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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

FILED MAR 26 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. m._,L(ﬁan\nv REG. D|ST. un.j_’_ﬁ_ﬁ_gm,;m.r-,n.

. 8744
12

State File No.

Wm.Wallace Brinton

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yew.no.orunknown} | {If yes, sive war or dates ol sesvice) NO.

Betty Byers

1. PLCSS:F\?F DEATH 2. U?Tl:%l. RESIDENCE (Where deosassd lived. If Inatitntion: reidence befors
. ; . 3 adipiemion).
. Jackson * Missouri b-COUNTY Jackson™:,;5
b. CITY (M outelds corpurate limits, write EURAL and ghre ¢. LENGTH OF c. CITY (U outaids sorporate Bmits, write RURAL and give townehlp) L4
OR . ‘ownahip) Sf@Y (o thie placed OR . ts
TOW R 1 - Box 115 7 yTrs. TOWN  Rural Blue towaship J
T T
d. FH&.SLP:I_PAT‘EO%F (If Aot in hospital or Inatitution, cive streat sddress or loeation) d. AS'DT[I,E (f rural, give Joeation} o
INSTITUTION R.1l-« Box 115 R.1l -Box 115
3. NAME OF a. {Flrst) b. (Middle) c. (Last) 4OATE (Mot} (Day) (Yewn
("m“Pf‘ﬂU James Hardin Brinton ] peart March 13,1949
) ‘)I 6. COLOR OR RACE | 7. MARRIED, EWESC!SRRIED 8, DATE OF BIRTH 9. AGE (ln.n)-n h:enm 1YEAR | » DWDER u ks,
. cswn:) . Hours | Min
_Mgle White R July 1, 1866| e 8 5T |
10a, USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
don during moet of working [He, sven if retired) DUSTRY N . WYT
Contractor and Buillder Illinois / PSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

Stells & Elizabeth |
7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

_No None Wallace M.Brinton 1190 E.66 th
18. CAUSE OF DEATH : MEDICAL CERTIFICATION el Ui, Ttnsgu BETWEEN
_Enter only cneceuse per | ). DISEASE OR CONDITION DEATH
.| 1ine tor (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4) CM M /\éugm,‘ iogq I’Q b
This does ot mean | ANTECEDENT CAUSES A - . ¢
the mode of dping, such | Mortdd conditions, if any, gising DUE TO (b} Conefral aSteiaselingois Yz
.as heart fallure, asthenia, | rise to the above catae (o) stating . G
dc. It means the diy. | B¢ underlying cause logt.
care, injury, or complica- DUE TO (¢)
tion which eqused degth, | 11, OTHER SIGNIFICANT CONDITIONS - ,
. Conditions contributing to the death but not f
related to the disease or condition cauring death. ~ b
1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 9?)
—_— C— ves [ o K]
2ta. ACCIDENT (Breclly) 215, PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, iagtory, strest, 0floe bidy., et0)
HMOMICIDE ]
219. TIME (Mostd) (Day) (Year} (How) | 2le. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY II'KILEA‘I‘ NOT WHILE
- AT 5 i
2. 1 hercby certify that 1 attended the deceased from — &) @, 16Y% 1o B/ /3 - 15/ that I last saw the deeased
alive on _Jfa‘u’_ 19.4q , and that death occurredat ______m. frméww  on, theydote stated above.
ribe bl A
24, SIGNA VRE ‘é (Dazlunaﬂa) 23b. ADDRESS 15t Nat'l, Bank Bldk l 2c. /n /:.N
M ) INDEPENDENCE, MO, oy &
ﬂmmng& m'r'm. 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) *
, REM M:
Burial 15,1949 Mt—Washington Cem. Jackson County Mo,
DATE REC'D BY LOCAL S SIGNA 4‘# 25 FUNERAL DIRECTOR® RE - ABDRESS
5055 bl O DUZIY 1ndep. Mo,

(Licensed Embalader's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oMy ——omenieieaes

Student Embalmer No.

working under my personal supervision.

Signe 4 »

Signad.s.ieresrsanncssccasans Wevesrasanasanenns Licensed Embalmer No. 1156
Student Embalmer
| P. Q. Address Independence Mo,

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

If this body is not embalmed, fact should be so stated above. - - ‘ e - -

L)

- - .



