THRE LIVIRUN U REARTA WP Vlaalarm

. No.300
2 HIEBJAN 29 1943  STANDARD CERTIFICATE OF DEATH St i Mo 11 8{»‘;3'_ ,
BIRTH NO. aee. pist. no. /Y __ eriusny nec. visv. wo. /e €istrar's N v oo
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whars decessed lived. If § T reskdence before
a. COUNTY a. STATE b. COUNTY adasimlon).
o] a.nkann Missour] Jackson
b. CITY (If outslde corporats imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (it outxide corporate limits, write RURAL sod give township)
township) ST.AY {in thnl o
a TOWN Kansas Ci ty . TOWN Kansas City
-1 d. FULL NAME OF (If not in hoeplial or 1m.ilutlou du atrest pddress or loomtion) d. STREET (I rursl, give loaation)
o HOSPITAL OR ADDRESS
o INSTITUTION o4 1,033 prospect
a 3. g&ﬁ S%I—E’ 8. (First) . (Middle) c. (Last) | Iy DSTE (Month)  (Day)  (Yean)
H { Type or Priat) CHARLES WESLEY BRINKLEY DEATH  Jan 1l 1949
~ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DNDER 1 TEAR | IF GNOGR & HE3,
g 1 whi WIDOWED), DIVORCED  (Spacifi) lat biridaz) | Mostie| Dum | Hours | Mo
; msle te marriad May 9 188§ Q3
10a, USUAL OCCUPATION (Give kindof vark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or torelen souctry) <1712, CITIZEN OF WHAT
[ dons duricg most of working lifs, even if retired) DUSTRY COUNTRY?
e Phermacist lova
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
& 431)iam Brinkley Unknown . lington V, Brinkie
k2 {[15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Ywe. o0, orunknown) | (It yes, give war or datos of service) NO.
. - no - Mr c
- | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter onlyonecameper | 1. DISEASE OR CONDITION - ﬁ % E
Z |[ 1ine for (s, b, aad (0 "DIRECTLY LEADING TO DEATH*(yy __ £ it Aencan |3 =g
] oThis doca not mean | ANTECEDENT CAUSES 2 Q o G = é —~c
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO () 2 “0 ot O Zeo
“3 || oabeartfofture, asthenta; | rise to the aboce cause (a} dating - - ] : : :
] ete. It means the dia. | (he underlying cause last.
» case, injury, or complica- i DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D
I~ Conditions contributing to the death bud not L/J_‘o.
3 | related to the disease or condition causing deaih. ) .
™ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20, AUTOPSY?
= TION ..
| 218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
b SUICIDE boms, larm. factory, strwst. offios bldg..sa) N N
Z HOMICIDE ]
g 21d. TIME (Mouth) (Day) (Ymn) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE R . - .
! INJURY w. | “work AT WORK )
5 o / 7-1 97
E 2. [ hereby certify that I atiended the deceased from .&C_l—, 192&’_, lo - , 18 , that I last saw the deceased
; alive on &n_C_iL, 1 , and that death occurred al m., from the causes and on the date stated above.
E 2. SIGNATURE erbert Shuey (Desreortile) | Z3b. ADDRESS & I 2%. DATE SIGNED
. D 350 23 [-3-¥5
E 245. BURTAL. CREMA- | 24b, DATE /* 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (5tats)
TION, REMOVAL (Bipacity} . .
; Buirisl ]-R-'l?llsg E -ar}r ngng C4+-|J.- — Yo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNER Iltl:‘ron S_516GMA PP RESS ;
fEG - zsc fac & Son, ot dBc‘j”fn%i’ep . Bivd
/-3-¥ -

T {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hegeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. -

Student Embalmer No. ?i

SEUDONE 4yanresnrnsarnansraasnssns ....... ' Signed... @ / ‘QXQ; _ﬂ.-...; corcoakitin. -_ e e

Student Embalumr
Licensed Embalmer No. é"( 2 ? 7

P. 0. Address.Z" ' AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Fa.llure comply with
the above constitutes grounds for revocation of license,)

If tl';m body is not embalmed, fact should be so stated above.




