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THE DIVISION OF HEALTH OF MISSOURI

- -

[l fhm V o= 1053 REG. DIST.

STANDARD CERTIFICATE OF DEATH
NO. _/ZL PRIMARY REG. OIST. 0. _ SO0 A Kegistrar's No 4

*State it o AP IO
368

I PLACE OF DEATH

2. USUAL RESIDENCE (Wbere desessed lived. t.lm resilence befors

a. COUNTY . ackson a. STATE Mo b. COUNTY: cson ad imton
b. CITY (If outaide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within iimits of
3 STAY OR : ol
rowy Kansas City ot 1)}‘?‘“’ = rown Buckner N o
d- FULL NAME OF at soe 2 5D B 10D e @icksdlpddrems o location) STREET. |t ruat, e Location)
INSTITOTION Camphell Nursing Home . Six Mi South
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yewr)
DECEASED OF ¥
(Typeor i) FTANCES Hannah Lunceford o Oet 16 1953
5. SEX ] | & COLOR OR RACE | 7. MARFE.II!EB NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE I yen] v uett ) T | ¢ oo  w.
(Bpecity) on Days | H Min,
VE W 1adow a4 | Dec 3 1373 o | |
10a. USUAL o&cwﬂm biekiad of wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, a4 Seate or Foreign Comntry) 12  SITIZEN OF WHAT
Fetired Housewife BucanMmm Co Mo vsa
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OR WIFE
James Brammer Mary Gore = | Deceadsed
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 70, orunknown) | (If yen, give war or dates of sarvics) NO.
no none Mav Hodges Buoknnr Mo

. Enter only onecaus: per

18. CAUSE OF DEATH
lD!ll)iSEASE OR CONDITION

line for (), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

rise to the above canae (a) stating
the underiying cause last.

*This doez not mean
{he mode of dying, such
as heart fatllure, asthenia,
de. It memna the dis-
care, infury, or complice-

MEDICAL CER

PUE TO (¢ Mh—!;«/d—c_n—v(.)

INTERVAL B
Oggﬂgﬂ'l

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
releted to the discasre or condition cousing de

tion which caused death,

L . | qdIX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (ex..incrabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
© SUICIDE - bome, farm, tagtory, strest, offics bldg., w0} T
HOMICIDE e ,
21d, TIME tMonth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? oo r o n o
WHILEAT[—] NOT WHILE
INJURY = | “work ATWORK

WRITF\ PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2] Ilercby certify that I attended the deceased Jrom éﬁo" (S Iz\ya to lO0— / 6_. 19Euuu I last saw the deceased
1953 and that death occurred !

m., from the causes and on the date stated above.

¢ Gags ( p| 2o ADDRESS e, SIGNED
“'&Lq,// /K03 > ﬂ-oéaou/ / ‘%2/5-3
240, DATE 'O“ = [ 2&. NAME OF CEMETERY OR CREMATORY /[ 244" LOCATION (Clty, town, or connty)’  (State)
oct 18 1953 _ Qakland Cem Buckner Mo
DATE RECD BY LoCAL | REGSTRAR'S SIGHATURE . 2 fesh* '“‘?f-'z'ai 'h"‘ ‘Blup S%”-‘i’ﬁé-s Mo

/0-/6 J‘J

T n 1 Crk .

5,

o0 Reverss Sdg)"‘ — e S




N

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY me, OF By ot metecee e » Student Embalmer No,........-.

working under my personal supervision..

Student........o...vvinunnn. e aeeaiasaaananaaaan
Signature of Student Embaleer

P. O. Addrea@f&&g..\.ﬂf.‘ﬂ

—
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




