THE DIVISION OF HEALTH OF MISSOURI

. No.300
" oras FILEG MAY 19 1949 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. no._é‘?_Q&rR:gmmu Nauisﬁﬂ-.m.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inetitation: reskience before
a. COUNTY a. STATE . b. COUNTY admimion),
Jackson Missouri Jackson >
b, CITY (f cutaide corpurate timita, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide corporste Bmits, write RURAL and give township)
townahip)| STAY (1n tbie lace) OR G 6/
a Towe Kansas City 15 years || O Kansas Lity
g d. FIEiJéSLPNTAMEO%F {If Bot ia boapital or inatitntion, give street address or loﬂthn) d-AsggFEEETSS (H rarst, give boeation) e
It nstTuTIoNn  General Hospital No. 1 /) ! 2839 Troost %
a 33‘5?:%%5%% a. {First) (mwe)} {Middle) ¢. {Last} . 4, DS}’E (Month) (Day) ﬁéﬁ:
K (Typeor Print) | Margaret ane Brayfield DEATH 5 3 1949
Z 5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 UnoeR 1 TEAR | IF Onoen 12 ua3,
E‘ W CE pacity) 0 las day) [Months] Days | Hours | Min
5 Femald White WYdR R Mar.26,186 A , | e
102. USUAL OCCUPATION (Ghve kind of w. 10b. KIND OF BUSINESS OR®IN- | 11. BIRTHPLACE ¢
= doow during taset of working Life,wven i rectrad | USTRY (Btata or fareleg souster) P SUNTR ST WHAT
& House Keeper At Home Indiansa A
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Albert Frambers Unknown William Brayfield
E 5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT"S SIGNATIJR OR NAME ADDRESS
g (Yes.nogp yokoiown) | (I yeu. iy war or dates ofservioe) | Nype °.| Mrs Verlon L. mer KC,Mo,
x:I: 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
I. DISEASE OR CONDITION . . 3 :
Z [Nt o, oy oo v | 'DIRECTLY LEABING To DEATH®(, ___Acute generalized peritonitis
= —_— cause unknown [av..wme
% *This does mot mean | ANTECEDENT CAUSES ( )
- the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
= . | arheari follure, asthenia, rise to the abooe cause (o) stating . B i L. . - . - o
= de. It meons the dis- the underlying causr last. .
o case, infury, or complica- - DUE TQ_(c) _ - .
P4 tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 w [\
- . Conditions contributing to the death but not 5
5 related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION oot ’ ‘ T © 1 2. AUTOPSY?
& TION |
. C e e . ves L] no EX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.q..In oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
&) SUICIDE Dome, farm, fuetary, street, office bldg., ete) - -
] HOMICIDE
g 219, TIME (Manthy (Day) (Yewr) {(Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF * | WHILEAT]—] KOT WHILE
i INJURY WORK L] AT WORK
=2 |l 22 I hereby certify that I atlended the deceased from May 2 19 h9 o May 3 | 19_,;1.9, that I last saw the deceazed
E ; - alive on _May 3 19_-LQ and that death occurred af b A m , Jrom the causes and on the date stated above.
= %, SIGNATURE Y/m. W.. Hart (Degree or gitle)\| 23b. ADD 2. S|
RS SR Hed"pir. Gen' Hosp. ™S
E 2an, BHER Mlén‘}_ CREMA- | 24b. DATE 24c. NAME OF CEM!-_TERY OR CREMATORY . | 24d. LOCATION (City, town, or couaty)- - (State)
; = May Sth'49 Memoriesl Park\ hansas City, ‘Missourl
DATE RECD BY LOCJC\;L REGISTRAR'S SIGNATURE = F RECT - ADDREASS
‘——’5" : 2 . Ind ep . MO .

>

{Licensed Embnlmera Sum-rnm om' anne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby— oo

— . Student Embalmer No.

gl

working under my personal supervision.

S gn‘ad ................................ ceanes Licensed Embalmer Nl‘l %/ZZJ
Student Embal-.r
P. O. Address ,-IZ’CJ &‘

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in In.s OWN HANDWRITIN( {Failure to comply with
the zbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




