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CERTIFICATE OF DEATH

1. PLACE OF DEATH , Do not use this spsce.
(2) : Heglatratlon Disirict-No............ — jff ......... W
. / d a o,
14 (b) ‘Townshlp.... L Primary Registratlon Diatrict No..... Pt Registered No.
' (6} CitFunmmonesecennes Kansas. City.... (d) Street No,....... 6020 Central Qt,
(L I death occurred in Hosplt.n.l ar Inst:tution. write its name instead of atreet and number)
(e) Lengih of residencein ciiy or lown where death occurred yTa. mosd. da. (f) Howlongin U. 8., If of foreign birth? yra. mos. da.
2. PRINT FULL NAME...‘%‘.I.. (9 E, Fredonia McBratney e
{a) Residence, No...... 6020 Central St D
(Usual p]ace of abode. if no street addm. ‘write county or cfty) {If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA:I'E OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o &ITUE ry 8 g B
Female White Widowed -
N That I =attended deteased from

HEREBY CERTIF

5A. IF MARRIED, WIDOWED, OR DIYORCED . ~
(o8 WIFE oF Thomas E. McBratney = |7 ol umey 80 Bt 218
revveerrennteeeseeermnp 1% Death s aaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) A'p ri 1 17! 1853 to have occurred on the date stated above, ntlo Pm
. 1. AGE YEARS MONTHS DAYS If LESS than 1 || Thae prineipal causo of death and related causes of importance were as followa:

Date of onset

85 ¥ |l a

z 8. Trade, profession, or particular kind of
o work done, as sawyer, boskkeeper, ote...
F 9. Industry or business in which work
é was done, as saw mlill, bank, etc...... At ho:ne __________________ -
D 1 10. Date deceased last worked at 11. Total time (veara} |}........... P4 ] L
§ this nccupnunn (month nnd spent in this Lo I
year). . RS pation ot [ e s
12. BIRTHPLACE (CITY ORTOWN)... ] Other coniributory causes of importance
(STATE CR COUNTRY) 111 1noi 8 . . | O
0 s s LT
E 13, NAME Bobert montgomery 7 """"""""
I
[ X : L. f a
E 1, B(IFS%_}I'HIEIB%CC%[(J(:IRYY(;RTOWN\ I Name of operation ... Date of....
NO record 4 ‘What test confirmod diagnofi A * there an au
r M Bwi D P L R . R ) r 4 ;
li-' 15. MAIDEN NAME ry ng 23. If death was due to external causes (viclence), fill in alac the IMowing:
= i ieid jcidal injury...
0 | 16. BIRTHPLACE (CITY OR TOWN) :::‘d””:j:'j“c,’ sl h°-?5‘h“"“‘"‘“""““§ Date ot injury
p (STATE OR COUNTRY) No record o O il el Xpr tawa, coicty, s Siaia)
Specily whether injury occurred in Industry, it home, or in public place.

17. InFormanT,. Ered_Staker, od

(aooressy 6020 Central, Kansas City, Mo, M ; : —

* TN, blmWOOdTremtory Nature of injury B
race__K&ansas City, o, oar...J8ne.8 1y By R

24. Was disease ot injury in any way related to occupation of dm,lﬁ;- .......

13. FUNERAL DIRECTOR ... Stine & EeClure 1 50, speily....... :

i (aoorzss) - Kangas Citv. Mi _
zu.r-‘u%é""\- ; 19’_37)7’2 W

Local Registrar,

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very importan

(% {Liccnsed Embalmer’s Statement on Reverse Side)




FYEYON JWRE . R oo '

T . ..

STATEMENT BY LICENSED EMBALMER

I, - Licensed Embalmer NO'. .

ey

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No : or by , Registered Apprentice No

working under my personal supervision. .

L:censed Embalmer No.

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALNIER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)



A AF

w..‘.-_.‘.-.-.w“_-.‘..,.....,.'
Exact statement of OCCUPATION is ve:

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2
A ~[]
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7. AGE YEARS MONTHS DAYs If LESS than 1 |} The principal cnuset;r‘ thiand relatod causes o mport.nncu were as follows:
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¢ ?J g L/ or ’ Dato of onset
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Q L L T B e T ————— vy vamoweees | S SO S A
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a 10. Date deceased last worked st i1, Totaltime (years])  {| 4K A0 0 W s ssss i s s s st s sa s e fessann bt s trs
O this occupation (month and spentin this
Q 1t S occupation 4
12, BIRTHPLACE (CITY OR TOWN) @
{STATE OR COUNTRY) PR | OOV OSSOSO ST
E | 13. NAME Y‘ }} ........ -
I A |
k A
14, BIRTHPLACE (CITY OR TOWN) .
ﬁ { STATE OR COUNTRY) m V Name of operation..........
- ~ What test confirmed dingnosis?
X N4 :
% 15. MAIDEN NAME / N 23, If death was due to external causes {violence), fill in also the following:
P ANE | Accident, sukcide, or homlcide......mmrcnimmriinns Date of injury...
O | 16, BIRTHPLACE (CITY OR TOWN) '\\\g; ;f:iden;i' :.’i;ide'or hm;ﬂdde? Ao oIy
ere in, felcutiig
= (STATE OR COUNTRY) 4‘\\“-& \ i (Specily city or town, county, and State)
P RS ':,’i Specily whether {njury occurred in Indastry, in heme, or in publlc place.
17. INFORMANT HPZA
{ ADDRESS) N
VAL & MIADRET OF IIJITF iy orecrcvressrrrvmerrceces oo sesneassss seseasmsd sedemshsmtmrsdt b rERE YRR PR Ao en e seassanes
18. BURIAL, CREMATION, OR REMOVAL Naturo of injury
PLACE DATE 9.
24. Was diseaso or injury in any way related to occupation of decensed?..
19. FUNERAL DIRECTOR 1 8o, epecily.....
( ADDRESS} (Signed)
: igned).. . ek
i
20. FILED.......[...........?......._. 193, f ﬁ e. ﬁ —M - (Address).............f2
Local Registrar.







