. No.
v 1048 STANDARD CERTIFICATE OF DEATH Stare File Nows
"BIRTH NO, REG. DIST. NO. _/ﬂ_z_ PRIMARY REG. DIST. no.,_Z,Q_O_Q,—-;;m:‘mar';.‘.’s’a.;.:.' .
I. PLACE QOF DEATH 2 USLAL RESIDENCE (Where ecorsed lived. 1L, iastitgiion: residence hefors
, COUNTY . STATE . i Te o wi.rimslon?.
: Jackson : Mo o COUNTY Taecksan 1578
b. CITY (It cutride corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (2 oumide corporsts limits, wrise RURAL and cive townshiph ~ 5
towzsbip)| STAY tin this place) R
a TOWN Kansas City > yrajl TO%¢  Kansas City, “
g d. ‘FI&J‘ED-%P?TGANII_EOC:!F {1f oot in hoapital or inatitation, cive streat add aor location) d. %FSREE;S (1f rural, give locatlon) QJ
o INSTITUTION " Northeast Osteo., Hosp. ! 445 Donnelly
= =
= JgEAChéES%% 8. {(First) b. (Middle) ¢. {Last) i D(A)EE é},}ont ) (Day} (Year)
B { Type or Print) Frances Braley DEATH 49
é 5. SEX g 6. COLOR OR RACE | 7. ws}%ﬁ!{bl&g N;—'\\;g?‘ MSRRIED 8. DATE OF BIRTH 9. AGE (ln yeara| & UNDER | YEAR | IF UmDER 4 was.
. peciiy laap Birthday) |Monthe| Days | Hours § Afia.
% Fem Th ed™") | 7/2/1892 B [T [
‘f‘: 10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or [oreign country) 12, CITIZEN OF WHAT
5 dopeduri gﬁg-eo;.{‘ jlo, oven if rotlre) DUS‘_TRY Macon CO Mo COUNTRY,
= . * Y - &
- 13a. FATHER'S NAME .- 130, MOTHER'S MAIDEN NAME [4. NAME GF HUSBAND OR WIFE
m John J, Jones m=—ee==Smith Acle Bralsy
.r_d‘ I5. WAS DECEASED EVER IN_U.S.ARMED FORC_E’:? 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
-t (You. Bo, or unkoown} | {If yas, rive war or dates of service! NO.
= no no Acle Braley, 445 Donnelly
I 18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION Ig;gg}ML BETWEEN
] B 1 > 1. DISEASE OR CONDITION AND DEATH
7o | it o e | "DIRECTLY LEABING 10 DEATH*,) SpoOntaneous subarachnoid hemorrhage’ 28 Rrs
= . {b),
i «This does mot mean | ANTECEDENT CAUSES ) o
- the moge of dying, such | Morbid conditions, if any, giring DUE TO (8) : -
= az heart failure, asthenia, Rﬂf wd!hrl ahote cauale {:1) sating | . e . . v | e e
& Noete. It means the dis- | the Underlying cauze las : nk wn T - T
. care, infury, or complica- - BUE TO (c) u no . :
-;: tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS - R
- Conditions contributing to the death but 1ot | 4
9, relufr:i w‘lhe diseatr or mnrﬁtimi enuying death. none 1 exc ept’ anginl pe ct Ori s J an. 49
ﬁ -1t 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . [ - I 20, AUTOPSY?
7 monj ON| 0L
— * T - YES HO
- 21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {5TATE)
h SUICIDE homa, farm, factory, strest. office bldg., e1a.) . :
2 HOMICIDE o
é 2id. TIME (Monthy (Day) (Year) (Hour 2te. INJURY OCCURRED 217, HOW DID INJURY OCCUR?
T mily e L e o
-
;’ 2. I hereby cerhf_; that I a:ten.dcd the dcccased Jrom May 6 69 Augus't ? , 19 47 . that I last saw the deceased
';," alive on ugus 19 and that death occurred a£7 20P m. from the causes tmd on !he date stated above.
=, 23a s g E. &mor titte) | 23b. ADDRESS ‘ 23c. DATE SIGNED
> . A‘
- 4314 E. 9th, K.C, Mo, 18/11/49 .
;: - BURIAL CREMA-- 24b DATE 232, NAME COF CEMETERY CR CREMATORY 244. mTlON {Clty, town,  OF Count ) Staote;
= TION REMOVAL {Bpecify) . 8/ 12/ 491, St Ma c K Cit M 5 ¢ )
- 3 'b_urial e ) I'y S M, ﬂnsas y, Oe .
DATE REC'D BY LOCAL | REG! _R R'S SIGNATURE h .+l 25 FUMERAL DIRECTOR'S 3| GMATURE ‘RDDRESS
)07 | o 4 ' )~ John P, Sheil, K. C. Mo,

.- 7 . (1 'umbd I.mha[mtrl State:nent on Reverse Side)

- L - -
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STATEMENT BY LICENSED EMBALMER
1

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................ R Student Embalmer No,.

working under tmy persona! supervision,

SEUAENT evenoactrsanssencnnresanrsssrsanss Signed......,
Student Embalmer

P. O Address_(.,._._Z )/a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes- grounds for revocauon of license.)

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

- Note:




