5. No.300 !Lﬁu i !.B 9 ]9 THE DIVISION OF HEALTH OF MISSOURI 256
N _ 93 STANDARD CERTIFICATE OF DEATH State Fite Nown XD
'BIRTH MO, REG. DIST. NO. __’-@_ PRIMARY REG. DIST. no._lQQ_O_. Registrar's No 171
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesed lived. If Loatitution: reskdenes belore
! I "7 a, COUNTY Buchanan a. STATEMi SSOU'I."i b. COUNTY BLI c:hanaﬁ'“*"“'-
d b. CITY (1f cutside corpurata limits, write RURAL sad give ¢. LENGTH OF c. liiggf (U outedde oorporate Limits, write RURAL sad give township)
/ TOWN St. Joseph . 7L VeEPS] oW St. Joseph 4 / / 4
' F#OUS.PN_'J}B?-EOORF (If not la hoapital or instliation. glve street address or incation) d. ASJDRREEErﬁ {If rural. pive loaation} . / |
wstiution 305 E,. Cliff St. : 305 E. Cliff St. _ ‘
3 B‘E%%E S%FI.J a. (First) b. (Middle) : ¢ (Last) 4. Dgr_[!: (Montb} . (Day) (Year) ‘
( Twpe or Print), JEANNE -MARTE BRACESCO At Jan. 25, 1953
5. SEX , 6. COLOR OR RACE | 7. "hvlikRF‘:IlJED gﬁg%@s%ﬁﬁ, ), 8. DATE OF BIRTH 9. ASE (Ia n;u-n IF GNDER 1 YEAR ; UNDER an:I:l.
Female | White WLGow == |Feb, 3, 1875 ameisu k2l
10:;£§UAL Sﬁ:ﬂlﬁ{ﬁ (imn;mn; 10b. KIND OF BUSINESSD?J;TR" 11. BIRTHPLACE (State or toreln oountry} 5_ 12, OSEJTZER’{ TOFWHAT
ousewife Own home Paris France France
13a. FATHER'S NAME 13b. MOTHER™S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known : Not known __ | Antoine Bracesco
. IS, WAS DECEASED EVER IN .S, ARWED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 'm
onot R | Gty e meer a2t | None |Sgt. Leonard Edwardsq305 B, GLiff

18. CAUSE OF DEATH DI CERTIFICATION mmm.‘hm
| Enter oniy onecausoper | |. DISEASE OR CONDITION _ CI E Z 4 z 5 { ;’NSFI'AND DEATH
o for (), (b, and (o) | DIRECTLY LEADING YO DEATH® y) . , };g A

*This doea not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if (mv' M‘M DUE TO (b)
at heart failure, asthenia, | rise 10 the above cauae (a) stating,

- i | the underlying cause last. -~
ele. It meons the dis-
- ease, injury, or complica- i DUE TO (¢} lf{
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ -
Cunditions contribuling to the death but nol
related to the disease or condition cauring death.
— || 192. DATE OF op_&%k 19b. MAJOR FINDINGS OF OPERATION - 7 =’ - - . ° T . Cooe Y |2 AUTOPSY?
S 42 a0 ves (] wo
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY {s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, ofice bldy. eta.) L oeban L G. . ST
HOMICIDE .
21d. TIME (Month) (Day) (Year}) (Homwn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, L.
INJURY m. WORK AT WORK . .. . . . .

2. I hereby cegtify that. I attended the deceazed from IB&iL o ,%n_ 19.5_3. that I last saw the deceased
aIwe m}q_L/_ , and that death occllrred atfzéégﬂ_m ., Jrot the causes and on the dale staled above
NATURE egren o title) bm ADDRESS . DATE SIGNED
,—0 - ¥30n f ""7'3‘3
% BURI &LALCE‘E:‘A /. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIO% %. of county) (5tats) |,
H
Burial  11/28753 West Powhatten Cemetefry Brown County Kansas
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE \9‘ v dat: AL DI nn:f W ADDRESS
Felo. 7 7935y < 6 | CTark Funeral Home Cf.arfi ‘Funeral nome 120 Illinois Av

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

(Licensed s Statemsnt on Reverse Side)




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 by ool

Student Embaimer No.

working under my personal supervision.

. y
Mhesasmsvessisasseasiensentes Signed....é.‘ﬁ__%/
Student Embalmer

Student ,.....

Licensed Embalmer No.._.;.(_Z.aaf

P. O. Address il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

[NG. (Fallure to comply with




