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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD L

-FILED APR

THE DIVISION OFf HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

161943

12314
4294

State Filc No

-

REG. DIST. no._AZmeumv REG. DIST. no.__g;l.

BIRTH NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wtere d d lived. It i i before
. . STATE . adminaion).
8. COUNTY ackson : Mo b COUNTY 3 ack v
b. CITY (I outeide corpurate Umits, write RURAL and ¢. LENGTH OF c. CITY (If outside oovporate limita, writa BURAL and give township} -
OR C . t-own-hip) {ln pl.n-o) . 3
TOWN Kansas Vity . TOWN Kansag Citv >
d. FHOUS-PTT&.::_EO%F {If not in hospital ar i give strect ndd ot d.ASE;rSREEETSS {11 mral, give location) =
insTituTion  General Hosp. #1 811 East Sth B85, &)
3. NAME OF . (First b. (Middle T, {Last
beceasep > P (Middie) {Loat) LDAE  Ofu)  (Dw) oy
(T¥pe or Print) America %right, AndergorButrey DEATH ar. 20
5. SEX 6. COLOR OR RACE | 7. MAD%IT.}EIS tstl-:‘\}rsgcgsnm 8. DATE OF BIRTH 9, :fE "ha.’;'" g oo | Dﬁ o uNDER u Kz
\ (Bpaglir) ) 1o Hogara | Min
Fe Wh YR TY Unknown Apbout 76 |
10a. USUAL OCCUPATION (ke biad o work i0b. KIND OF susmﬂs OR IN- | II. BIRTHPLACE (State or forelgn sou 12 CITIZEN OF WHAT
dmdnﬁnxmmd-orﬂna &, evat if retired; COUNTRY?
Salesla Womene Clothin Weaton Mo N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
J. H Wright Juliaette Brame: <.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, kn ) 1 oaf  ul dat { carvice} N 5 Q
ﬂnnﬂoﬂf an Ll g} l yea '¥e WAL OF o Ol & L] 4 90— I 6-51%4 i ?/{ ! ) ? &
18. CAUSE OF DEATH . MEDICAL CEKTIFICATION INTERVAL
Enmon;;mww 1. DISEASE OR CONDITION ’ . ONSET AND DEATH
line for (8, (b, sad (¢ | DIRECTLY LEAGING TO DEATH*(;) Pulmonary edema, with congestion
f ANTECEDENT CAUSES '
This docs not mean Pneumonia, lobar
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as heart folltire, asthenia, |- rise to the abore cauze (o} stating .
de. It meons the dis- the underlying cause last.
eaxe, fnjury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot L/qo
related to the divease ar condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ; 20. AUTOPSY?
TION .
. yes (1 wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tex, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Inrm, factory, sirest. offics bldg., eta.)
- HOMICIDE .. ) o ’
2td. TIME (Month) (Day} (Year) (Houn | 2le.-INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ™~
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T herely cemfy that ] auendcd i’é d from March 20 ,,49 , March 20 ;949 yh4t 1 last saw the decesced
alive on. MaTc 0 and that death occurred at _i_iﬁ m., from the couses and on the date sloted above.

Za. SIGNATURE

—Z ) =<

ﬁmc Wo%%
=)

{Degroe or title)

2z AL

23b. RESS 2%. DATE SIGNED

-

Hash, £/ 3204
@4, LOCATION (Clty, town, or county) . .

%.duag 551'3\:'2&'1. CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY

N {Bpecity) -

RomUva. | Mazr22nd | Fleasent Ridge Weston Ho
DATE REC'D BY LO%AGL ya's SIGNATURE 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS~
3./ ¢, s




g
[ (U Jo. -'-‘-‘
Loy P! [
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 e

_______ — . Student Embalmer Mo.

working under my personal supervision,
StUdENt sereneseasnsanes PRSI Signe _o-gm "L‘l—fd }Z ‘
Student balmer
’ - ' Licensed Embalmer No 1715
- P. O. Address__kansas City, Mo,

_ 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.}

y e -

If this body is not embalmed.) f.éuﬁsl'iould be so stated aﬂl;ove.k i




