w0 1 FLEDNOV 5- 1954 THE DIVISION OF HEALTH OF MISSOURI 34223

o STANDARD CERTIFICATE OF DEATH St0te Filt No.ooorivscmrmomr s
! BIRTH NO. . nes. o1st. wo. _ ZY T eriuany rec. orst. wo. LOOXe | Kepiarvars Na.u..ﬁl{%:?..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducessed lived. If lastitolion: residenee befors
oll 2. county JACKSON & STATE prao SURT b. COUNT adigismianl.
b. CITY {If cutside corpurats imits, writs RURAL and give ¢. LENGTH OF | ¢ CITY . 4 I Residence within Loty of
OR township) | STAY (in thia plaes) OR city or incorperated town?
TOWN KANSAS CITY "1 75 "davs N TOWN  HAMILTON. e TR
d. Fll'ljcl)_SLPr'FAht.Eo%F (I not ia howpital gr Jastitution, glve sirect address or location) || § ASJEIQFEE‘S (1t rursl, give location) & { 5))
iNSTITUTION VETERANS ADMINISTRATION HOSPIWAL [
{ Type or Print) ) DEATH Dctober 18. 1951&
5. SEX O | 6 COLOR OR RACE | 7. \I:I‘IAL')%%IJED NT\YSECMSRRIED 8. DATE QF BIRTH b 9-hA‘GE (ll:hinn IF UNDER 1 YEAR | o UNDER & mis.
{Bpacify) L] ¥) |Months| Dy b { Blin.
Male White widowed September 10, 1gy8™ 'f8"” I el
oy, USORL OCCUPATION ittt s | 0 N0 OF BUSINESS O ) 1 BINTHLAGE iy s 1 o Gy | P RRENF VAT
Farmer Farming Grundy County, Missouri , A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Whorton Ella Bratton —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
, (Yes. no,or unknows) | (I yss, give war or dates of servica} NO.
Yes unknown VA Hospital Qfficial Records, K.C. Mo
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecamseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (&), (b, and (@) | DIRECTLY LEADING TODEATH*(,y _COronary occlusion v/myocardial infarctlon 4 daysc

«This docs met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | 7ise to the above eatise (a) sating
. It meims the dis- the underiying couse last,

ease, injury, or complica- DUE TO (c)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nol q M

related to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . i .
ves &l wo O
2ta. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s inorabeunt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, ssroet, ofice blds..e10.}
HOMICIDE ] .
21d. TIME (Monath)  {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—| NOTWHILE
INJURY VA = | “worK AT WORK

2.1 hereby certify that £ attended the deceased from Qctober 13101954 DC_@%_;L 1924 Y

OO0 Y R A XY and that death occurred at _bz158m. , Jrom the causes and on the date stated above

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

. SIGNATURE &/- .M -8  (Degres or title) | 23b. ADDRESS ' Z. DATE SIGNED
W. E. BURGER, M.D, " D |yA Hospital, Kansas City, Mo | 10/18/54
%h. B CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or county) (Stals)
K ) - . . -
&) u% i 7./9, (95¥ —— P Ga LLA.TNV (S Se
DATE REC'D BY LOCAL REGISI'RAﬂ'S SIGNATURE ’ . IRECTOR"S 8 3’/ ,” “(
REG, . / -
-/9. A 4 Y. &/yﬂ#/




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... s e

working under my personal supervision,.

fignature of Student Embalmer

Llcensed Embalmer No#ﬁ
. ' P. O. Address/%\ﬂ«t#g

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitute’s- grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘17 this body is not embalmed, fact should be so stated above.




