THE DIVISION OF HEALTH OF MISSOURI

0. 3 e
e FILEG MAR 6 1350 STANDARD CERTIFICATE OF DEATH e, ETO7
BIATH XO. REG. OIST. NO. / ﬁi PRIMARY REG. 01ST, 80, L 0L Rer ©oivtrars No.oo...... § ..?..2....
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whert decoased lived. If institytion: residance before
a. COUNTY Jackson & STATE'J{issouri b. COUNTY J-ackson adwainsion?,

b. CITY (f ouwids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cuteide carporses Limits, write RURAL acd cive township}

tawnghip) | STAY {in this place)
TOWN Kansas City "182YEARS| TOWN Kansas City /7 ’5 67 h
d. FHOL%PINT{\AWEOOF (I 26t in bospital or lastitution, give streot sddrems or location) d'As!;rgREgs (If rurat, give locatlon) X -
) INSTITUTION  (General Hospital No. 1 140 PENNMISN VA MA Aggdmg
3 NAME OF 3. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor printy  Frank James Braden OEATH 2 ,g 50
5. SEX I ;6,\ COLOR OR RACE | 7. m&%ED NE\\;’ngichEiéR‘glEzf. JB DATE OF BIRTH 9-&?&&1;:- l: l:z:l ID!'r.u ; UNDER "M"l:
Da ¥. On ays aara
Q ‘_'/ / Never MARRiED! \LEB- L0 -19/7 |23vears |- | |
10a. USUAL QCCUPATION ((‘hekindnluork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) U 12. CITIZEN OF WHAT
done during most of workiog Ute, sven if retired. § STRY N . . M A COUNTRY?
Renpgrokves-Devo Ouuge sRAtam DRus Stere| KANsAar (21 7y . (sSouUR/
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR W|FE
Morpio L. Braoen|SaRrau ..

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. Do, ﬁkmwn) I (If yee, ki" war or dates of sarvioe)
4]

16. SOCIAL SECURITY | 17. INFORMANT'S SlGNATURE OR NAME AD DRE$
487-097-199%

sy . 76k l":w
MRS.‘@]Q YED gﬂ Cl):: £ X, vs!:.mmn Ave
MEDICAL CERTIFICATION . INTERVAL B EN

ONSET AND DEATH
Diabetes mellitus

18. CAUSE OF DEATH
. Enter only onacausaper
line for (a), (b}, and (¢)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the modr of dying, such
as heart faflure, asthenia,
de. It megns the dis-
ease, fnjury, ar complica-

Morbid conditions, if any, giring DUE TO (b)
rise fo the abore cause {a) stating
the uaderlping cause last,

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Coronary arterioslcerosis

Conditions contrituling to the death but 1ol

r}wf’kL—

20. AUTOPSY?

related to the disease or condition eauning deatp.  Fibrous caseous tuberculosis

G UNFADING BLACK INK—MAEE A PERMANENT RECORD Q

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TN ) . ves K3 o |
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (v lnorsbont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE i
B 2o TIME T oteaws D Yoy ~Eown | 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
v > » WHILE AT NOT WHILE
|_ . INJURY * m. WORK AT WORK .
E 2. I heriby certify that I aflended the deceased from __F€0e 5 1950 15 Febe 6 19 50, that I last saw the deceased
. j‘ alive on _Feb, 6 , 19 50, and that death occurred at _12:0%8n., from the causes and on the date stated above.
© g [{Zs sIGNATURE  {im, . ¥, Hart - (Dregreo or tjile) | Z3b. ADDRESS 2. DATE SIGNED
ﬁ Z___ Z: 5 % é ,—V ,ﬁp Med., Dir. Gen‘l Hosp. 2-6=50 '
E Tha _RURLAL |, 24b. DATE 74z, NAME OF CEMETERY. OR CREMATORY TION (Olppptows, or county) (State)
E | "BORIAL P ER-L-1950 MarLe Hiic ETERY N5as LiTY. AANSAS

BAR'S SIGNATURE 25. FUNERAL DI IECTOI 8 SIGd

C’a bar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyywhose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cccconvmrm

working under my personal supervision.

Cfeeeet ' ‘
Student Student E.b'l‘-lé"a?& Signed. M._u.( ....................
uden almar
' Licensed Embalmer No...f .7 5 JZ.

P. O. Address K (. G Ao

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

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




