRMNE O ] 8]
z -
2 E| W TmE OF W Wonth, Day, ¥
z 2 - INJURY  am -
x 2 2 pam ‘
! o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, strees, office bidg., etc.)
5 NOT WHILE AT WORK [J
of o o, .
2 (o] g é 21. VI.AHandud the deceased !rum.5_|_3_0_.am_l2_1_62—— —5—3—8—pm-—1-2—l-62 ‘/!/A)JIM’C/?A////
; fa) 1 5 QR Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
21 ] = "
g E 8 '5 wm wwree or title} 22b. ADDRESS 22c. DATE SIGNED
> I ‘ * . e
- ™ S Qrne , M.D, VA Hospital, K. C. Mo, 12-2-62
< 23a. BURIEL, CREMATION 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State)
o o REMOVAL {Specify) )
z I |Removal Dec.3,1962 iLee's Summit Cemetery|lLee's Summit, Missourl
= < 24. FUNERAL DIRECTOR ADDRESS Mis sourl 25. DATE RECD. BY LOCAL REG. 26, REG)STRAR'S SIGNATURE
L >
= %] Langsford Funeral Home,Lee's Summit /2. -J. o < 2L
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STATEMENT 8Y LICENSED EMBALMER

| 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fail:Jre to comply

oM~ -with the above constitutes grounds for revocation of license). MRV
-7 If embalmed.by a STUDENT, he also shall sign in his OWN handwriting., . , & ¢
. , If this bedy is not embalmed, fact should be so stated above.
Lo Tl dbiiie gtaecd v Gooinl diaud 2'ood S83IL, 3.0 Lavronsi

dirrgra 2% a8l 000 {scann | Lo’




