9755"_&] NUY L1L¢ 1391 . THE DIVISION OF HEALTH OF MISSOURI 3‘?169

., Mo. 30 .
o ' STANDARD CERTIFICATE OF DEATH Stote Fie N
! .
'BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. %0. .__f_'Qg'J... Registrar's No.ewm g .6..(.2....
d 1. FPLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived, If institation: resilence before
. 2. COUNTY  Jackson & STATE  Miocourd b COUNTY 3. gon ="

b. CITY (1t outstde corpurata Hmiw, write RIJRAL and give ¢. LENGTH OF €. CITY (1! outalde corporste limits, write RURAL and give townahip)

2 own Kansas Gty T 58‘5’ oy town Kansas City “ 4N }(’

d. FULL NAME OF (If not in boapitl or institution, give streot address or location} d. STREET 114 - [ &
HOSPIT. :
HOSPITAL OR gy | Joseph Hospi tal ApbRess 800 WesE' i?n'&“g"creet 2 d

3. NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE {Month} (Day) (Year)

DECEASED F -
(Typeor Py HENRY THOMAS BRACE pean October 31, 1951
5. SEX 0 6. COLOR OR RACE | 7. VvIARRS'EB glE\\fch’chéRRlED. 8. DATE OF BIRTH 9. AGE (Iu w;n hl; UNDER 1 YEAM | &F UNDER b Wi,
. {8pacliy) t ¥ opths | D, H Miz.
M W l ed e November 13, 1 65 "B | > m‘]
10a. USUAL OCCUPATION (Cive kiad of work L‘wb KIND OF BUSINESS OR lN 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of w, lifs, sven if re R COl Y7
Owner of I " Brace Mercantile Co.(Glof hing) England }
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - Sue Brace
1S. WAS DECEASED EVER IN'U. 5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 1 Y’D as
IY— o, or unkpown) | {LF véu, whve war or dutes of servics) NO

T T L e -
18, CAUSE OF DEATH

. Entet only cnecauseper { 1. DISEASE OR CONDITION
line for a), (b), and ) | OIRECTLY LEADING TO DEATH* (5)

None. | Mrs.W.C. Arrorwsmlth 8033 Meadow Lane, Johnson

MEDICAL; CERTIEY —— INTERVAL BETWEEN
ONSEY AND DEATH

*This does not megn | PNTECEDENT CAUSES :
the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b)
a# keart faliure, gsthenia, rize to the above cause (a) stating
cte. It means the dis- | the underlping cause last. )
eate, infury, or complico- DUE TO {¢)

tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS / v
Cunditions contributing to the death but ot W .

related to the disease or condition causing death.

19a. DATE OF OP-FE;Aﬁ 15b. MAJOR FINDINGS M MM/ R4 20. AUTOPSY?
: Z& ﬁa'-—éj - - ves (] wo

2la. é&ICéPDEé‘lT (Bp-dlr 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - - (COUNTY) (STATE)
b farm, fa '3 t, offioe bldy., . -
HOMICIDE - E o W P
21d. T(I)!gE (Month) (Day) (Year) (Hour) 2[e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" HILEAT NOT WHILE i
INJURY £ "work L] "&r work Yt
—
22. I hereby ceﬂtjy ihat I attendgcg Efw deceased from - - .1 ;(ZL, lo M, 19§Z, that I last sato the deceazed
alive cm and thal death sceurred al m., from the causes and on the date slated above.
73, SIGNATUR . F._Sewag é () (Dewmoe orile) | 23b. ADDRESS Z%. DATE SIGNED
-
. e | yrrpa w0 37 Yt 57

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

e REMOJKLM 24b. DATE ,24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etote)
» M ] ! - b Y. . .

Birial 7 A1/2/51 "¢ Mt, Moriah . Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE -1 257 FUMERAL DI RECTOR'S SIGNATURE ADDREASS
Sz -7 REG. STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmar’s Statement on Reverse Side)




‘fj‘TJ 72_L 'ﬁ (é“ Le0 &;i_,r - : Lfi'-rc/] N

3gzls Rena

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, o by e

................................................................................. ey Student Embalmer No.
working under my personal supervision.

StUdent ucavsenrncnvnces ngnedKfM .é @

Student Embaimer

Licensed Embalmer No... L/ 2 ‘1 3

P. G Addreasl_"( ..ﬁ ...........................................

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

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




