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¥ AL bends

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[y 3 (L

State Pile Na

o
Registration District No...........&g&______ Primary Registration District No...... .._.__]_'_Q_Q 2 ths.mar s+ No.
1. PLACE OF DEATH: W— USUAL RESIDENCE OF DECEASED:
(@) County: Jackson
®) City or town.. RANSAS CILY @ State__Migsouri ® County____sackson

(If outslde city or town Umits, write “RURAL™ and ama of townskip)
() Name of hospital or institution:
t. Mary's Hospital
{Kf oot in howpital or inetitation, writs sireest nu.?a cabam) /
(&) Length of etay: In hospital or institution avs -
About 14 vears ®"~

In this community.
years, months or days)

3. () PRINT
FULL NAME

Mrs. Mary Bramble

8. (b} If veteran, 3. (¢) Social Security

nau:xc WAL, d NO e
5. Calor ortr . 6. (g) Single, widowed, marri
1
i s Female |7 " "White ﬂwm;&/

6. (b) Na:me of husband or wife........cerrcenana
John Bramble

veeee 8. () Age of husband or wife if
alive......ccoove .o yeAB

Kansas City
(1 outaide city or town limits, writs “RURAL™)

3702 Pennsylvania

(1f ruxal, give location)

(¢) City or town.
er.reet No.

() 1f foreign born, how longin U. 8. A.7..
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn __9€D¥.
1040 o9

e YCRTS.

27th
minute 20 P' M

day.

y\mr
21. I hereby certify that 1 attended the deceased from 9 Q 0 - ‘I.[ 4
A ? 2.7 L1952
that I last saw b=\, alive on ? 2 7 19‘@;

Duration

and that death occurred on the date and hour E b(}w
Immediate cause of death = ZMI(—M‘&:M

7. Birth date of deceased Julvy 1lth y 1858
(Month) (Day) (Year) » _
8. AGE: Yearg Months Days If legs than one day Due ta....X] ot ‘
a5 5 16 7””144iﬁ1iﬁf4¢éizﬂﬁ“ﬁﬂwahm
s g [ ;|
mjﬂ Due tn /—\ /IJ&M‘Q
9. Birthplace -5z . - Io‘:‘Ja-~. . S -
{City, town, or county) (State or foreign nuunl.rv)’
10, Usual occupation, At H-Qme ; o(il;:fu;:"ﬂ“m"‘ within 3 moothe of deeth] ﬁad_-'/
11. Industry or business | PHYSICLAN
g 12, Name Mark Millegan |} Maler indings: ™3 p A~ il
<l g - Ohio : the cause to
B & 18, Birthplace {ci " tate nr forcign coustes) Y7 W
E‘ { 14. Maiden name REP T "Brook§ Of aatopey drould be
. tistically.
16. Birthplace - Ohl o] -
] 5. Birt TP S ——— (Brate or foreign connies) [| 22+ 1f death was due to external causes, fill in the fellowing™
j . A .{g) Accident, suicide, or homicide (spedfy) P
16, () Informane . MTS. Martha Walker -
{#) Address 2708 Penn 4 (8) Date of occurresce —
2
. @ ...cemoval ® Date thereat_. 2/ 20/ 20 () Where did fajury occu T A
(Barial, crectation, or (Hmh) (Day} (Yews) || (4) Did injury occur in or abont homs, on  farm, in jadustrial place, in public place?

(¢) Place: burial or crematio C

18, (a) Signature of fuperal dxrectoa' o} sery & [

3811 Broadwav p

a)/)4/77 ARz trn

&) Address.

B @ At ¢

(Rogistrar's siguatars)

(Licemsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby______ |
- .~Registered Apprentice No e

working under my personal supervision.

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LlCENS’ED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - ’ '

If this body is not embalmed, above space should be left blank,
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