+.300 HLED MAY 28 195—{1 THE DIVISION OF HEALTH OF MISSQUR! 15,?5,?

ooas STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. _Z_Zf_ PRIMARY REG. DIST. NO. Z0O02 e Revistrors No....g.‘?:.:!:.g...m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. If institution: residemce befors
/ a. COUNTY a. STATE . b. COUNT¥ adinission).
dJ acks on : Migsouri ackson

b. CITY ™ \ ) . .

ALY (1 outelds sooorste Usits, write RURAL sad give | ¢ LENGTH OF || c. CITY ) Wl O ipeorporated yowar
___TOWN Kansas City, Yrs TOWN Kansas City o T ’

d. FULE. NAME OF (1f ot in hoepltal or | give street ndd or loeation) STREET (I rural, give location) : 3
HOSPITAL OR ‘ IADDRESS A
INSTITUTION. 1620 Central W 1620 Central 324

3. NAME OF a. (First) b. (Middle) " c. (Last) 4. DATE (Month)  {Day) ear)

(Typeor Prine) Mary Eva Bracken pearn  May 10

§. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 5 YEAR | F UNDER & e,
F 1 Whi t- WIDOWED, BIVORCED (Specify) l last birthday) Mnnm, Days | Hours | Min.
emale e Widow 2 Nov,18 1861 92 I
10a. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR IN- | 11 . . oy
2 JSUAL OCCUPATION tovekngotzws |19 KIND GF BUSINESS O TN, | T BIRTHPLACE (ciy g sae o resie comens | o ITEEROF WAT
fe New Jersey /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i David Bunning Anna — JohnaBradcken
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 1s. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sarvice) NO.
no no - none Mrs Mae Reedy 1620 Central
18. CAUSE OF DEATH ’ . . . MEDICAL CERTIFICATION L ) ) _INTERVAL BETWEEN

E onl » I. DISEASE OR CONDITION _~ ~ . ’ ) LI ONSET AND DEATH
T o e, 4, aad (3 |  PIRECTLY LEADING TO DEATHS g —.&]ﬂ@%&lmrn&d\/ Iy
vz 2oer o | ANTECEDENT causes %
the mode of dying, fuch | Morbid conditions, if any, gieing DUE TO (D) ___3_&75
as heart failure, asthenio, | rise fo the above wu-!;asiz) sating ]
%

ete. It means the dis- the underlying cause last. ] . )
case, injury, or i DUE TO (¢} [ W,{« 1 _v é‘ -y ;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J \

" Conditions contributing to the deafh buf not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \'{ ¥ 20. AUTOPSY? |
TION - Ty o
YES D N6'=
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonie, tarm, fastory, street, ofioe bldg.,eto.)
HOMICIDE K . i .
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE |
INJURY - WORK AT WORK |
‘22. ] hereby certify that I atiended the deceased from %ﬂ&__ 1.8 "“‘"“l- ' Q‘ry that T last saw the deceased
alive on 19£z and that death feourred at 12310 1? Jrom the cauaea and on the dale sialed above,
23a. Slwl rles Glass (Degree or title} | 23b. ADDRESS 23c DA
Do 2 o°0f'77’4:r/7# X;"/V
ONBI‘L?’ERM] ‘M:ALCREMA 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or oounty) (State)
emov 5-1I-L5 5y White City . White City,Kansas.

WRITE PLAINLY—USING UNFADING BLAT’CK INE—MAKFE, A PERMANENT RECORD

2. FUNERM. DIRECTOR'S S1GNATURE ADDRESS

Mrs C.L.Forster Funeral Home K.C.Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

K //L.é: Y A




'A§ o Cﬂfr‘

s F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LD+ T - » Student Embalmer No..........

working under my personal supervision..

Student ... acaineeaan Signed. C j

Signature of Student Embalaer

(% PRy A5, 48 '
Licensed Embalmer No....%'.?.
P. O. Address 7.{4«4—1”«‘

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. '



