THE DIVISION OF HEALTH OF MISSOURI (10 596

No. 300 5 a
lFlLED JAN 13 1351 STANDARD CERTIFICATE OF DEATH guvrunyo
'OIRTH MO.____. . REG. DIST. mO. _Za_ PRIMARY REG. DIST. NO. 902-3,,,,,,,,.”,_““,;5_5“32__
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. I instication: residence bafors
. COU ’ . STATE . X dsimioal,
8. COUNTY Jackson , i Missouri *Sfatkson e
b CITY (11 outebds corprnte limits, writs RURAL aixt ghve LENGTH OF.lf . ¢ CITY (If sowlds orporate limite, write RURAL and mive township) K
OR townghlp) STAY: place) . .
TOWN Kansas C:Lty ﬁ TOWN Kansas City ;s & L,
d. FH‘I).SL NM-li_E OF (11 bot in bospital or Instisation, give strest add om) d.AsDT[;! (If rural, give locatlon) é 9 ]
INSTITUTION 2315 Wabasgh Avenus - 3315 Wabash Avenue 0
3.6‘E%%ESOEFD "_(ij b. (Middle) ¢. (Last) . 4, DAIE (Month)  (Day) - (Year)
(T¥pe or Print) Julia N. BRADEN . - |_DEATHDeoc. 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED N%ECESRRIED 8. DATE OF BIRTH CX AGE o yeans| o e ¢ n“.: ¥ o o o
{8pacify) ours | Min,
Female White g cfo ' June 10, 1862 88 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmr_ss OR [N- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
domdnﬂumulol lifa, aven if retired) USTRY : / COUNTRY? |
veiided At Home Unknown, TOWA
Iaa._ramlza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Elmer Braden
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [715. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yos. 0o, ﬁ_u.nkno-rn) | {If yen, wive war or dates of service) NO.
|- yoNF Frank Reising KXansas City, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecsusper | . DISEASE OR CONDITION ONSET AND DEATH

tne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5

“This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ‘
as heart failure, asthenia, | 1ide to the abore caute (o) 'sating

ete. It meoms the dis- | PR underlying cause lost. ' ‘ !’V},O
L

case, injury, or complica- | DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - ~
related to the dizrease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. KUTOPSY?
TION ,
ves (] wo I
21a. ACCIDENT ) ’Zlb PLACEOF INJURY (ag..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (SI'ATB-/
SUICIDE bome, farm, fastory, sireet, ofos bidg.. exa.)
HOMICID -
ZTd TIME { {Month) (Day} (Y-:; {Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
oF "\ \ WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
2.1 hcrcby_certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon . 18 , and that death occurred al _______ m., from the causes cmd on tha dale staled above.
H. Owens (Degres or title) | Z3b. ADDRESS 2. DATE SIGN
(/A
it -

o, OF CCUnty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2o 22
24c, NAME OF ET.YO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, 0f by e

working under my personal supervision.

L
I {
sl
Signed..... et seseasrensssaaarenenarnns ‘e . —
Student Embalmar Licensed Embalmer No...........
: P. O. Address

. Nom. The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grnu:nds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. £ f '[



