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DEPARTMENT QF COMMERCE
BuUREAU OF THE CENSUS

FED MAR 14 1041,

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

6004
776

State File No

_.__/.002:-' Registrar's No.

1. PLACE OF DEATH: . [
(@) County Jackson

@ Cityor own. Konsas City, Missourl
(1T outaide city or town limits: write “RURAL" und name 18 of towaakip)

2, USUAL RESIDENCE OF DECEASED:

(@) State....Mizsonuri. .
Kansas c:lty %

{¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{t} Name of hosp:tal o titat " P -
LA Winasor ol e
{If not in hospital or institution, write street number or location) (d) Street No i veead, Five boeation o
(d) Length of stay: In hospital or institution i © Cid ¢ toned . y . N
t ¢) Citizen t
In this community. About 7 Months petyw i of ioreign country ¥ (Yes or No)
vanrs, months or days) If yes, name country
- MEDICAL CERTIFICATION
b PRE Margaret Ann Braucher :
Y PRTE YT 20. DATE OF DEATH, Montf.GDEUATY day 02
. veteran, . 8 i 5 4 year l 9 41 . o PM "
name war. No No None
21, Ih%qby cerpify that I attended(t;}deceaaed from
5. Cal 6. (s) Single, % 2 .
Fe “White ) e Tado wed: feto¥l w 49:_/_
4. Sex B 4 that I last saw hfdw__ alive on W M‘ 2 / e 19201
(¥)_Name of husband or wife... revesmsereeee 6. () Age of husband of wife If || and that death occurred on the date and hour stated above. Daration
]
Wll laﬂ’l BI‘auCﬂeI‘ alive__._..._:.KK.........yeara Immediatg cause of death
7. Birth date of deceased March 31 18 52
(hkanti e (Your W&( {W—q C | gt
8. AGE: Years Months | Dayas If less than one day b
. rd
83 10| £1 e Lt torga
hr. min —
Due to. " .
9. Birthplace En'gl and 4 (, ;Jl /"1‘1
{City, town, or county) (Stute or foreign coentry) ?"‘ F f- a
: Oth nditiona ) 1
10. Usual oceupation At Home (hzll':;: "1‘ A p———r—] \ /
11, Industry or business P o h PHYSICIAN
=1 Major findings: —_—
(12 Name Wm. M. Bragg alor ndings: { ,u v -
E 13. Birthplace En'gland 4 ; , the?:aﬁ!u?;
{ (State or foreign country) which death
Z ¢ 14 Maiden name.... MATEATEL Pace Of autopsy thauig be
o [ ata.
2o} tistically.
S{ (8- Blrthplace i o f d ral causes, £l in the following: —
= (City, town, ar county) {Stois or [orefgn country) 22, If death was due to exte causes, 1 the following:
16. (a) ln.t’ormamMI' S. Emi lf J. Mullen (o) Accident, sulcide, or homicide (specify)
(b) Address 218 Wind sor K. C - MO (3} Date of occurrence
t 4
7. (@ Removal () Date thereof_ L €D+ 28 . ! 4lte) Where did injury occur Gty o towa) Conpts) Eate)

(Burial, cremation, or removal) {Manth} (Day) (Year)

Humboldt, Kansas

(c) Place: burial or cremation.......
18. (s} Signature of funeral director. R v LIN‘DDEI & DONS
)] Mo.

adgress2311l Broadway K.C.
% 374w Bl

19. (8}

{Datéreceived lochl rexistrar) { Registrar's signature)

(d) Did injury occur in or about home, on farm, in industrial place, in nnblu: place?
?P L

\74 ~
While'at wor

(Specify type of place)
U SN (] ;leana of injury.




[

' "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...ocoooovooerree oo e

, Registered Apprentice NOw oo .

working under my personal supervision, -
! e

'.\ . v : - : P, O. Address...............

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.) i

)

.. If this body is not embalmed, fact should be so stated abpyr_é. '

}




