No.300 || .
1o-4n % 0EC 29, 19m STANDARD CERTIFICATE OF DEATH S ey
N 3 £
BIRTN NO. REG. DIST. NO. é i 2 PRIMARY REG. DIST. NO. .—._L’./oo Registrar’s No............................Q.......
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If iostitutlon: residecos before
@ a. COUNTY Jaékﬂon ) a. STATE Mi 850111"- b. COUmJackaon ad:nisslond,
b.'%‘g\’ (I outside corpurate Vmita, write nm:.mm \ gTAI?Ez:;T“l-h! ,EF, c ng (1f cutside corporats limity, write RURAL snd cive township)
TOWN Kansas Ci ty ® 30 yrs, TOWN Kansas Ci ty 1 fA 4]
d. FULL NAME OF (If not in bospita] or Inatitution, give strest address or losation) d. STR (I raral, give ioontion) 2 [~
WSTHUTION Research Hospital APPRES 4550 J.¢. Nichols Parkway ¥
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(o EDWARD _(WED) R, @QRMJMEQ oM 12 6 . 52
5. SEX 6. COLOR OR RACE | 7. M[AD%"{AIIEB lgEVgEclélgR(RlED,’ 8. DATE OF BIRTH S.Ii?E (In r‘;ﬂ ;o;mr |D'g ;&l:n "M..l:
MaleD | wmite Married . 1. |_9/10/1892 | "8G [ |
lﬂa USUAL OCCUPATION (Gitvs kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tase or loreign oountry) 12, CITIZEN OF WHAT
most of working life, even if retired) DUSTRY ‘ﬂ COUNTRY?
Ea.i way Express Delavan, Illinois A U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward P, Brawner | Harriett Allen Mrs, Faye Brawner.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y es, B0, of onknown) I {11 yea, xtve war or dates of servios) NO.
NO - 499-09-9977 | Mrs, Faye Brawner,4550 J.C. Nichols Pkwy.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ) lg@ili.gtmm
e e | "DiRECTLY LEADING 10 SEATHY (s IVE Pul . _o -

elc. It means the dis-
case, injury, or complice- DUE TO {(g)

Tt s e | MM (b,m%m%mmzmw
the mods of diing, such | Morbid conditions, if any, giving '
s heart fatdure, asthenle, meu':d%fm:ﬂﬂff&g) #ating - EIM / ﬂ; g D MECH HN /s H L C’? l( Sf S .

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS g -
" Conditions contributing to the death but not ,53\
related to the disease or condition cousing death.
19a. DAT% o‘?‘opsgi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5167 CHQCINOMH CAECUM re (X wo O
Zia. ACCIDENT 4 215, PLACE OF INJURY (a.g.. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) EraTh)
ﬁ‘c’:’ﬁ{ EIEDE : boms, fartm, tagtory, strest, offios bidg.. sts.)

21d. TIME . (Month} (Day) (Yewr) (Hour)
INJURY m.

2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ngwulkz :

WORK
19, that I lasl saw the deceased

-2 | _hergby certy -that I gliended the deceased from A o A
. alive on that death occurred ai o fro‘zn‘the causes and on the datg stated above.
/ - = ;; Mp Phee % Jn) 23b. Anonss (]

24c. NAME OF CEMETERY CR CREMATORY

[ 24b. DATE
12/8/1952 Relton

: : Belton, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR" 3 S| GMATURE . ADDNESS
¢ A @MJ‘J wmm MORTUARY & CEAPEL, K.C., MO.
: (Li d Embalmer’s St on Reverse Side)
e T NPy )

:WITEC;'LA!NLY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




o

- -

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 byammciimiceeen

....... Student Embalmer No.

working under my personal supervision.

StUdBNt evvesarsrenmrecess Cmrdrsavsserraere Signed
Student Embalmer

- P. O. Address,

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

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

Py W)



