No. 360

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘\)3

’ FILED AUG 26 1950

'BIRTM NO.
I”PLACE OF DEATH

. COUNTY
° Jackson

w
REG. DIST. NO. Lﬁ__ PRIMARY REG. DIST. uo.(_d_e_"z'___ Regisirar's No, ......

THE DIVISION OF HEALITH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =6779

3412

d lived” If Ingt) 8d before
b. COUNTY. Jackson sdmision}.

State File No

2. USUAL, RESIDENCE (Whre d
a. STATE MO

b. CITY (I outelds corpurate limits, write RURAL and give

c. LENGTH OF

¢c. CITY (11 outelde rporate Limits, write RURAL and g townadd)
STAY (1o thie place! QR e " >’

tawnship)

g

TOWN Kangas City 40 yr TOWN Kansas City ~
d. FH!.-IS-PII#‘AT.EOORF {If got in hoepital or institution. give strect address or loenl.‘l’.nn) d'AsI;r[;tREEErSS (If rursl, give locstion) ; 0 ‘a
mstiTution 622 Benton Blvd., 5918 E 9th st.,
3DNEQ:%ES%% . a. (First) b. (Middle) ¢ (Last) 4 DS"!:E (Month)  (Day) (Year)
(Tvpe or Print) HARVEY B BRONSON DEATH 8/7/50
5. SEX o 6. COLOR OR RACE | 7. xn}%ﬁ}%ﬁ E[E\\;’EECPEQRRIED. 8. DATE OF BIRTH 9-:\.?5 (Io yeurn hl; Ur | AR | O LMDER M Kas,
) .ED (Bpesify)” ] on Days | Hours | Min.
Male Wh W e | o 1ases (RTY 76 l |
10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forelsn aountry) 12, CITIZEN OF WHAT
done during most of working ilfe, sven if retired) DUSTRY COUNTRY?

Lincoln, Nebr.

zlaa._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

{Y#. no. or unknown)

(If yem, Kive war or dates ol serviee)

__En%%ne Bronaon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Adeld ng_Richmﬂ.:_l_' L. Jease Bpongop _Deg,
16. SOCIAL SECUREI;)Y 17. INFORMANT® &

5 SIGNATURE OR NAME ADDRESS

e no Connelly Bronson, 5838 E 9th
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION YA S Im}’ilﬁgmmm
| Enteronly onacaussper | |. DISEASE OR CONDITION »
Jine for (s}, (b, and (g | DIRECTLY LEADING TO DEATH® 4 Cerebral hemorrhapge 2 hrs

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
ete. It means the diy-

ANTECEDENT CALSES

Morbid conditions, if ang, gising DUE TO () Arteric gclerosis

riae o the above cause (a) dHating
the underiying cause last,

pue 70 ) _Had 2 peavious hemorrhages-w/ resultlant

caae, Infury, or compli -l
ton which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS  paralysis : 3' N
Conditions contributing to the death but not
| Teluted to the disease or condition exsatng et @TE1y8is w/ retention of urine !
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' "20. AUTOPSY?
TION -
, ves (1 w0 Ck

21a. ACCIDENT {Boedlts) 21b. PLACEOF INJURY (e, lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)

SUICIDE bome, farm, fastery, strees, office Blda., eta) ’ ' e e

HoMicipE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR? .

WHILE AT NOT WMILE
INJURY 2. | "Work ) AT WORK )

alive on _, 18

22, I hereby certify .that I atiended the deceased from __MZLL, 1950, 1o _Sﬂ,éiﬂ__', 18, .that I last saw the aecmed
, and that death occurred at __3 P m., from the causes and on the date stoled above.

S g

John P, Sheil K. C. Mo,

2. S1G BY, Fe GAY- B U™ (Degresor titley | 23b. ADDRESS #3c. DATE SIGNED
b Zﬁ o~ 6044 E Truman Rd., - - | 8/9/50
2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
Floral Hills Kansas City, Mo.
DATE REC'D BY LOCAL | R ERAL DIRECTOR'S S1GNATURE ADDRESS




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 1 S —

|
working under my personal supervision, tudent Embalmer No W
[ ]
smm..%%zmﬂmgﬂ%/f -
51gn0detesccnrsciananns teasavsenessensansa / . 35‘2 S ‘
Student Embalmar BN Licensed Embalmer No. ‘

P, Q. Address /7/ 5 }r)

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

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




