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WRITE_PLAINLY—USING UNFADING BLACK INK—MAEKE A FPERMANENT RECORD

FLED MAR 17 1950

AIRTH NO.

I_IEE. DIST. MO. _/ E é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33606
Sk

Sia-fr ‘File No
ﬁ.

Registrar's No,

RIMARY REG. D1ST. uo.g_agé

1. PLACE OF DEATH Z USUAL RESIDENCE (Woers decessed lived, [f loathation: resklence befors
2. COUNTY  Jackson s STATE )i ssourd. b0 g skson T
b. C(l)'[;r (I outside corpurats Uimits, write RURAL and give §T ALYENGE: OF) ¢, CITY (I outeide corporate limits, write ntm.u. aad give um-up;

i Independence win| STRY e bene) 6@ Kansas City Jg?o
d. FH(%SLP#:;_EO%F (If mot in baepltal or i ioa, give street addrems or location) d.A%rl;i _ f tural, give ivcatlon) /
insrimimon Lndep. Sanitarium, 548 Arlington

3.DNAME OF o. {(First} b. (Middle) [ (Lﬂl‘l) 4. DATE (Month) (Dey) ar)
DECEASED  BYRON I BRAGG OF Peb, 27,1058

8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 5. AGE Unyon] o ooo -Dﬁamu ¥ o 1

Male White W RERLAOEL e=/1an, 27,1884 hiisnd | |

102, USUAL OCCUPATION (Give kind of wort: 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forslgn sountry} 12 cgm_rz%uorm-r

m . YT

ReTTFed Wall " Tlerk | Railway M ‘Missouri. 7 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

ylvester Bragg Unknown lda M, Bragg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. iNFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yo, 20, or unkoown) my-.-m-uord.mumw NO.
0. - — None William J. Bragg. 548 Arlington
18. CAUSE OF DEATH ‘ DICAL CERTIF} TION INTERVAL BETWEEN
| Enter ooty onecwuseper | |, DISEASE OR CONDITION __ ¢ 2 A ’1: e M&ém‘d ONSET AND DEATH
i oz (), (b), end (6) DIRECTLY LEADING TO DEATH® ) /L&»«tﬁc/
«This docs wot mean | ANTECEDENT CAUSES ﬂw‘z""v

the mode of dging, ruch | Morbid conditions, If ang, giving BYETD (b) d""‘L Seabadle, “pe~Ziicedlate

g beart faflure, asthenia, | rite to the abose cause (g} Hatfug /

ete. It means the die- the underlying couse loxt. %A‘M—ﬂ/

ease, infurs, or complico- ~—DYETOE]

tiom which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS m

Conditions contributing to the m butnet C»WLL%
relzted Lo the dizeqes or oondition cousing
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. b X ves B o []
21a. ACCIDENT tHipactly) 21b. PLACEOF INJURY (e, lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory . strest, offlos bldg., s1a)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houn) Zle INJURY OCCURRED | 2#. HOW DID INJURY OCCURT
OF NOT WHILE
INJURY wom( AT WORK

z: 1 hereby certify that I attended the deceased Jrom

18 , lo , 19 , that I last sato the deceased

]

alive on , 18 and that death occurred at —_____ m., from the causes and on ths date siated above.
o ATURE (Degres or titls) L. DATE SIGNED
,%g , 2 I M;{% %/d’/ﬂ/ R-27-S2
24a. BURIAL, CREMA- | 24b. DATE ¥ 24d. LOCATION (Olty, town, or county) (Btate)

& me OR CREMATORY
et PebY) 29,195RZTon Cemetery. Bethel, Missouri,
DATE REC'DBY S SIGNA 3 5‘ , W L.D| cTom’ A ADDRESS
._&L.—ﬁ‘ Ez ::“‘@%y < ? ndep. Mo.
T {5 d Embgikier's St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owey ..

Student Embaleer No,

s@@,;/m 7

Licensed Embalmer No

P. 0. Address._LDidependence, Mo,

working under my personal supervision.

Student co.cuenss emtsbesavrIesRnacanssasus
Student Embalmer

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

If this body is not embalmed; fact should be so stated sbove.

. . R . v g




