vy - AT THE DIVISION OF HEALTH OF MISSOURI Y L
cwe300 11t JUL 97 1953 STANDARD CERTIFICATE OF DEATH s 21495

. 10.48
BIRTH MO rec. oist. . _ 4G erisnr mec. o151, wo. 10 O D kugistrarts N.QQ ?_Q.....,....-.
: 1. PLACE OF DEATH g 2. USUAL RESIIDENCE (Whers o d lived, If I Msnos before
a. COUNTY . 8. STATE = b. COUNTY " admisslon),
0 Jackson : Kahgas “Salin )
b, CITY (I outelds corpurate mits, write RUBAL and give c. LENGTH OF || <. CITY d. 1s Residence within Limita of
OR township)| STAY (in this place) OR " w city o ted town?
town  Kansas City 212 ‘days || 0N Salina b NG
. FULL NﬁME OF {If not in hoapital or lostitution, give street address or lontlnn} ». STREET {1 rural, give locstion) / -
HOSPITAL O ADDRESS (M)
NetitoTion Ste Lukes Hospital 222 South Front St.r%et /
3. I;GE%ME OF a. (Fl.}s(tj)SEP b. (Middle) ¢ (Last) a DS}-E (Month) (Day) (Yean)
( Type or Print) H W. BRAMHALL DEATH  June 12 1953
5. SEX 0 6. COLOR OR RACE { 7. i’#n%mEB' 'SFVSS réBRRIED. 8. DATE OF BIRTH 9.&3&:{;:::- ¥ UNDEN | YEAR | OF UNDER W WRS.
. (Bpacity) ) |Montha| D i
Male White W iad Sept, 1, 1887 | 6% o] e | v | e
10a. USUAL OCCUPATION (Givekisdofwork | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12. CITIZEN OF WHAT
pralin evenlf ) b DUSTRY {City aad State or Fereign Coultrylo COUNTRY7 A
POBEET "CYEpg =l i Retired Missouri She
138. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Bramhall | NcNo.Resord | Mrs, Nell Bramhall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Yoa, 86, 0y unkpown) | (3 yee. give war or dates of service)

No 509-3 h.'rhzé‘ o George Bramhdll Salina Kansas
INTERVAL BETWEEN

18, CAUSE OF DEATH . ICAL CERJIFICATION
. 1. DISEASE OR CONDITION -£ , +— ONSET AND DEATH
; oles oply anecalBber | hIRECTL Y LEADING TO DEATH"q) _ ’eQ—F BE..\R.&*AM & o,

Hne for (a}, (b), and (¢)

—————————— .|
*This does nat mean | NVTECEDENT CAUSES ./ s g

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (B)
as heart failure, asthenia, | rite to the above cause (a) stating
ctc. [t means the dis- | ‘he underlying causelont.

cate, infury, or complica- DUE TO (c)

. 4 ]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L ) ’ . . ?’$
Cenditions contributing to the death but not L : R - : ’ ] M -

related to the disease or condition causing death.

19a. Dﬁ? OF OPERA- ISD MAJOR FINEINGS QOF OPE TlON . . T, 2. _AUTO_PSY? . -
-~ - ON c z# A Q' 0 !! ] y :
6 y ,S._é' w ’ . '—u-‘a\_ . VESKND D

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

, 21a. ACCIDENT (Bpecity) 216. PLACEOFINJURY - mu'hm e, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE e boms, farm, Iactory. strest, offics bidg..ete.) R
HOMICIDE . . .
21d. TIME (Mosth) (Day) (Yewr) (Houd | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ~~
iy o | ML)
2 I hmby eertify that I attended the deceased from S~ 3/ = 19-5-3 to 6 - /2= 19 SZ that 1 last saw the deceased
oreliveon S/ £ = /2 - 19_3 ond that death occurred at .Zl_.fm., from the causes and on the date stated above.
2. SI nor r ma)al 23b. ADRQRESS Z3c. DATE SIGNED
| .
| MEM&M MVL Coad §—/2-$3
; 2 ag& AL, CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) -~ (State)
‘ ¥} . < . .
Paloval ™™ | 6u12-57 | Gypsum Hil1- Salina, Kanses -
‘ i 25. FURERAL ODIRECTOR™S S)IGNATURY ADORESS -

DATE REC'D BY LOCAL ISTRAR'S S|GNATURE

Mrs. Ce L. Forster F. Home K.CoMoo




PR TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or By ..o et n e PR , Student Embalmer No,.............

working under my personal supervision..

Student....oooiiiiiiiiiiiiiieiies s nnae
Signature of Student Embelmer

Licensed Embalmer No.' /
P. O. Address_/é{Q...zz

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwrthng

¥ t]us body is not embalmed, fact should be so stated above.

-«

) ]




